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Coordinator

B.
S. | Position | Number
o, e Qualification
1 | Project 01 Post Graduate degree in
Social Work
/Sociology/ Child
Development/Human Rights
Public

Administration/  Psychology/
Psychiatry/Law/ Public
Health/
Community  Resource
Management from a
recognized University.

OR

Graduate in  Social
Work/Sociology/  Child
Development/ HumanRights
Public
Administration/
Psychology/Psychiatry/ Law/
Public Health/
Community Resourceé

Management from 2
recognized University with 2

years' experience in project
formulation/ implementation,
monitoring and
supervision in the
preferably in the field of
Women & Child
Development / Social
Welfare.

Proficiency in
Computers.

Preference may be given to
personnels of working in

Emergency Helplines.

CHILD HELPLINE UNIT AT DCPU

Maximum Age
as on date of

notification

50 Years

EIRR MR PR AR -y

28000/-
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Women & Child Development Department

District Child Protection Unit (DCPU) -Idukki
Child Helpline- District Control Room

Application form for the post of

---------------------------------------------------------------------

1. Name

2. Date of Birth

Affix Photo
3. Age as on notification (Self Attested)
Date:
4. Gender N
5. Address
Permanent Address Communication Address

—

6. Mobile Number
7. Email Id

8. Qualification :
(Attach Self attested copies)

gL | Qualification

| _No

&

T
1|

Register No

Percentage of
& Pass out Year

Marks/Grade



9. Experience

(Attach self-attested copies)

—

Year of

be incorrect during or after recruitment,

Place:

Date:

S\\

...................... - _hereby declare fh
are true and best of my knowledge and

Declaration
\

at the above information
belief. If the above information is found to
My candidature will be cancelled.

Name and Si:gnature of Applicant

|

Sl Experience Designation Name of Organisation
o [Vear o .
E— —
| |
\\\\\\’
2 |
4 \\\ |



