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APPLICATION FOR THE POST OF SECRETARY
(State Bar Council of Madhya Pradesh, Jabalpur)

To

The Adhoc Secretary

State Bar Council of Madhya Pradesh
High Court Campus

Jabalpur — 482007

1. PERSONAL DETAILS

Full Name (in CAPITAL letters) ..o
Father’s / Husband’s Name LT USRS PPPPPPPEP PO
Date of Birth (DD/MM/YYYY) LSRR ST OO PPPPPPRI IS
Age as on last date of application @ .......... Years

Gender : 0 Male [OFemale [ Other
Category : O General 0 SC O ST 0O OBC
Nationality : O Indian

2. CONTACT DETAILS

Correspondence Address LTSRS PPPPPPS
Mobile Number ) e s B s e o« VAR F PR AR o
Whatsapp Number 8 T s I S e R T e
Email ID ). 35 00 PR it e o A e v P R e

3. EDUCATIONAL QUALIFICATION

Degree University / Institution Year Percentage / Grade
LB BT e i e o i i i R Ao B R oA A SO AL eSS
Gradualion  seisssssssassamsissmssmmsimssmrs s s wve e
B S R A s e s s S S

DOUE iesseansameonnasi i Uit SR s e S i
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4. STATE BAR COUNCIL ENROLLMENT DETAILS

Name of State Bar Council ISP P PO
Enrollment Number L SOOI T PV I T
Date of Enrollment LR RO PUPPPRPPPPPPPPPPPPPPPPRPR

Standing at the Bar (minimum 5 years): .......... Years

5. COMPUTER PROFICIENCY

(Brief course details of computer kKnowledge) @ ........ccovieriiiimnininicnnee

6. DECLARATION

I hereby declare that I possess a Degree in Law (LL.B./B.A.LL.B), I am an Advocate
enrolled with a State Bar Council, and have not less than five (05) years standing at
the Bar as on the last date of application.

The information furnished above is true and correct to the best of my knowledge and
belief. 1 understand that my candidature shall be liable to cancellation if any

information is found false or incorrect at any stage.

Place 3 sbesanassmsvasssssssanssssnass ensesnssonshadFIONTIIES
Date e e i s O R N
Signature of Applicant: ............ccccooociii

Name S vt eeennaereaeetraestntieeataeraraaeaanrrans

LIST OF ENCLOSURES

O LL.B./B.A.LL.B. Degree Certificate

O State Bar Council Enrollment Certificate
O Proof of Standing / Experience at the Bar
O Proof of Date of Birth

O Computer Proficiency Proof (if any)

O Any other relevant document




