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Application for the post of Social Worker — District Child Protection Unit, Dindigul

1. | Name of the Applicant
2. | Name of the Father / Husband Vs port i
photograph of
3. | Date of Birth the applicant to
be affixed
4. | Ageason 01.01.2023
5. | Native District
6. | Marital Status
7. | Address for Communication
8. | Mobile Number
9. | Educational Qualification Qualification | Year of Board/ % of
(10+2+3) passing University marks
(PI. attach proof) SSLC
HSC
Graduation
10. | Preferable Qualification Social Work / Sociology / Social Science
11. | Community
12. | Details of Working 1." Social work
Experience
(PL. attach proof)
2. Proficiency in
Computers
13. | If physically disabled mention
the
Disability
14. | In case of widow / divorcee /
deserted wife / destitute / ex-
student of home (please
mention the category)
Declaration
I hereby declare that information furnished above is true and correct the best of my
knowledge.
Date: Signature of the Applicant

Place:




