No- / /;36 6?(3@ Date:09/07/2018

NOTICE

Applications are invited from the female candidates of Slums and Vulnerable areas of
Uttarpara- Kotrung Municipality for filling up 64 vacant Contractual and Temporary
posts of HHW having the following eligibility criteria:

|

Age as on 01.07.2018 should be 25 years to 35 years. Upper age relaxable for
SC/ST/OBC candidates as per Govt. Rules.

The candidate should be a resident of Uttarpara-Kotrung Municipality.

The candidate should be Married/Divorcee/Widow.

The candidate should have passed Madhyamik Pariksha from West Bengal
Board of Secondary Education or its equivalent examination.

. Monthly Honorarium for the post shall be Rs. 3125/-(Rupees Three Thousand

One Hundred and Twenty Five) only.

Duration of the post:- Upto 31.03.2019, which may be extended for subsequent

periods on the basis of satisfactory performance of duties.

The self-attested copies of the following documents have to be attached with

the application:-

a) Proof of residence:- Aadhaar Card/Voter Card/Ration Card.

b) Age Proof:- Birth Certificate/Madhyamik Pariksha Admit Card/ Madhyamik
Pariksha Certificate. '

c) Proof of Educational Qualification:- Madhyamik Pariksha or its equivalent
examination Pass Certificate/ Marksheet.

d) Caste Certificate:- SC/ST/OBC Certificate issued by the appropriate
authority.

Last date of submission of applications is 20.07.2018 upto 5.00 p.m in the

prescribed format.
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Date: 09/07/2018 Chair

Uttarpara Kotrung Municipality



Application Format Aftensmy

size Photo
1. Name (in Block Letters):... cumms mmmsssssmmmmssessassssssenissmssassss here

2. Father’s/Husband’s NAME: ......ccecceieeeiensecreriseeeeeeseseeeeeesesseeneen. -.
3. Date of Birth (Document to be enclosed)

4. Ageason01.07.2018: ...........Years..........Months............... Days

5. Caste: (V in the correct box) General SC ST OBC

6. Marital Status: (V in the correctbox) | Married Divorcee Widow

7. Address (Attach Address Proof):

Houwse ND.. .o SEFEE .. oorrmmmammessesus s syssm
o oy RS L | e S R WL Ward No..........
(1) | AT |73 13 ST PARIE ot ol 0ol
8. Educational Qualification: (Certificates to be enclosed)
SL. Name of Board/Counell Year of Marks Percentage
No. Examination Passing obtained of marks
9. Other Qualification (Attach documents): .....ocvceveeernieerireerses e
22 o EOR ) Signature of Applicant
- Mob. No.
Declaration:  J, = SHIE st b , Wife/Widow/Daughter of Sri/Late
....................................................... declare that information submitted in Sl. No. 1 to 9 above

are true to the best of my knowledge and if any information is found incorrect/false
afterwards, my candidature will be liable to be rejected.

Signature of Applicant



