APPLICATION FORM
Photo
Post applied for : Chairperson/ Member/ Social Worker CWC JJB
(Please strike off inapplicable words) (Please tick whichever applicable)

1 Full Name (in BLOCK Letters)

2 Permanent Address

3  Present Address

Date of Birth (enclose age proof)
Age as on the date of application
Educational qualification
Professional qualification
Contact No.

Email Id.

O o0 N N N B

A. Type of experience
Professional

experience B. Nature of works

A. Year of experience
Work

experience on | B. Type of experience
child  rights
issues C. Nature of works

11

From To

12 | Worki . if ,in CWC
orking experience, if any, in From To

From To

13 | Worki ience, if any, in JJB
orking experience, 1I any, 1n From To

I certify that the Age proof Certificate and the Self-declaration Certificate are enclosed herewith. I also
certify that the statements made above are true and correct to the best of my knowledge and belief and
any inconsistencies, detected at a later stage, shall render my candidature as null and void.

Signature of the candidate



