No. 510 JOH & SH,Angul Dated_20]09[2021/
OBSERVATION HOME & SPECIAL HOME, ANGUL

Advertisement

Applications are invited from the eligible candidaties
for different posts on purely temporary basis and process of
engagement is laid down in the resolution No.lOlOZ/WCD—CW—
MISC-0023/2020 dt.15.09.2020 issued by the Women & Child
Development Department, Government of Odisha.

Bhubaneswar.

Eligible candidates may submit their applications
with all required documents addressed to the Superintendent
of Observation Home & Special Home, Angul latest =¥
21.10.2021 by E-mail superinte; ,'g_i_t,e__;.;ig;'gbgtionhostel7 agmail.com/
supdtphangul.od{@nic.in)Speed/chistered post only. Separate
application in sealed cover has to be submitted for each post
quoting for the post applied for on the top of the envelope.
Applications received after due date OrF time will be rejected.
The Authority reserves the rights to cancel the application to
any post without assigning any reason thereof. Selection of
candidafes will be made on the basis of merit. The details of
eligibility, criteria, application form, other terms and
conditions  are available in the District (website:-

www.angul.nic.in )
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OBSERVATION HOME &
ADVERTIS MENT

$PECIAL HOME, ANGUL

APPLICATIONS ARE INVITED FROM THE ELIGIBLE CANDIDATES FOR FILLING UP FOLLOWING

DIFFERENT POSTS OF OBSERVATION HOME & SPECIAL HOME, ANGUL

sl

| Name of the E No. of | Qualification ' Age as on the date of ' Remunerati “
| No. | post - ' post - advertisement. on. |
| 01. Counselor 1No. |Post Graduite in  Lower age Limit —21 ' Rs. 17 566/.—
! Psychology/Psychiatry | years & Upper age | Per month |
L I | | Social work. limit — 45 years ; 4
| 02. Probatlon | 1 No. Master’s Degree in Social | Lower age lelt 21 | Rs.17,500/-
! | Officer/ ! work/Sociology/ | years & Upper age Per month
! ' Case worker/ Psychology. limit — 45 years
! ' Child Weltare v
. Officer | R
| 03. l House Father. 2 Nos. | Graduate in Lower age Limit — 21 RS 11,000/-
3 ! Psychology/Sociulogy/ % years & Upper age  Per month
l_, B _i_ - Home Science. ' limit — 45 years |
|t 04 ! Paramedical 1 No Pharmacist havmg i Lower ag; Limit — ”;_Rs.9,000/-
. | Staff Diploma degre. from 21 years & Upper - per month
[ | the institution - age limit — 45 years
1 : recognized by Govt .of %
] | India. ‘
|05 ; Helper (To 1 No Class-Vili to X Lower age Limit—21 | Rs.6,£00/-
| | assist the years & Upperage  per month
. ___ | Cook) , limit — 45 years

Mode of submitting applicaticn:-

Application in prescribed formut duly filled in all respect with self

attested certificates, rark sheets & other requiied documents should be submitted to the

Superintendent of Observation Home & Speciar home, Angul through email (mail id:

superintendentprobationhostel7@gmail.com/

Supdtphangul.od@niC.in) and a hard copy of the same should also be

sent by Speed post/Registered post to the Supcrintendent of Observation Home & Special

Home, Angul, PO:-Angul, Dist: Angul, (ODISHA), Pi1-754122.
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The following documents is to be attached with the application form:-

e Self-attested photocopy of HSC, Secondary, Graduation, Post Graduation or any
other professional qualification certificatc and mark-sheet.

e One recent self-attested color photograph (3.5*4.5 sizes) should be affixed to the
application form.

e Certificate of ex serience if any issued frou: provious employer.

o Self declaration regarding non involvemic i dny criminal activities especially child

related offences.

N.B.:- The posts are purely temporary in nature and the said posts do not come
under the norms of the Government. The salary will be as per the norms of
Integrated Child Protection Scheme. The sclection will be made after short-
listing by the Selection Committee on the basis of academic career and
experience of the candidate.
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APPLICATION FORM
E — e —— . - E 4

i H o PERSONAL DETAJL §

v ‘

- Application for the Pmt ot S 7
(Separate applications for Miix Photograph,
\peuf,u l’ost) ! "
. ———— — . |
Applicant’s Name '
Cln Block Lchcrs)

—— — e ‘,
Jdu‘\& lor( om spoadence ‘ .
~~~~~~ T T e e A
i
|
1
|
} -
|

Phone/ i ‘ ‘
Mobile Number | i E-Mail ID ]
— - ‘7\___,__" ———————— —— : - s { - _—
Date of Birth ! ( Male ] zlamal Unmarried
ANAL [P T Status R ———
(DD-MM YY) o e 7 ,’ ‘(TIC‘“ ' Female o P[eaggﬁgkl Married

Mother's Name i Tather's Name
1 o . —— - ——
Educauona I Details- Attach Photcm pies 01 Ceruth.a[es & Mark Sheets
R — S ———— — -
| |
f Duration ﬂ 7 ) Yo Full time/Par:
- T\a.me V' ——— e i+ Colleges Subjects/ : , ime/Distant
Qualification Qualification i | University | g celalitition Grade/ | Time istant
Awarded From = To Yo oop Division Learning
—— —_— —. — ——————— ﬁﬁ_‘ ~——--——.—_r——w~‘“‘; T ——— —p— —
Secondary- i |
Matriculation | ;
- — . —— o W-A,,...i — e e ._r e —— e
Higher | |
Secondary ' : |
(10+2) ) e S B
Graduation
|
Post
Graduation ,
Others



| nipl(,\)muu Details (Previousy— Attach Self-Attested photocopies of Experience Certificates

P e et

Name of i _ ) v . ‘  Period
Organization | Designetion | Key Responsibilities Handled o

o - 1
From ! To
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|
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|
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| |
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Current Employment—Attach Proof of Current Employment

Name N i Working Monthiy
fgpe of Designation ‘ Responsibilities Handled Frén | B ation

i
Organisation l

|
|
i
“ H
Computer Literacy -
Package/Application | Details of Exposure/Proficiency
t \ - [
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- Language Proficiency
— e = N B SS .
lLanguage ~ Ability to Converse ‘l Ability to Read Ability to Write
R e — | o .
| English !
| 8 - — P E— [ _‘; B It —
Hindi ‘! ‘
Odia r‘
S, P — — i B —_— _
Others (Specify) f
Referees: Two persons to whom you have reported professionally in the recent past whom we can immediately approach for a reference
B . | S
Referee | | Referee 2
| Name |
E J . S
Address
. I N | -
[
Organization ‘\
Designation i
e S ]
Phone/Mobile { |
[ | — -
| E-mail 1D ]
Your  Professional '
Relationship  with  the .
|Referee 1 -
Declaration:

| hereby declare that the foregoing information is correct, genuine and complete t© the best of my
knowledge and belief and nothing has been concealed or distorted.

Place:

Date:

Signature of the Applicant
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