LGHfland GFiid

SPpETG Ay dd,  Fps  posgopiar  Sp  HerussnT  wral L GHo, DS

hSSlaInmealiil AubGSHHGD Qbhdmabgs GFamel b (ONE STOP CENTRE)-aipD
HLSIDG e HiTeurdl(Center Administrator) (24X7), dpdHS <HGamFaT (Senior Counselor ),
S&Hai0 QMR LI BiTamsueaiurant (IT- Admin), epd@g UemumeanT 1& 2 (Case Worker
1&2) (24X7), QL bBIT/LUTSISTeIET(Driver/Security) (24X7), whpId LIOCHTES 2 SaluenT
(Multipurposer) (24X7) LenTliL $HDG alestemILbGer ChTuLITS Iy GaIdLILIp EHl@Tnet .

1. dlegremrILBEer apbgl Gy Galewigu Sl g prar: 04.12.2021

2. Al ILIBIG6T alhgl GFy Calewrgul & 1b:
TAILL FPHHO DNQIQIELD,
4a1g) WMy, ‘B’ emmd,
TRIL L Db T lWiaeosLb,
gSglmEamt, Cagom.

3. Bitamd (Center Administrator) (24X7), LG GHDG, Spbsamii
SGSsamar QUDY BDHHH0 DlaFud :

o ulLiming- pgIblened Fdaps Liewl( Master’s of Social Work, Counselling
Psycology or Development Management).

o 21 a0 sl IlPpaTTE AHSHH0 CalewIHLD.

e 5 a@L Guwars Ppal Slgpiad GUDD G LNUTaITS AHEHSH60
larfud .

o o GIGRHMNT AlEI@ILILSTITTSD DB H Slidluib.

4. 9055 HBems&T (Senior Counselor )L SHDS, SPEEHHL SGSBmen
Quby ARpSH0 DlaFud :

o i) PGB Fdpdk Liewi( Master’s of Social Work, Counselling
Psycology or Development Management).

o 2 L aaid IppaTeH ABhSH0 Calemrpld.

o 3 Jlebewgl 5 apL Parlgpiand GUDD CuewT LeNuTaITe AHSHDH0
SlarFuld .

o o GIgENT ATTILSTITTHAD ApSH0 leufuib.

5. ssad Qmfleopu BitamsueiureaT (IT Admin), vefii&$DG,
FpoHsaL GHeoa QUDD DpSH0 Aaflub
o ulLimin|-Reaarblenso () pgiblensonTed(B.Tech, M .Tech, B.Sc & M.Sc

Computer Science, Information Technology).
o 21 a0 saih IlPpPaTTE AHSHH0 CalwIHLD.



o 2 apLSSDG Cuwors pardlgpLiald GUDD G LiesumeryTs
AnpSH0 DlaFb.
o o GTGRHMT AlBIE@ILILSTIITSAD ABSGH0 Slaidluib.

6.aIpd@ LemiumanT 1& 2 (Case Worker1&2) (24X7), Uadlii$SD@, eﬁgsei’a&euﬁn_
S@IEmar GQUDY ABpHH0 DlaFub :

e uCLLgln-( Master’s of Social Work, Counselling Psycology or Development
Management).

o 21 a0 saih IlPpPaTTE DHHH0 CalewpHLD.

o 2 apLSSDG Cuwerns paiDa@pLiald GQUDD GQuesT LiesuTar T
ApS550 Dlafiuld.

o o dIgHNT ATaTILSTITTHAD ApSH0 Dlaufub.

7. @LOGKBT/UTSSTaIeT (Driver/Security) (24X7),Le8NIL$IDG, ELpds el
S@Ssamar QUDY DpHH0 DlaFud :

o LI} (8augl CHTEFS (D) 10aig CHTFS/CHmedal)

o 2160 2maid IlPpaTE AHSHH0 CalewIpHLD.

o @UpBT o Mnd whpd 2 M Dbaigmbiser QUDDBHS Caiawibhid, 2
AGLSIDG Cuwermsd PATD@hLiad GQUDD Gue Lesiumame AnSH0
ST TN

o o GIGRHMT AlEIEILILSTITTSD DB H Sleidluib.

8.Le0CHTSG o GdlumanT (Multipurposer) (24X7), UatliL S50, eﬁg;&aaas&n_
S@PEmar GQUbY ABpHH0 DlaFub :
e Saigl CHTFS () 10ag CHTFS/CHmeaval.
o 21 a0 sl IlPpaTTE AHSHH0 CalewIpHLD.
o Bl Fowdsd OFfhs QU umuTaITE ABSSH0 Dlafub.
o o GTGRHMT Al ILGTIITSAD mLSHCCL Gbig lEbLILID
o diaaTHad AGHS0 Sladub.

ANgbLILID 2_aTataITHar &Moot 6T L IL I LIy o1 Hlewevt SIS ST Do L

LIS Fmeamar Demanrgen pHarflilled (www.tirupattur.nic.in) LUHlSIDESID QFIGICHT6TET

Galawthld .

SIGLILID o dtamalThal TR L Fpsho IN0SSSDG CHTULTS aIrFCalam bLb.

wTal’ L B SlG Sameoal,
SBUILSSTT WTel’ Lib.



Application Form

1.Full Name of the applicant:

2.Date of Birth:

3.Address:

4.Mobile No:

5.E-Mail ID:

6.Educational Qualification: (In case you need more space, kindly attach Separate sheets in the
same format)

S. | Name of the Degree / Diploma | University/ Place Duration Main Courses of
No | (as printed on Diploma as Study
printed on your certificate)

From To




7. Brief Service Particulars and Experience: (Starting from the most recent post. In case you need
more space, kindly attach sheets in the same format).

Designation Organisation Duration Brief  Description  of
Duties

From To

8. Additional information, if any, in support of suitability for the post, any other National or State
level Recognition/Awards won/ Publications/ Experience/ assignments relevant to the
requirements of the post applied.

9.1t is Certified that,
a.The information furnished in the application form and enclosed documents is correct.
b.If selected, I shall not hold office of profit or pursue any profession or carry on any business
other than my designated position of ...........ccceevvevirieniniineennns at the One Stop Centre.

Place:
Date:
(Signature of the applicant)

(NOTE: Filled in application with relevant documents duly self attested to be sent to be below
address. Original certificates should not be sent along with the application. The filled application
will be submitted to the below address)

ADDRESS:

District Social Welfare Office,
Collectorate Campus,

“B” Block, 4" Floor,

Vellore — 09.




