
Application Form  

Azad Education of India 

Sanitary Inspector 

------------------------------------------------------------------

Approved by Ministry of Labour & Employment 
(Government of India)

Form No.

1. 

7. Category      

8. Education Qualifications

 

Name .......................................................................................................................................

2. Father's  Name Sh....................................................................................................................

3. Husband's  Name Sh ...............................................................................................................

4. D.O.B...............................................................Mob. No...........................................................

5. Address.....................................................................................................................................

......................................................................................................................................................

 6. E-mail ID..................................................................................................................................

O.B.C            General            SC              ST  Please Tick

Board/ University Year Total Marks Obtain Marks  %

12th

Passed

B.A.

Other

Candidate Signature

PHOTO

PHOTO

Officer Signature

An Iso : 9001 : 2015 : Certified Organization

For official Use Only

Registration No……………………..Candidate Name………………………………………….

Father's / Husband's  Name……………….……….......….............District……...................……

Pin Code…………....................State......................................Block…………. ………........

CHEQUES /DD/RTGS/NEFT NO………………………… ..…Bank.....................................

Amount……………..................................... Date……………………………………………...

9. Experiences ……………………………........................................................................................................

10. CHEQUE /DD/RTGS/NEFT NO.……….   Bank Name.………         Date………….    Amount……...….

11. Training Choice  : 

State.....................................................District...................................... Pin Code.........................................

12. Attached Document List
A) RTGS/ NEFT/CHEQUE/DD/Original Receipt.
B) 2 Passport Size Photograph.
C) Self-attested Document Only.
D) One Photo copy of Ration Card/ Voter ID/ Aadhar Card/ Passport/ Permanent/ Add. Proof.
E) Photo copy of SC/ST/Widow and Handicap Certificate.
F) Submit Form by speed post, registry courier and by self.

Declaration 
I…………………………….Father/ Husband………………..Declare
* My self-declare Above Document are true and correct.
* I read All Terms and Conditions with carefully. I determine I would follow all the 
   rules and Regulations.
* If any information false incorrect by me, AEOI cancelled the admission form 
   without any Intimation.

Please Tick 

Yoga Teacher Aanganwadi 
Supervisor

Aanganwadi 
Worker

Aanganwadi 
Helper

PHOTO

Fire Man

10th

8th



vafre frfFk 14 tuojh 2018

funsZ'k %& l vki i=kpkj }kjk izf'k{k.k izkIr dj ldrs gS  3 ikliksVZ lkbZt QksVks lkFk layXu djsa  vkosnu i= LihM iksLV] jftLVªh] Mkd ;k dksfj;j ls Hkstsa
 Lo;a }kjk lR;kfir vius leLr izek.k&i=ksa dh izfrfyfi Hkstsa  vf/kd tkudkjh ds fy, mijksDr ua- ij lEidZ djsa ;k ykWx vkWu djsa % www.aeoi.in 

 fdlh Hkh =qfV ds fy, QkeZ izdk'kd@foØsrk ftEesnkj ugha gksxk  ,d Lo;a fyf[kr irk fyQkQk ftl ij 40@&: dh Mkd fVdV yxh gks layXu djsa
 dkslZ fdV laLFkku }kjk fn;k tk;sxk  vf/kd tkudkjh ds fy, fnukad 22-10-17 iatkc dsljh ist uaG 3 dks ns[ksa

                      

l l

l l

l l

l l

jftLVªh] LihM iksLV] dksfj;j ,oa Mkd }kjk vkosnu Hkstus dk irk
To, The Director, AZAD EDUCATION OF INDIA

H.O.: P-6, Pana Udyan, Dahiya X-Ray Wali Gali, Narela, Delhi-110040

Ph.: 011–65159515, 9911528718, 9910215025, 9718529515, 98122670219466808983, 

lHkh tkfr;ksa ds fy, 

vkaxuokMh dk;ZdÙkkZ + (ICDS)

'kS{kf.kd ;ksX;rk vk;q ikB~;Øe 
dh vof/k

vkaxuokM+h odZj] 
Vhpj

3 ekg efgyk21&40 o"kZ

ikB~;Øe

BA o led{kvkaxuokM+h lqijokbZtj

jftLVªs'ku
Qhl

250@& 

vkaxuokM+h gSYij

10oha ikl
o led{k
8oha ikl
o led{k

18&40 o"kZ

18&40 o"kZ

3 ekg efgyk

3 ekg efgyk

250@& 

250@& 

1

2

3

Ø-
la-

Demand Draft/Cheque of any nationalized Bank should be in favour of Azad Education of India payable at Delhi

www.azadeducationofindia.com,  www.aeoi.in 

QkeZ 'kqYd 10@& :

vkidk vkosnu QkeZ o fMekaM Mªk¶V@psd vkSj leLr Nk;kizfr dk;kZy; dks HkstsaA
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vkosnu QkeZ vki gekjh csolkbV ls MkmuyksM djsa
;k vius utnhdh QkeZ foØsrk ls lEidZ djsa

lSusVjh balisDVj (S.I.)
ds vkosnu i= vkeaf=r fd;s tkrs gSa

4

lSusVjh baLisDVj 12oha ikl
o led{k 18&40 o"kZ 1 o"kZ (efgyk@iq:"k) 500@& 

;ksxk f'k{kd

6

12oha ikl
o led{k

18&40 o"kZ  1 o"kZ 
(efgyk@iq:"k) 500@& 

Hkkjr esa jgus okys
efgyk@iq:"k

vkonsu ds fy, ik= gSa

10oha ikl
o led{k

;ksxk f'k{kd

18&40 o"kZ  6 ekg
(efgyk@iq:"k) 500@& 

5

;ksxk f'k{kd

ekpZ ls d{kk,a 'kq:

Regd. by Govt. of NCT of Delhi India   (An ISO 9001:2015 Certified Org.)

APPROVED BY MINISTRY OF LABOUR & EMPLOYMENT GOVT. OF INDIA

A Program Run By - AZAD EDUCATION OF INDIA

www.azadeducationofindia.com

;g fMIyksek]
lfVZfQdsV Hkkjr ds

ljdkjh jkstxkj
dk;kZy; ,oa

v/kZ&ljdkjh esa
ekU; gS

lalit
Typewritten text
29.10.17
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