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 (For Office use only)                 





Form No. : 



Details of fee remitted :          Bank Receipt No.                      Date.

       
     Amount :       

                                                                                                                                                                   


` 150 /-






(Write in CAPITAL letters only)

Applied for : Write: 1. M.Tech
                                     2.MHM(Masters in Hospital Management)

                                     3. MPT (Masters in Physiotherapy)

                                     4. M.Sc :Phy/ Chem/ Math 
                                     5.M.Sc Medical:

                                                                 : Physio (Physiology)

                                                                  : Anatomy

                                                                  : Bio-Chem(Bio-Chemistry)

                                                                  : Micro (Micro-Biology)                                      

                                     6. Nursing : (Post Certificate B.Sc Nursing)
1. Name of the Applicant as in the Certificate of Class – X Board Examination. 


2. Gender 
      Male      Female
3.  Date of Birth  :                 Date          Month                  Year                        


4. Father’s Name 

5. Father’s Occupation 




Designation  
If employed


6. Contact No. : Office : 




Mobile No. :  

7. Mother’ Name : 

8. Mother’s Occupation 




Designation  
If employed


9. Contact No. : Office : 




Mobile No. :  

10. Permanent Residential Address  (do not write name)




11. Present Residential Address ( do not write name)


12.
Community : ( Tick) : BL
       ST                 OBC                MBC                SC               Others  
13. 
Sikkim  Subject/Certificate of Identification No.  : 


14.
For “Others” Category  : Trade license No :


                                                         : Government Identity Card No:  

15.
Educational Qualification 
:

	Sl.

No.
	Name of the Qualifying Exam
	Month & Year of Passing
	Name of the School studied
	Name of the Board
	(For Office Use
% obtained


	1
	X
	
	
	
	

	2
	XII
	
	
	
	

	3.
	Graduation
	
	
	
	


Details of Xerox copies to be enclosed duly attested. 
	Sl.

No.
	Particulars of Certificates submitted
	(For Office Use)

( Tick)  mark

	1
	Graduation  Marks  Sheet
	

	2
	 Graduation  Pass Certificate
	

	3
	OBC/MBC/ST/SC Certificate
	

	4
	Sikkim Subject/Certificate of Identification
	


DECLARATION


I hereby declare that, the information furnished above is true  to the best of my knowledge and belief. In case any information furnished, is found to be false, my candidature may be rejected and I shall not be entitled to any seat and scholarship from the Government.
                                                                                              Signature of the Applicant: ____________________________
Place : 

Date  :                                                                                   Mobile No. for contact  


(For details & Update please log on to:  www.sikkim.nic.in/scholarship or www.sikkim-hrdd.gov.in )
Paste your recent passport size photograph duly signed by a Gazetted Officer





(Submit one extra identical copy of PP size photo) separately)








GOVERNMENT OF SIKKIM


HUMAN RESOURCE DEVELOPMENT DEPARTMENT


GANGTOK – 737 101, SIKKIM





APPLICATION FORM FOR 


NON CET – 2011 (POST GRADUATE)








