GOVERNMENT OF TELANGANA

DISTRICT HEALTH SOCIETY :: MANCHERIAL DISTRICT

WEB NOTIFICATION NO:001/RKSK/2018, Dt: 23-01-2018

RECRUITMENT OF ADOLESCENT HEALTH COUNSELORS FOR RKSK UNDER NHM

Registration No.

(For Office Use only)

APPLICATION FORM

1 |Name of the Applicant

2.2 |Name of the Father

2.b |Name of the Mother

Paste a Passport size

2 | if Married)

Mame of the Husband

Photograph here
&

| 3 |Gender | male

Female

——" Signed across it.

Day

Month

Year

4 |Date of Birth:

Social Status

oc

BC-A

BC-B

BC-C BEC-D BC-E sC 5T

Please Tick

DETAILS OF SCHOOL EDUCATION

CLASS

YEAR OF PASSING

MANDAL DISTRICT

In where Studied

Vi

Vil

Vil

X

X

ESSENTIAL QUALIFICATION:

Qualified with a Degree in Social Work/Socialogy

PREFERENTIAL QUALIFICATION(M.A-Secialogy/M.5.W)

District to which Condidate belongs as per Prsidential Order

Marks Obtained in the Qualifying Examination

Qualifying Examination

Total Marks

{exclude the Languages)

Marks Obtained 50% of Marks
(Exclude the Languages) Obtained




ADDRESS PARTICULARS
NAME ;
EATHER/HUSBAND NAME -
H.NO :
STREET AND VILLAGE/TOWN :
MANDAL :
DISTRICT =
Pin Code -
Contact No

*m*****#**#***#******m*‘***#*****tt‘*t*#t***********ﬂ*****#**********#***t*#*****t

DECLARATION

T L R —— L L bt i

pfoSfoWfo _ e
are correct to the best of my knowledge. |also agree that, in the event of any of the
particulars furnished in my application being found to be incorrect or falls at a latter date
my candidature will be cancelled summerily.

Name & Signature
of the Candidate

#*m#***#**lt*****t#t******t******#*#*****#*t#*#***#*t*t#**t****, LES 2L

EOR OFFICE USE ONLY
Check List of self- attested documents submitted by the applicant

L]

|1

55C or Equalent Examination Marks Memorundum

Intermediate or 10+2 Examination Marks Memorundum

Qualifying Examination Pass Certificate

Marks Memo's of All the Yea rs{Qualifying Examination)

Latest Caste Certificate issued by the TAHISILDAR/MRO concerned

study Certificate for the Years from 4th Class to 10th Class and incase of Private 5tudy,

Residence Certificate from the TAHISILDAR/MRO concerned

rl
E]
a
5
6
7
8

One Passport Size Photograph duly pasted on the Application Form

Date of Reciept of Application: Signature :

Name of the
Receiving Clerk




