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2. Bachelor’s degree in the related field. |
in sciences or Arts OR (
3. Permanent two 2. Gowvt, recognized |
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license & should social work with two |
be able to drive years experience in |
two wheeler the related field. J
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3. Successful !
completion of basic |
training course }
(Govt.  recognised) |
§ ] for  Multi-purpose
V[ , health workers or |
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i ] with two years of |
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2. Candidate Details ¥y

First Name Middle Name

Last Name Gender (M/F)

Father’s Name Mother’s Name

Date of Birth Category

Gen/SC/ST/EBC/BC

Mobile No. E-mail

Note - Cast Certificate should issue form SDM/DM copy should be enclosed.

3. Address:

Correspondence Address Permanent Address
|

4. Educational Details :
| Exam Passed Board/ University Year of passing Marks obtained Division

5. Preferential Qualification (if any)

6. Work Experience :
[ iSE Name of Organization Designation Experience

No. From To
#
Certification

I. the undersigned, certify that to the best of my knowledge and belief the above mentioned details, correctly derived
my qualification, experience and my self.

Date :

Place : Candidate Signature
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