
Plo - DATA FORM-atwBD)

BIO-I)ATA FORh¢ TO  BE  FILLED  BY  THE  CANDIDATE  FOR APPLYING   TO
THE posT  oF ruNloR BAslc TRAINED  TERACHER (+8'1) AMONGST  (rET)
QUALIFIED CANDIDATES PURLY ON JOB TRAINEE BASIS  ,@ate of Counseling
t_Q.hQ..fiLHi<llater`..i:i.i

Post Applied for -!I3=EL_  ENI>. EXCHANGE .................................

Regd. No ........................................  Date of Registration   ...........................

Contact No.

Please Alrix
latest Self
Attested

photograph

Category     UR/SC.,.J'ST/OBC,          Sub category-EWS/Bpl./Pl.I

Type of Disability ............................ (VI / OH / HI / MD)

Order of the Preference of the District (in capital letters) for appointment as JBT: (i)

1. Name of Candidate
(In Capital Letters)

2. Father' s Name

3. Mother' s name

4.5. Date of Birth (D.O.B.) (As per lorn .I)I)..I.l\,IM,:T¥T
(In   \`-`or(ls.`..   ..I.`..``.`.    '.`.      .    ..`..    .`..`..`.    ..   .   ..   ..```....`'`.Class Certificate) Goth in figures &
.   ..   .-..   ""   ..   ..   .   .      ..   .   ..   .     .   -.   ...... ...   ..   .. , ....,..   .    ....)

words)
Permanent Home Address

6. Address for Correspondence

7. Detail of Educationalmrofessional Qualification :-

Name of Exam Board/ ate of Regular Max. Marks Pass Subject Studied

University assingtheXam. Course orCC Marks Obtd. %age

Matric (1 our)

Hr.See./10+2

JBTD.El.ED.

B.A.in.Com.B.Sc.0")8Sc(Med)

M.A.M.Com.M.Sc.

AdditionalQualificationOiotbelowthan theahadegree)

VeTET
111111111111111111111-



8. Do you belong to SC/OBC/ST category, If yes, attach an attested copy of the certificate issued by the YesINo
magistrate Class-Ist of your illaqua on the prescribed fom.

9. Specify the Handicapped category and attach an attested copy of Medical  Certificate issued by the
Competent Medical Authority (Govt. CMO) in support thereof on the disability & nature of disability
(VlrmoI"D)

10. Mention percentage (%) of disability Permanent or Temporary.
11. Do  you  belong  to  notified  backward  area  or  panchayat  ?  If yes  attach  an  attested  copy  of the YesINo

certificate issued by the competent authority.
12. Do you belong to landless family/family having land less than I hectare? If yes, attach an attested YeslNo

copy of certificate issued by the competent authority.
13. Are  you un-employed?  If yes,  attach  an attested copy of Non-Employment  certificate to the effect YesINo

that none of the family members is in Govt./Semi. Govt. issued by the competent authority.
14. Do  You  belong  to  BPL/IRDP  family  having  armual  income  (From  all  sources)  below  Rupees YesINo

50,000/-or  as  prescribed  by the  Govt.  from  time  to  time  ?  If yes,  attach  an  attested  copy  of the
certificate issued by the competent authority.

15. Are you Widow/Divorcedroestitute/Single?   If yes, attach an attested copy of the certificate issued YesINo
by the competent authority.

16. Are  you  Single  Dauglrfer/Orphan?  If yes,  attach  an  attested  copy  of the  certificate. issued  by  the YesINo
competent authority.

17. Have you got Tfaining of at least 6 months duration related to the post applied for from a recognized YesINo
university/institution  ?  If yes,  attach  an  attested  copy  of the  certificate  issued  by  the  competent
authority.

18. Are you claiming teaching experience as TGT up to a maximum of five years and minimum of one YesINo
year in Government/Semi Government organization relating to the post applied for? If yes, attach an
attested copy of the certificate issued by the competent authority.

DECLARATION
I.........„„.....................SonDaughter/W/o            of           Sh            . ................... . .. ... ... ...........
Village. . . . . . . . . . . . . . . . . . . . .PO . . . . . . . . . . „ . . . . . . . . „Tehsil . . . .. . . . . . . . . . . . . . . .Distt. . . . . . . . . . . . .      (H.P.)     declare

that  the  informarion  furnished  by  me  is  true,  correct&  best  of my  knowledge.  If  it  is  found
false/wrong in later stage, my candidature is liable to be rejected accordingly.

Date .............. " " .-........

Place .

Encls:-
1........................................

2.......

4....--..................-............

5........................................

6.......

8........................................

9........................................

Signature of the Candidate

Full Name in Block Letters


