
APPLICATION FORM

For the Post of Legal Assistant

To,
Managing Director, 
Madhya Pradesh Rajya Van Vikas Nigam Ltd. 
Van Bhawan, Block-C, 1st Floor, 
Link Road No. 2, Tulsi Nagar Bhopal, 462003

1. Name of the Applicant (In Capital Letters)……………………………................

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

3. Date of Birth (In figures)……………..…………......(In words).........................
…………………………………...........................................................................

4. Correspondence address of the Applicant……………………………..............

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

5. Permanent Address of the Applicant………………………………………………

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

6. Mobile No.……………………….......E-mail……………………………..................

7. Category of Applicant (General/SC/ST/OBC) ……………………...................

(SC/ST/OBC applicants should attach self attested copy of caste 
certificate issued by competent authority)

8. (A) Educational Qualification (attach self attested copy):

S.No. Name of
Exam

Board/
University

Year of
passing

Marks
obtained/Total

marks
In percentage

(B) Experience (attach self-attested copy):

Self Attested 
Colour Photo



S.No. Name of the
Department/Institution Post Experience Details of

work
From when Till when

1

2

3

4

5

6

7

Kindly mention two references with complete contact details for comments and feedback.

1. …………………………………........ 2. .........................................

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

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

Mobile: ……………………………… Mobile: ...............................

Certification

I certify that all the details given in the application are true and correct to the best of 
my knowledge and belief. If found incorrect, my services can be terminated without 
any notice.

Date: …………………… Signature of the Applicant

Place: ……………………

Note:

1. Self-attested copies of certificates related to educational qualification and 
experiences must be attached.

2. Applications can be sent only through e-Mail (mdrvvn@mp.gov.in), the application 
will be considered valid only if it is received by date 12.11.2025 till 06:00 P.M.
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