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Application form for depl nt of ity Resour on-€n P ion (CRP-

EP) (Reference Notice NO. ......cecceneees eesessesescesses Of BDO 8 BMD, 1ooenrsinempmsmemumsmasns
Development Block)
Paste Passport
To Size Recent
The BDO & BMD, Photograph
Development Block
......... . District
[ TO BE FILLED IN BLOCK LETTERS WITH VALID INFORMATION]
Applied for the CRP-EP under Mahasanghaof _ _ _ _ _ _ _ _ _ _ -~ Block
Contact No. : E-mail D :
Aadhaar No. : PAN No.:
eName (inBlock Letter): _ _ _ _ _ _ _ _ __ e mmmmmm——m s S
oFathersNamMe: _ o e mmm——mmm—m—mmm——m=——ee—— o=
ePermanent Address :
Village : P.O.: e —
Gram Panchayat : Block : —
Dist. : PIN
Date of Birth: Age as on 01/01/2025:
eName of SHG in which the candidate isamember: _____ o oo mmm e m e e g
eNRLM Portal ID of concerned SHG: _ __ _ e m e mm e m e — = i
e A : Educational Qualification :
Name of Examination Name of Board / Council / Year of Total marks  |Percentage o
pPassed University Passing | scored/Full marks \marks / Grade
oB : Computer & Other Experience :
Name of Duration Year of Percentage of |
Type of experience | "¢t 0" | Name of InsttULe |y o s & Year), completion | marks / Grade |
.,. 1: En 2 ' I
1 r-—*—-"*-'“"""' ____1
IO




e Prior experience in entrepreneurship
1. Enterprise owned by self/ service provided in enterprise/ no prior experience (Please tick )

2. Ifenterprise owned by self: -

Name of Enterprise

Year of establishment

Products of Enterprise

Annual Turnover

Monthly average profit J

3. If service provided in an enterprise:

Name of Enterprise

Duration of Service

Products of Enterprise

Monthly remuneration

e Documents to be submitted:

(i) Residential Certificate issued by concerned Prodhan / BDO.

(i) Photocopy of Admit Card of Madhyamik Pariksha / Equivalent exam admit card / Certificate for age
proof.

(iii) Print out of NRLM portal page of concerned SHG in which she belongs to.

(iv) Photocopy of Marksheet in support of all educational qualification (i.e. MP, HS, Degree Course etc.)

(v) Photocopy of Computer certificate

(vi) Photocopy of other experiences

(vii) Photocopy of entrepreneurship related documents.

| ETy ) LR T Bl U S 1. (S hereby declare that all the above
mentioned information is true and correct to the best of my knowledge. If any discrepancy arises at any

stage my candidature will be cancelled.

pate: _ _ ___________ Signature of the candidate




