Office of the
Asansol Municipal Corporation
Dr. &R Mitra Saran, P.O. - Fsansol
Paschim Wardhaman :: West Wengal == Pin 713 301

EMPLOYMENT NOTICE _ 2D S / =1 @} s [ ME oaten0€.08 E &

Applications in the “Prescribed Format” are invited from
Health Workers (HHW) (Female candidates only) for the followin

the existing eligible Honorary
g posts under National Urban

Health Mission (NUHM) of Asansol Municipal Corporation, Paschi

m Bardhaman,

@ Name of the Post PT:g't ?;) Educational Qualification Experience \
» Minimum  Madhyamik or :
First Tier equivalent examination | Working as HHW in AMC
i passed from any Govt | and have at I_east SiX
. Sugerwsor (FTS) 15 recognized institution. momhs working
RtAsansol » Able to do simple Arithmetic | experience as HHW,
Calculation
» Minimum Madhyamik or _ _
First Tier equivalent examination | Working as HHW in AMC
i passed from any Govt | and have at !_east six
3 Stu,;(ael?/ fEI(ER) 12 recognized institution. months working
SR > Able to do simple Arithmetic | experience as HHW.
Calculation |
» Minimum  Madhyamik or ‘
First Tier equivalent examination | Working as HHW in AMC ﬁl
i passed from any Govt. | and have at I_east Six |
S Eiulgen{isor_(FTS) 01 recognized institution. months working
e > Able to do simple Arithmetic | experience as HHW. |
Calculation

|

Terms and Conditions are noted below :

1. Applicants mus
01.08.2018.

2. Reservation of s
Bengal.

3. Consolidated pa
per month.

a female candidate between age limit of 50 years or below as on
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APPLICATION FORM

To

The Secretary

Asansol Municipal Corporation,

Dr. G.. R. Mitra Sarani

P.O. Asansol, Dist. Paschim Burdwan
West Bengal

Pin: 713301

Attach passport
size Colour

photograph
(self-attested)

5

Application for the post of

1) Name (IN CAPITAL LETTER):

2) Father’s / Husband’s Name (IN CAPITAL LETTER):

T
]

3)  Gender: (MALE/FEMALE)

4) Date of Birth:
PI/ID/M(IM|Y |Y|Y]|Y

5 Nationality:

6) CATEGORY: (SC/ST/OBC/GENERAL)

7)  Present A ITAL LETTER)

Scanned by CamScanner



it

I—

Contact number:

R T T 1

10% E-mail ID: L

11)  Academic Qualification:
SL. ’ School/ Board/ Univ, Exam Year of | Total Marks Percentage
No. / Inst. Passed Passing | Marks | Obtained
]
3
12)  Computer Knowledge:
13)  Experience:
SL. [ Name of the | Name of the !)a}t? of | Date of Whether | Type of work done
No. | Employer Post joining leaving the job is
temporary
or
permanent
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' 14)  Additional Qualification (If any):
rk in the Box):

15)  List of documents should be enclosed (Put Tick ma
Yes | No [ SL. | Documents

No.
5 | Copy of Employment
Exchange card (if an

SL. | Documents
No.
1 | Proof of age

4 Proof in support of
category (if any)

ve carefully read th

Declaration: I hereby declare that [ ha
ditions are acceptabl

mentioned in the advertisement. These con
conditions. The details mentioned in the App

certificates whenever required.

If any information/
any fact found to
services may be terminated.

T A

Date: r

have been concealed by me or detecte

Place:

Yes | No

2 Proof of academic 6 Copies of recent
qualification passport size
hotograph
3 Proof of working
experience ]

lication are true and | shall furnis

e conditions of eligibility
¢ to me and I fulfil these

h the necessary

details found to be incorrect/false at any stage of the selection process Of if
d even after the appointment, my

Signature of the Candidate
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