
Application No. ......................                                                                                                                              Advt. No.: CG09/14 

GYANDAN ENCOURAGEMENT AWARD-2014 

To, 

 Education Director. COFFED , Meen Bhawan, 

               First Floor West Boring Canal Road, Patna-23 
 

USE CAPITAL LETTERS ONLY 

 (i)   Studying/Pass Class  (6, 7, 8, 9, 10, 10+2, Graduation):  ……………..  Medium in Examination :  HINDI/ENGLISH : ………………… 

 (ii)  Candidate's Name : …………………………………………………………………………………………………………………………………………………………….. 

 (iii)  Father's Name : …………………………………………………………………………………………………………………………………………………….……………. 

 (iv)   Permanent  Address  : ……………………………………………………………………………………………………………….………………………….………….. 

………………………………………………………………………………………………………………………………………………………………………………….…………. 

Block : …………………………………. District : …………………………………….. State : ……………………..…. Pin Code : ……………………………… 

(v)   Correspondence Address  : …………………………………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………………………………………………………….………. 

Block : …………………………………. District : …………………………………….. State : ……………………..…. Pin Code : ……….………………………  

(vi)   Date of Birth  :………………………… Age (w.e.f. 01.01.2014) : ………………………… M.O./Bank Draft Details:-……………………….….… 

         ………………………………………………………………………………………………………………………………………………………………………………………….. 

 (vii)  Category :  SC/ST/BC/EBC/Gen.                              Sub. Caste :………………………… Preparation for:-.…………………………………..…    

(viii)  Contact No. : …………………………………………………………………………………… 

 (ix) Parent's Occupation: ……………………………………………………………………………………………………………………………………………………..……. 

(x)  Name,  Address & Contact No.  of School/College/Coaching  : …………………………………………………………………………………………..… 

 ……………………………………………………………………………………………………………………………………………………………………………………………. 

(xi) Extra qualification(If any) :…………………………………………………………………………………………………………………………………………………… 

(xii) Hobby : ……………………………………………………………………… Dream : ………………………………………………………………………………………… 

(xiii) Inspired by (Guardian/Headmaster/Principal/Coaching Director/Teacher & Any one Name & Contact Number) : …………… 

……………………………………………………………………………………………………………………..……………………………………………………………………. 

 (xiv) DECLARATION : The above mentioned information is correct to best of my knowledge and I am abiding by rules and   
regulating of the COFFED. 

 

 
Parent Signature & Date 

                              
                                Sign. Of Candidate & Date 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
FOR OFFICE USE ONLY 

Allotted Reg. 
No. 

Roll No. Form Receiving 
& Date 

Amount (Rs.) Authorized 
Sign. 

Others 

1 2 3 4 5 6 

 
 
 

     

Sex : Male       Female  

Self Attested Affix your 

recent passport Size 

Photograph 

 

 

Candidate Left Thumb Impression 


