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1. Registration / Roll No.     2. 

2. Programme/Exam Fee Details :  

      A. Challan/Draft/NEFT/e-Payment No.        B.  Date                               C. Fee Amount  

       

3. Study Centre Name  

4. Name of the Dist. and Block              

5. Candidate's Name (Write in English Capital Letters Only)       

6. Candidate's Contact No.

  

 

7.   Father's/Husband's Name  (Write in English Capital Letters Only)            

 
 

8.   Mother's Name  (Write in English Capital Letters Only)  

 
 

9. Correspondence Address (Write in English Capital Letters Only) 

 

 

10. Permanent Address (Write in English Capital Letters Only) 

 

 

11.  Paper's Name of Repeat Exam (Half Yearly/ Yearly)

Half Yearly                                                                                               Yearly 

 1. 2. 
 

 3. 4. 

 5. 6. 

   Date :  

fnukad           Signature of the Candidate  
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WE 
 

MPJAP 
 

TRIBAL'S 

 
Dist.-                                                                Block- 

   


