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Recent Pass port

Application Size Photograph
of the Application

Social Welfare and Women Empowerment Department . 1 obe affined

One Stop Centre (OSC) 181
Karur District
Name of the Post

1 Name of the Applicant
2 Name of the Father/Husband
> Date of Birth
(Proof to be enclosed)
4 Native District
5 Family Income Certificate
(obtained from Tahsildar)
(Proof to be enclosed)
6 Fitness Certificate
(Obtained from Govt Medical
Officer)
7 Marital Status
8 Address for Communication
9 Phone Number/ Cell Number
10 | Aaadhar Card Number
11 Educational Qualification
(Proof to be enclosed)
12 | Height/ Weight : | Height :
Weight :
13 Additional Qualification
14 Community 2
: (Proof to be enclosed)
15 | Details of Working Experience

(Proof to be enclosed)

Signature of the Applicant




