
 
SPORTS AUTHORITY OF GUJARAT, GANDHINAGAR-382010 

Gujarat State Coaches Directory  
 
 

GAME :      
 
 
1.  Name of the applicant in full (In Block letter) 

Surname                     
Name of the applicant                     
Father's/ Husband's Name                     

 

 

     Date          Month                 Year 
  D D  M M  Y Y Y Y 
2 Date of Birth :            

 

Complete Year         
 

3 Age :       
 
4 Sex : Male    Female  

(Tick Appropriate box  ) 
 
5.  Present address for communication : (In Block letter) 

                            
                            
City :                  P i n  :       
Dist :                            

 

Phone No: (With STD code)                      
 

Mobile No:           
 

E-mail :                         
 
 

6.  Category  General OBC SC ST 
       (Tick Appropriate box  )     

      
7. Educational Qualification (Attested copies to be enclosed) 

Examination passed Year of 
Passing 

Board/ University Percentage of 
Mark 

Class/Division 

S.S.C.     

H.S.C. (XII)     

Graduation     

NIS diploma     
M.P.Ed     
M.P.E.     
Certificate Course 
(Six week) in S.A.I  

    

Others     
 

Affix here a 

signed copy of 

your recent 

passport size 

photographs 



8. Sports performance/ Achievements :- 
S.No Name of Event/ Tournament International/ 

National/ 
State 

Year 
(e.g.2001-02) 

Certificate 
No. & Date 

Position 
obtained 

1      

2      

3      

4      

5      

6      

 
9. In case of serving employees :  

 

 

 

 
GOVERNMENT  

SEMI GOVERNMENT  

PRIVATE  
  

 (Tick Appropriate box  
10. Coaches Experience : : 

 

 

 

 

 

  

  
 

Place :        Signature of the applicant 
Date :           

  
 

 


