ZILLA SWASTHYA SAMITI, GAJAPATI
(Department of Health & FW, Govt. of Odisha)

AdvtNo %%Y/DPMU/NHM/zms ﬁSTICE Dt \ \ A 34( 4

Application are invited from eligible candidates for filling up of posts of different Health Institutions under COM&PHO, Gajapati on
contractual basis for a period of 11 months subject to renewal on satisfactory performance or till the end of the project period, which-ever is
earlier. The monthly remuneration & other allowances shall be paid as mentioned below as per OSH & FW Society norms and orders there
under from time to time.

SI. Name of the Position Monthly Remuneratior’ic Qualification No of Vacancy
No
1 Counselor-cum-Nutritionist, 15,215/- + other Allowances | The candidate must be woman with Graduation 1
NRC as Applicable in Home Science (Honors or Pass) with

working knowledge in MS Word, MS Excel, MS
PowerPoint in Computer PGDCA.

{(Upper Age limit is 35 yrs. As on 01.11.2018)

The above position is purely temporary and co-terminus with the scheme. Selection for the above post shall be made strictly on merit basis.
Canvassing in any form will render the candidate disqualified for the position. Vacancy shown above is provisional and subject to change as
per actual requirement. The candidates who are already working in Health & FW Department have to submit the NOC from the present
employer. Candidates who have been disengaged from the society on administrative grounds such as disobedience/ poor performance/mis-
behaviour/ criminal activities etc are not eligible to apply. Application Form & other details can be downloaded from the district website
www.gajapati.nic.in. The interested candidates fulfilling the eligibility criteria can apply to the Chief District Medical & Public Health Officer,
At/Po- Paralakhemundi, Gajapati on or before dt33 1. Q012 ~ on 05.00pm through registered post /Speed post/Courier only and the
envelope containing the application should be super scribed with the name of the post applied for. No personal query will be entertained.
Incomplete application in any forms is liable for rejection. The panel for the above mentioned posts shall also be valid for similar positions for
other programmes under NHM. The office of the undersigned will not be held responsible for any postal delay. The authorities reserve the
right of accepting/rejecting any application and modify/cancel the advertisement without assigning any reason thereof.
-Sd-
Chief District Medical & Public Health Officer-Cum-DMD, Gajapati
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APPLICATION-FORM

Post Applied For:
i. Sl No. of Post in Advertisement
ji. Name of the Post

Photograph

1. First Name Middle Name

Last name:

2. Date of Birth &1

Sex

4. District Domicile:

5. Please mention if SC/ST/SEBC/General

6. Present Contact Address with Telephone

Permanent Contact Address with Telephone

No

8. Email Address:

Mobile No

10. Language spoken/written

11. Education: High school onwards, please list all your qualification

Institution/Board Location Year
-l

Degree

Marks
Full Marks % of
marks secured marks

Full/Part
time/Distance
Learning

12. Employment Record

Total year of post qualification experience :

Years of experience in development sector/ NGQ:

Years experience in Government sector:

13. Details of Employment ( Use separate sheet if required)




7 Starting with your present employment, list in reverse order all the employments you have had
>, &

~

-

14. A current Employment:

From To Designation
Month/Year Month/Year

Till date

Location of employment

Description of duties:

14.B Previous Employment:

s

From To Designation
Month/Year Month/Year

Location of Employment

Description of duties:

Declaration: | hereby declare that all the information furnished above are correct and true to the best of my
knowledge & belief.

Date:

Signature of the Applicant

Note:

i, Two copies of passport sized colour attested photograph to be submitted along with the application.

2, The following documents are to be enclosed along with the application form (For each post separately):
Attested photo copies of all mark sheets & certificates in proof of all the claim made by the candidate
relating to his/ her age, educational qualification, experience, caste & others claims etc.

3. Application form for each individual post must be submitted in separate format along with attested
photocopy of all the mark Sheet & Certificates.

4, Documents in support of “Passed Odia as one of the subject minimum up to VIl standard” must be
submitted. "

5. Application form & attested photo copy of all mark sheets & certificates as mentioned above should be put

into an outer cover super scribed as APPLICATION FOR THE POST “(NAME OF THE POST)".
6. Residential / nativity certificate issued by competent authority (duly attested) must be attached.
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