SHchol 2ieolle Alsicll

" " W.: www.naidisha.in
Application Form
For Office Use

Application SerialNo.: [ ] Online Regd. No.: [N|P[s| [ | | | | |

Girl's Name (in Block Letters)

HEEEEEEE

' PLEASE AFFIX
Father's Name RECENT COLOUR
HEEEEEEE PHOTOGRAPH

Mother's Name HERE

vitage | | [ [ | | [ [ | [ [ | | Panchyat | | [ | | [ [ | | [ [ |11 /[/]/]]]
Block [ [ [ [ [ [ [ TP PlqpsL PP T T TPl TTIfPOf [T T PTTTTTTT]
Land Mark| |
pistrict:(_ [ [ [ [ [ [ I [ [ ] 1] state LI [T 11T T 1T T ]| Pincode:l [ [ [1T7]]
Dateof Birth: | [ | [ ]| [ [ | || Age asonotor20te: [ | ]

MobileNo: | [ [ [ [ [ [ [ P[] LI P PPl Tl Il fsm [ [l rfl[{]T]]]

E-mail : | | Blood Group[ ]
Educational Qualifications
Matric [ ] Intermediate [ |  Graduation [ ] PG [ ] Other |

Category to Which You Belong (V') Tick : |:| SC |:| ST |:| OBC |:| GEN

(Please enclose photocopy of certificate in case of SC/ST/OBC)
In case of SC/ST/OBC Candidate Name of the Cast/Trible/Class: |
Whether belongs to person with disability: |
If so, type of disability and percentage of disability: |

Guardian's Details

Guardian's Name

Guardian's Relation of Applicant's Girl

Declaration

the applicant, do hereb declare that information

provided above is true to the best of my knowledge & belief.

Date:|||||||||||

Place: | |

Thumb Impression / Sign. of applicant (Girl)

Signature of Guardian Signature of Father




1. IS 3T B 93 31eR ( Capital Letters ) % & fora |
TE IS 199 A PR 17 9 9 Bl aTsfbal & ferg Aama 7|
JTAE I3 | 1 BICHT% TR T Y9 BT THI0-93 &) BrTdf H el &
RERIENINUCHE R
TS 93 1 U1 Y A 9_H & §1< 319 FAR P.C, BPC, DPC I8 gHN Ud R A |

Authorization by PC use

PCNeme [ [ [ [ [ [ [ [ [T [ [T T T I PP lT{ Tl N[ [TTTTTTT]
PanchayatName [ [ [ | | | [ [ [ [ [ [ [ T/ /[P [ I T TP P TP {TTT1]]
PaymentReceiptNo.| | | | | | | | | | | ||
Block [ [ [ [ [ [ [ T[] 1]]
Mobile | | [ [ [ [ [ [ |

Authorization by BPC use

B.P.C.Name [ | |
Block [ [ [ [ |

Mobile | | | | |

Signature of Authorised B.P.C.

Authorization by DPC use

D.P.C.Name [ | | | [l lwmNe] TTTTTTTT]
Block | | | [ | | District [ | | [ [ [ [ [ [ {1 [ [ f]T]]
Mobile | | | | |

Signature of Authorised D.P.C.

Only for Office use

User |.D. |
Password |
D.0J. | |

Signature of Authorised Person with I.D.




