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Composite Regional Centre for Persons with Disabilities (Divyangjan)
(Dept. of Empowerment of Persons with Disabilities (Divyangjan), Ministry of Social Justice &
Empowerment, Govt. of India)

Near [GIMS Nursing College, Seikhpuar Bagicha, sheikhpura, Patna -800014
Tele fux 0612-22843332284900, E-mail-crepatnadrediffmail.com

STTP/CRE COMMON APPLICATION FORM
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Application No:....... Prog. Dite ........ o Coordinator Name ..............

1. General Information
a) Name (in block letters) v A A R s o R | Photo
b) Postal address for R < T L TR be racse s redsrtavbrnorel (o 4VEsv )
) (Phone no. /E-mail address) ST s & s olenas sisoniiiin L BRGNS
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 ¢) Category (GEN/OBC/SC/ST/PH) AT T R R

f) Furnish details of programmes attended by you at CRC, Patna so far.




A Carcer at a glance:
List all appointments held in chronological order upto the present one:

Nume of the dept. | Post | From - To | Class & subject
orgunization taught

Note: Enclose self attested RC registration certificate.
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1 have understood the conditions of the STTP and agree to abide by them if | am sclected. I certify that 1o
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