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Name  :  .......................................................................................................................................................

Date of Birth : ..........................................................................................................................................

Father's Name : ............................................................................................................................................

Mother's Name : ............................................................................................................................................

Permanent/Present Address: ........................................................................................................................

Phone No : (O) ....................................(R) ......................................(Mob.) ................................................

Year of Passing Class 12th : ........................Marks in Class 12th: Total .......................Out of.......................

Physics : ................./...................Chemistry :....................../.................... Biology :.................../....................

Name of School : ..................................................................................... Board : .......................................

Marks / Rank in C. G. P.P.H.T.-2010 :  Rank ............................................ Marks ............................................

Date: Signature of Candidate
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