
Application Form

Application No.

(For Office Use Only)

pLpAsE rtllur THE ATTLICATICIN IN CAPITAL I,ETTBR IN (Exeept

Signatrre in CAPITAL LETTER)

Advertisement No. Pat"ed

Apptication for the post of Honorary Health W*rker {HHIV)

1. Name $n Capital Letter) :

FIRST NAMS:

MI}DLE NAME:

SIJRNAME:

2. Father's / Husband's }{*me (In Capit*t Letter) :

3) DATE, OF BIRTH (DD/MM/rYYYi

4) Age as on 01.01"2021 Y*ut* Months

5) Marital Status (Tick in appropriate box): Married 
lt

Oivorced Widaw

6) Nationality:

7) Address :

7,1. PERMANENT AIII)'RE$S (In Capital Letteri :

P.0:

Torvn / City :

Municip*lity:

District:

State :

I I I

I

It II

I

I I

I I II I

I I

Fin code:

Ward No:

\

t

PASTE {Do not Pia or
Staple here). Paste

recent pass port sizo

col:ur photograPh qf
size 3.5 cm X 3.5 cm. The

Colour photograPh
should not be more than
3 mon&s old.

Please put your signatue
across the photograPh.

I

I

I I

I



st.
No.

$cbooV Boairlllinive*rsTtvf
Institute

DegreelD-ipEnia Year olpassffi IluratioE Percentase
of markl
obtained

7. 2. ADDRESS FOR COF*.ESPOII{DBNCE (In Letfer)

F.O:

Torvn I City:

Murieipality: W*rd No:

District:

State:

Pin Code:

8) Contact Details :

i. Mobile }rlumber:

ii. Resideuce:

iii. E- mail id :

9) Academic Qualification (Madhyamik or equivarent and onw*rds):

10) Additional Quatification (If any) :

11) Extra Curriculum Activities {If *ny}l

I I I tT

i
I

I I I
I I I

I i

I

I I



vlN No. ot documeEts enelose{l
{Photocopies)

st.
No.

ll0curnents

i. Proof of age (Madhyamik Admit card)

51. No. Language wRt l'IxG RUAI}IftU HT$At(I"N

L3) Check List of documents: (PLEA$E TICK rlW f}If EOX i

12) Language Known: {PLEASE TICK \i)

2. Proof of Academic Qualification

J. Proof of residence (Aadhaar Card/Voter Card/Ration Card)

Caste Certificate

5 0then
i) For manied candidate * Mariage Certiticate / Voter

Card I Ratian Card lAadhaar Card mentioning the
husband name

ii) For widow candidate - Death Certificxe of husband
iii) For divorced candidate - Court order for divorced, if

any

Declarntion:

I hereby decl*re th*t I have carefully read the conditions of eligihility mentiorsd in the
advertisement. These conditions are acceptable to me *nd I fulfill these conditiors. The details
mentioued in the Application are true and I shall furnish the necessary docurneuts in original
rvheneyer required.

If any information/ details found to be ineorrect / fslse at *ny stage of the selection process or if
any fact found to have been concealed by me or detected eyen after fhe appointment, my
engagemetrt likely to be terminated.

Bate:

Flacer
Full Signature of the Cantlid*te


