ANNEXURE-I  APPLICATION FORM FOR COMMUNITY SUPPORT STAFE

Position applied for —

Name of _the CLF: Name of the GPLF:

Name of the Bank Branch (Bank Mitra): Name of the Block: o

A ”_;’:ersonaleiuformati_on

1 | Full Name of the Applicant

I Libex

3 | Full Name of Father/ Husband
4 | Full Name of Mother

5 | Date of Birth (DD/MM/YY YY)

6 | Age as on date of issue of notice

(in Completed Years) : _
. i;fi‘:i)ca‘ego"y (Please tick valid | o« ySEREC WSC( )ST( VMiusine )|
8 |Economic Category (Please tick | Poor(  )/EPVG( )/Ration Card holder ( )/ BPL
valid option) ( )/Annual Income less than Rs.60,000/-( )
9 | Special Category (Please tick valid e

option) PwD(  )/Orphan( ) /PVTG (_ 1

10 | Current Address with name of |
Village, GP, Post Office. Police
Station, Block . District, State, Pin |

11 | Permanent Address with name of |
Village, GP, Post Office. Police |
Station . Block, District, State, Pin

12 | Telephone/mobile Number |
(Mandatory) |

13 | Alternate telephone/mobile Number
' +Optional) 1-

14 | Email ID (optional )

ducational Qualification (Self attested photocof

(A Qb



SL | Degree/Diploma/ TTut:il % of | Institution
Total = & Nk Gi
No. | Certificate Course/ Marks |marks |/ College/

Marks / Board Pensiiy
Any other secured | secured | School e it

University

10™ Class

2 | 12" Intermediate/
+2

3 | Graduation
(Specify)/ +3

4 | Post Graduate
(Specity)

Any other qualification, ITl/additional degree, diploma/ degree/ certificate course. If
Yes, mention below

e 1 & W

Name and address |
of SHG/ CLF/

SL. | Area of | GPLE/Department/ | : Total 'Pe?i‘?d

No. | Experience | Organization/ govt. . To | Years/ |
recognized ; _ | Months)
Institution | (MMAYYYY) | aMIYYYY)
associated with

1

i o

L !
. Sose
. o




S1. No. | Language
1 Odia
2 Hindi
3 English
4 Any Other (Specify)

Documents attached (refer to Anr exure-IIT to know
Sl1 No. Name of Docum-aﬁ attached _W Sl No. Name of Document aﬁaéhed '
2 EE ;
3 e B
4 E 110
5 = S
- § e =
b =

1 do hereby, declare that informali
that. in case of false information,

also liable for appropriaie action.

Date™

Read

; :
i Supmitie

iy L'.’""!‘L/.“

P{r'h'-'.'

Werite Speak |

type of documents to be attached)

Declaration iy
d by me is true to the best of my know}e_dge, 4 imd._ersmnd _

dature will be rejected at any given point of time and I am

Signature

i Qanw



Cut from Here R e i -

Acknowledgement

Application No:

R - ishercionenaneeinncinnsrsnnsinnsnnnnns acknowledge receipt of application of
B S R R SO R Jor the poSilion Gf ......ciasvisiiiiiasiies JOF

L Y T CI.F ........................... sassrsnanean GPLF-.--0-:--.--.---ln‘u-------o-caon

] 170 B
unde‘r.......................... ........... DLE On dafe......

R e T at LA L L L T L T T}

Full Name & Signature of receiver

With seal and stamp

,H\d v Sy hi



ANNEXURE-III CHECI\[ IST OF DOCUMENTS TO BE SUBMITTED

‘ Sl No. ‘ Parameter

8. e
i Address Proof
i ‘ Identity Proof
3 Age Proof -
4. Educational Qualificatiol
5 SHG Member
6 | Social Category (SC/S’ /ST/Minority)
7 Economic Category
(SECC 2011 Census data)
8. Ration card holder
9. BPL Saa
10. Annual Income less than
1l Person with Disability
12. Orphan

(5. Bia

i GP under OLM
1§ CRP for mobilization ro
: under OLM

Community Cadre in inte

NSIVE

11
V1lk

60,000/

406

I

o
Resident Certificate/Aadhaar Card/ Voter 1D/

‘. Blrth Certificate/ 10" class certificate

ertificate/ Any other qualification certificate
| from approved recognized institution

| SHG
(, aste Certificate

]. E?;ation card issued by Competent. Authority
| BPL card issued by Competent Authority ‘

Self-Attested Documents to be submttted
c‘

} lectricity/ Water Bill/ Ration Card

" Aadhaar Card/Voter ID/PAN Card/ Driving !
L1cense/ Ration Card with Photo

Mark sheet/ Board Certificate/
Diploma/Degree Cemﬁcate/ Post graduate

_etter from President/ Secrctary of concemed :

PIP Under OLM as per SECC 2011

Income Certificate issued by Tahasildar
Disability Certificate from concerned.
sovernment department :

“Orphan  certificate  from concerned

 Tahasildar (staying at home)/ DCPO (staying

EL “aste Certificate

&)

at child care institution)

Letter from concerned CLE
bresident/Secretary (in case of CRP-CM), |
GPLF President/Secretary in case of MBK,

Bank Mitra, CRP-EP mentioning period for '
which candidate is/was engaged in intensive
village/ GP under OLM -

|etter/ Certificate from
3 MMU/DMMU/SMMU, OLM mentlonmg

the period of engagement : ; J L

f“ ' ,@yd



