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APPLICATION FORM

NOTIFICATION NO : 1B/IN/2024/01 dated 06.01.2024 APPLICATION NO: HHW/CGR/2024/
(For Office use only)

NAME OF POST APPLIED FOR: Honorary Health Worker (HHW)

Paste (Do not Pin/Staple)
recent colour passport
size (3.5cmX2.5¢cm)
photograph & Signed over
it, not through the face..

(For Female Candidates only but unmarried Females are not eligible.)

1. NAME OF CANDIDATE:
| | |

SENENNEEEEEEEEEEEEEEEEEEEENEEE
2. HUSBAND'SNAME: IINERREERRERENRENNNNNEEEREEEN

3. DATE OF BIRTH (DD/MM/YYYY) CT 1 [T T T 1 1

4. FATHER’S NAME :

5. COMPLETE ADDRESS :

. T T LIl L LI}

1
|

7. NATIONALITY:

gaaaDHARNO: [T [ [ [ [ [ [ T [ [ T 1T [ [ [ | OR

b] EPIC NO

9. WARD NO:

10. MARITAL STATUS : MARRIED r WIDOW DIVORCEE

(Please tick)
sg—] sT [[] ©8BCA [] 0BCB []

11. CATEGORY (TICK V) GEN]

12. ACADEMIC QUALIFICATION : (Mﬁxamination details)
‘ vEAR OF | Full Marks M
iy arks PERCENTAGE
ACADEMI T , ) . > h I j
Ql'f\(l:_?l-{)lCAT(l:O.\' L-\QOE:_‘;[')T‘ ! SUBJECTS PASSING obtained of MARKS
“ /
Madhyamik /
equivalent
Examination
-

13. MOBILE NO (MANDATORY) .

14. E. MAIL ID (if any) :
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Declaration:

| do hereby declare that all the statements made by me in the application form are true and complete
to the best of my knowledge and belief and nothing has been concealed or suppressed. Ipalso
understand that in case, any of my statements is found untrue during any stage of recruitment and
thereafter, | shall be disqualified for the post applied for and | shall be liable for any penal action.

Date:
Place:
Full Signature of the Candidate
ATTACHMENTS (PLEASE (TICK ) : a] AGE PROOF - ADMIT CARD OF M.P. EXAM. / BIRTH CERTIFICATE

b] MARK SHEET OF MADHYAMIK / EQUIVALENT EXAM.

c] PROOF OF MARITAL STATUS - EPIC/ Marriage Registration certificate/ Death
certificate of the husband/ Decree of the divorce from Hon’ble Court.

d] PROOF OF RESIDENTIAL ADDRESS - AADHAR / EPIC / RATION CARD
(No other document shall be accepted)

e] PROOF OF CASTE CERTIFICATE.

f] EXPERIENCE CERTIFICATE.

g] SELF ADDRESSED ENVELOPE MEASURING 25cm X 11¢m IS MANDATORY

» N.B-1.ALL DOCUMENTS TO BE SELF ATTESTED.
(www.chandernaqoremunicipalcorporation.in) regularly.

5 2. Pl. follow our Website



