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—_— BIHAR EDUCATION PROJECT COUNCIL, PATNA
' APPLICATION PROFORMA - APPOINTMENT-2021

' ‘ Date of Receipt :
Acknowledgement No. : P-......... | S

LSignature of Recipient :

NS

(To be filled by Office)

Name of the Post

1. Candidate’s Name (In Block Letters)

2. Fathers/Husband’s Name (in Block Letters) (Please mark (v) tick in the appropriate box) Father Husband
3. Mailing Address of Candidate with Name
Name
Address Please affix your
recent self attested
Area photograph, not to
be stapled
City/Town District Pin
4. Permanent Address
Name
Address
Area
City/Town District Pin
5. Sex : Please mark (¥) tick in the appropriate box: Male Female
6. Date of Birth
D D M M Y Y Y Y
7. Age as on 01.07.2020 (in completed years and months)
\:E Year Month
(b) Martial Status
8 (a) State of Domicile (Please tick mark (v') in the appropriate box
(Please tick mark (V') in the appropriate box)
Bihar Other state Married I | Unmarried

9. (?l) Reservation betails; Please markv( v) tick in the appropriate box:-

UR MBC BC BC (female) SC ST DIS
(UR : Unreserved, MBC : Most Backward Class, BC : Backward Class, SC : Scheduled Caste, ST : Schedule Tribe, DIS : Disabled)

(b) Disability Details; Please mark (P) tick in the appropriate box:

(i) Visually impaired Physically Handibapped Hearing Impaired ' Multiple

(i) Percentage of Disability as diagnosed by competent authority :

10. (a) Contact Telephone No. (with code) (b) E-mail address :

Mobile No.

Note : 1. The application should be printed on both side of the single A4 size paper sheet and filled up in own handwriting of the candidate.




1.

Page-2

a. Academic/Professional/Other Qualification (Please give information as applicable. Attach separate sheet if columns are insufficient)
AGGREGATE
Name of Examination MARKS
subjects Duration of |
(Write complete name of course Year of Full Marks | %age of offered Board/University
Course (in
passed as on 01.07.2020) Passing |Marks | Obtained| Marks months)

Matriculation

Senior Secondary (Class XIli)

Graduation (Name of Course)

Post Graduation (name of course)

2nd Dan Black Belt Certificate & Above.

(Which Style And Passing Year)

Other (Specify)

Note

12.

: (i) Attach attested copies of all the relevant informations.

(i) If grades are given, in lieu of marks, attach the gradation list with the mark-sheet. Formula / equation of grade point average
will be decided as per standard practice. Decision of BSPP will be final and cannot be challenged.

Relevant Experience for the post applied (attach separate sheet, if columns are insufficient; If not applicable write N. A.)

Post Held

Name of Institution From

To No. of Completed
Years

Nature of
Experience

Scale of Pay and/or
total salary per month

DECLARATION TO BE SIGNED BY THE CANDIDATE

| hereby certify and declare that :

()
(i)
(iii)

(iv)

I am an resident of Bihar.

I have read the provisions for recruitment of BSPP.

All statements made and information given by me in this application are true, complete and correct to the best of my knowledge and
belief. In the event of any information or part of it being found false or incorrect before or after the exam/interview or appointment,
action can be taken against me by the BSPP and my candidature / appointment shall automatically stand cancelled/terminated. | am
also aware that in addition a criminal case under relevant section of IPC may be instituted against me.

| further declare that 1 fulfil all the conditions of eligibility regarding age, educational, professional qualifications, experience etc. prescribed
for the post applied for as on 01.07.2020. The essential qualifications prescribed are possessed by me, proof of which have been enclosed.

In case my application is not received by BSPP within the stipulated time due to postal delay or otherwise, BSPP will not be

responsible for stich delay.

I am working with State Govt. / Central Govt. Dept. / Semi Govt. / Corporation / Other / and never been charge sheeted or punished
and not under Departmental Proceedings.

(Cross, which is not applicable in your case)

Place :

Date

SIGNATURE OF THE CANDIDATE




