


































Token Number Application ID

1. Exam Details / पर��ा का �ववरण

Examination / पर��ा

Post / पद

Name of Exam Center / पर��ा के�� का नाम Jaipur

2. Applicant's Detail / आवदेक का �ववरण

Applicant's Full Name /आवदेक का परूा नाम

Applicant's Father Full Name /आवदेक के �पता का परूा नाम

Applicant's Mother Full Name /आवदेक क� माता का परूा नाम

Date of Birth / ज�म ितिथ (dd/mm/yyyy) Gender /िलगं

Marital Status / ववैा�हक ��थित Category /   म�ुय �णेी

Children (as on today)/ ब�चो क� स�ंया Children (Prior to 01/06/2002) / ब�चो क� स�ंया

Home State (Bonafide Resident) /   गहृ रा�य (वा�त�वक िनवास)

Home District (If Rajasthan) / गहृ �जला (य�द राज�थान रा�य स ेहो)

3. Other Special Categories / अ�य �वशषे ��ेणया

Category for Disabled Candidates / िनःश� अ�याथ� के िलए �णेी

Other Category /   अ�य �णेी

4. Correspondence Details / प�ाचार का �ववरण

Address / पता

Phone with STD Code / दरूभाष एस ट� ड� कोड स�हत

Mobile / मोबाइल

Email / ईमले पता

5. Educational & Professional Qualifications / श�े�णक एव ं�श�ै�णक यो�यताए

6. Technical Qualifications / श�े�णक एव ं�श�ै�णक यो�यताए

7. Identification / पहचान

7.1. Body Mark /   शर�र पर िनशान

8. Disclaimer / घोषणा

I hereby declare that all information made in this application are true, complete and correct to the best of my knowledge and belief. In the event of my

information being found false or incorrect or ineligibility being detected before or after the , action can be taken against me by the Rural Development &

Panchayati Raj Department (Panchayati Raj). I have read the provisions of the relevant rules and the Advertisement carefully and i hereby undertake to

abide by them. I further declare that i fulfill all the conditions of eligibility regarding age limit, educational qualifications etc. prescribed for admission to

the  

 

Left Hand Thumb Impression / बाए हाथ के अगंठू ेका िनशान Signature of Applicant / ह�ता�र




