ANNEXURE - B
APPLICATION FOR THE TEMPORARY POST OF ASHA

Advertisement Notice No. dated

Name of the Block Applied for:

To
The Sub- Divisional Officer
District — Darjeeling

Paste here self attested recent passport size colour photograph

(space for the office Use)

Roll No.

Gram (UTH):
Panchayat (Y=ITU):
Zilla (foreem):
5.

6.

Name (ATH):
Father Name (FaT®! A19):

Husband Name ('qﬁﬁﬁ ATH):

Permanent Address (RITH 3T (Voter ID i.e. EPIC / Ration Card) (ITd 3maras! fAfey aaemar snsst
H18 3yl EPIC / TRIA &1 e sifFard ©)

Post Office (§<ITP):

Block (@US):
Pin Code (09 ®13):

Name of the Sub- Center applied for with ASHA Code :

(STACGHT ATt SUFBxeb! ATH Aigd =N FHI8, Jad ).
Marital Status (Put a Tick Mark): Married (ﬁ'ﬂ'lf%?l’) ( ) Divorced (WRT‘TE&") ( ) Widowed (ﬁ"iﬁﬂ) £ )
(arfes fRufw)

Caste Status (Put a Tick Mark): SC (SgiRa i) ( ) ST (YR S990a) ( ) General (ATUR) ()
@nfas! gl

10. Contact No. (TFT® TIATET T0): 01.eeeeeeeeeeererereeereeesnseeeessanns 3 e I SO S S

11. Educational qualification (Mention highest educational qualification and attach documents in support of

claim). Description of marks obtained in the Madhyamik/ Recognized Equivalent Examination and above.

Marks obtained in optional papers shall not be counted. Only marks obtained in compulsory papers shall
be taken into consideration.

Year of | Total Marks % of Marks
Naina afihe Name of the. ap|?eax:|ng! kel M ubtam?d obtam.ed
e Board/Council/ | passing in the T (excluding (excluding
Examination : : Examination iy i
University concerned additional additional
examination marks) marks)
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ANNEXURE - B

' Ph_otocopy of documents to be submitted (mﬁmmﬁ)

1. Proof of Educational Qualification

(Rref givgares! yamom

2. Proof of Residence (SIRI®IT=H] YHTUT) Voter Card, Ration Card (gl 3TES] ST, I FTE)
3. Proof of Age (Valid Birth Certificate/ Madhyamik Pariksha or Equivalent Admit Card)

(SHIPT THTOT, STreal WHIU O / AT GRiel a1 9o TeHis 31)

4. Caste Certificate (for SC and ST only) (WHIUT U=, Srferd wifd ¥ et sreirems am
5. Two Self attested Passport size photograph (One attached with the application) (SITPERT AR
FEACIUTHUIE WTF WIeY, U3eT aTel 3de w=rT eifafes)

6. One self addressed envelope with postage stamp of Rs. 5/- affixed on envelope to be submitted.(T3eT

feBTAT ST TS STt « FUaTe) 'Ry i)

7. Married/ Divorced/ Widowed proof documents. (ﬁmﬁaxmmmﬁwﬁmmua) Married Regist.
Certificate, if available.

8. Death certificate of Husband for Widowed Woman/ Certificate of Dissolution of marriage from
competent authority for Divorced Women, if available.(ﬁ"iﬁ'l wﬁaﬁmﬁrwﬁmuﬁﬁﬁ g WHTT 97 /
URTITYD FAB IR URTATYS YHIU U7 e Sifireprtare, af uasy @ w3 1)

9. Certificate issued by the respective Block Development Officer for Grade I & II SHG members or by
respective Block Medical Officer of Health for Trained Dais/ Link Workers in original, if applicable.

(=P SHIAUAT WIS Y RSB THIVN U, Tl 02 T gl 03 THTTSH WaSgged! | araar
afer 39 / e srigRev s @if i ol Ao w)

I do hereby certify that above information given by me are true to the best of my knowledge and belief. T do
not have any adverse criminal record anywhere which may render me unsuitable for the post. I shall be solely
responsible if any aforesaid information is proved incorrect. My candidature shall be liable to be cancelled if I
am found to influence the process of selection.

@ Tt yaIfor T b A It sruR A Rus! 3o awge e o | 1R SEut saul 39 seRS

HRIYF YIS B9 | T uRIfe Ywrsa a1fF at Aiwdie! ARy srilvg 53es | ol #d Revs! gures sraw

uﬂ;qmw:rw fAfer ot gy WY Suteardt Tus gg@! ardt ufY go afe wwt awee @t s
1)

Place (RIT :
Date (ﬁ'*ﬂﬂﬂ

(Signature of the applicant in full)
(3MMAEH & YT gER)

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

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

Serial No. in BDO Office Receipt register (THAT HH TBT )oovveorovreoesooseo Date (FEIE).....comvcsviiininicn
CRRROEIRIIN - . il R s A A i Address (ST D.....oooeecorrerererecrersne

The application is hereby received. (3Tdg+ UTw)

(Signature of the receiving authority)

(SIS U3+ AUBNH! GIAIER)
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