usSHifldbomns OFiS)

SIAUUSHTT IGUL L GHIPHEmGEHET UGG Doy ueslwmbHMdIL &1L tb
FMihS BT Gomd igviotouli  veofluiil_Gems UUbBES DngbuemLuiley HlrtuduL

2 _6TENGHNov, <ANGHMHSBNer MIletor oot iumigboir eurGebastiu(h &leoTmaeor.

or6vor 6ol & 6 & QUG GUITIDL \ tonig 2erGlud ‘\
LLB from recognized university

Experience of at least 2 years of

working with Govt./ NGO/ Legal

| s Lib FMHS Matters preferably in the field of

| . . 1 Women & Child Rights. Good 27,804/-

| [HEOTEOTL_& 60 . Coig .

| SispicuouE. understanding of Women & Child right (@QU@U%@ML'D)
| & protection issues.

; Age Limit: Not exceeding 42 Years

’ p— veel_iisoflesr | scveil g@é\ &I@]UG)JL:D WHmIb

WisS Qanuiiul L eSlesoreriuhigser &6v6sl FTTMISIDS6T WHMID DIEHETSHE)
snTOlspsoflar mpesEbLeor OFUS OaetifBE O&FLs 15 BM_&EHEEeT
wIQL L (SUHEOSHET UTHISMIL DievE, S5—eugl serb, B— Glemré wmeu’ 1L D1 Swit
SINIIBVELD, SUILS ST wreu’ Lib -635601. Guh@Huiil L Sisgeicus
WwsailéE anbg Car Geussor(hb. G S5henesT eI6ET oL Ulg 615608 Wmeul L
SeremnusenSHledr https://tirupathur.nic.in eumllevns uSlem&EsD ClFIS ©I&TETETEVD.

ellerautisemer 2 flw  Encrmiseflesr oefl possL T EmflGeun,  sumey
ewounsCGounr  cvevg @amilwi  cpovwnsCour usSlflsomes OFLS ©oustlurer
BreMeSBiba GDIVGI_L &neus6is[Hadb@&er Gum@mDIudilHerer (waaufléE cubs
Be@d ety DgytiuduL.  Goustr(Bd, (WoHLWRS WiSSH @QFLwiuLns
e\esor ooTOILRIGET WHMID 2 flu FredrMIGeT &emeuTdsIuULTES 6S1650T OTUIUMISET WTGYLD
wesr  HHauellerdl  HimsflésiuRh.Sg 0 Osmjurest eThsOleunap  H9S
Cuné&HourS &I GuhblsmeTemiuL_m L ngi. |

3 WWM?X

wreu’_ i 1" Fwii/ & cmeve,
WML (HLPHEDSEHET LMGISMIL] S0V,
Slaptiusgnii wreu’ L_ib. i
s

23] 6 | mag
DepV

G Scanned with OKEN Scanner



FORMAT

Department of Children Welfare and Special Services
District Child Protection Unit, Tirupathur.

Application form for the Post of

1 Name of the Applicant * (IN

CAPITAL LETTERS) Recent

Pass-port size
2 Name of the Father / Husband* photograph of
the applicant

3 Date of Birth * to be affixed
4 Age *
5 Marital Status
6 Address for Communication *

(IN CAPITAL LETTERS)
7 Phone/Mobile Number¥*
8 E-mail ID*
9 Educational Qualification (Enclose

the copy of supporting

documents)*
10 Additional Qualification (if any)
11 Details of Working Experience

(Enclose the copy of the relevant experience certificates)*
SI. Name of the Designation | Years of experience
No organization

From To No. of years &
(Date) (Date) months
Total
*Mandatory

Note: Incomplete application and application without relevant supporting documents will be
summarily rejected without any prior information.

I hereby declare that the particulars furnished by me in
this application form are true to the best of my knowledge and belief. In case any
information is found to be incorrect, my candidature shall liable to be rejected.

Signature of the Applicant



