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Name of Post [ No of | Place of Work Honorarium | Minimum Qualification
| Post
, Second Class Master degree in
Social work/Rural
C it (;O\I’emme.nt Development/Agriculture/Agriculture
QITHTIUNIY olytechnic Extension or any other branch of
Development Uttarkashi and 20 000 Social Sciences.
: 01 Extension : (OR)
Gonslljant centers Per Month Second Class Diploma in any
; o branch of Engineering/Technology
identified under with 2 years’ experience in
the Scheme Community Development/Rural
Development related work.
Second Class Diploma in any
Branch of Engineering or
Government Technology, preferably with one
Polytechnic year of experience in community
Junior Uttarkashi and Development/Rural Development
C ltant 01 Extensi 12,000 related work.
onsultan ension Par Month (OR)
centers Second Class Bachelor's Degree in
identified under any discipline with one year
the Scheme experience in Industry/Rural
Development/Community
Development Work.
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APPLICATION FOR THE POST OF COMMUNITY DEVELOPMENT
CONSULTANT/JUNIOR CONSULTANT

Name of the Applicant

(In Block Letter as in 10™ Mark sheet)

Name of the Father

Contact Number

E-mail Address......................
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......................................................

Affix Recent
Passport
Size
Phtographs

Details of Examinations Passed:-

Qualification

Board/
University

Year of
Passing

Maximum
Marks

Marks
Obtained

Percentage

Division

1 Oth

12%

Diploma

Bachelor's

Master's

9. Experience (if Any)

(Enclose Self Attested copy of Experience Certificate)

Self-Declaration:- | hereby declare that all the information given By me are true to the
best of my knowledge. If any information given by me found false then | shall only be held

responsible.

Signature-

Applicant Name-

Date-
Place-




