
Application Form -Aspirational  Block Fellow (ABP) 
District – Vidisha (M.P.) 

 

Educational Qualification-  

1.  Name of Applicant  

2.  Applicant's Father's Name  

3.  Catagory  (GEN./OBC/SC/ST)  

4.  Date of Birth (Date/Month/Year) DD    /     MM     /   YYYY  

5.  Gender  

6.  Mobile Number  

7.  E-Mail Id  

8.  Marital Status  

9.  Current Postal Address   

 Village/Ward  

 Block/Tehsil  

 District  

 State  

 Pin Code  

S.NO. Educational 
Qualification 

Subject Group Board / University / 
Institution 

Passing 
Year 

Score / 
Integrate 

Mark 
in % 

1.  
High School  

     

2.  
Higher Secondary 

     

3.  
Graduate 

     

4.  
Post Graduate 

     

5.  Other 
Qualification a 

     

 



Computer / Professional Qualification -  

S.No. Diploma/Digree Institution Name Affiliated   Passing Year 
     

     

 

Work Experience- 

S.No. Particulars Designation Institution 
Name 

Affilated Period  Total 
Year FROM TO 

        

        

        

        

 

Special Skill (if any ) - 

S.No.  Institution Name Name of Special Skill Period Total 
Year FROM TO 

      

      
 

I hereby oathfully declare that I fulfil the eligibility condition mentioned in the advertisement and 
guidelines of Aspirational Block Fellow (ABP-2023) and that all the statements made in this application are true, 
complete and correct to the best of my knowledge and belief. I understand that in the event of any information 
being found false or incorrect at any stage of not satisfying the eligibility conditions mentioned in the 
advertisement and guidelines of Aspirational Block Fellow (ABP), my condidature / internship will liable to be 
cancelled / terminated. 

I also understand and declare that this is purely an internship program and does not provide any type of 
employment or guarantee for any employment in future. I will not claim any employment in future from 
Government / Department on this ground.  
 

Encloser:-Total No. of Documents.................. 

 

Date:- ......................            Signature 
 

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

Place:-  ...................                                                             ( Name of Candidate) 




