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Letter No. /5% Date. |37/04/2e12
File No. XLXIII-IB-CB/90/2022

To,
The District Informatics Officer
Collectorate, Kandhamal

Sub: Web hosting of advertisement for selection of Community Support Staff of
GPLF under Chakapad Block. i

Ref: Letter No.1343 dt.21.10.2022 of State Mission Director, OLM
Letter No. 1308 dt.18.04.2023 of BDO, Chakapad

Sir,

With reference to the subject cited above, as per the guideline of Odisha
Livelihoods Mission (OLM) the advertisement for selection of community support staff
of GPLF should be web hosting of the office web site of CDO-cum-EOQ, Zillaparishad
for wider circulation and access. In this context BDO, Chakapad has forwarded the
advertisement circular for selection of Community Support Staff of GPLF of Block
Level Federation, Chakapad for web hosting.

Therefore you are requested to web host the advertisement of GPLF &
Guideline of OLM in your kandhamal.nic.in web site.

Yours faithfully,

Encl. 1. Advertisement circular of GPLF.

2. Guideline for selection of community support staff. “’IW
AJCD(]- E
Zillaparishad, Kandhamal

Copy to:
« Block level federation, Chakapad for information and necessary action.
« Collector, Kandhamal for kind information.
« State Mission Director for kind information.



Ph: 06842-201788, 06847-201010 E-mall: or

Leiter No: l‘ 3 (09

To,

The Chief Development Officer-cum-Executive Officer Zillaparishad, K

aaoe 988 a@diea. eRAQ

akapad @ nic.in

Dute: | g€+ ¢

Sub- Wb host the Adverisement for selection of Community Suppost Staff.
-

Ref- Letter No 1343 dated 21-10-2022 of State Mission Director oM~

andh

mal.

Letter No25 dated 17-04-2023 of President Block Level federation Chakapud

Sir,

With reference to subject cited shove lam forwarding here with the Community
Support Selection request by Block Level Federation Chakapad with request 1o web host the

advertisement of selection of Community Support stafls in W

This is for favour of yout kind information and necessary action.

vw. kandhamal.nic,in

Yours ffithfulty

\G_\_ Chakapad
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GENERAL TERMS & CONDITIONS

1) Application form and work deseription for each position are availoble st GPLE/BLE office
Candidate may download the Application Form and job profile from the website of Cliel
Development Officer-cumi= [xecutive Officer .

2) Self-atiested documents in support of identity, qualifications. experience. eic. as per the
checklist have to be submitted along with spplication form ot BLE Office within the timeline.
Original documents shull be produced as and when required.

3) The selection process will consist of short listing of candidates on basis of minimum
eligibility emteria, weademic qualifications, experience and other sociG-economic cum
special category.

4) The prescribed cligibility conditions viz. age, qualification and experience, e should have
heen scquired as on date of natice. Qualification should be from approved reognized
institutions.

8) In case of filse or insufficient informationduek of proof io ascerin the eligibility of the
apphicant, their candideture will be rejected at any stage of the selection process.

8) Applicants shall mention the comect and active mobile number and email-<id in the
application form,

7) CLF! GPLF/ BLF have all the rights to cancel selection process at anv level of selection
PROCESS.

B) The condidate has no right o claim for permanent job with concemed CLF/ GPLF

Bl F/Govemment.

9) Th:lmdnteafireulmuhppﬁuthnh__n‘& .05 2023
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ELIGIBILITY CRITERIA FOR SELECTION OF COMMUNITY SUPPORT STAFF.
Community Resource Person for Community mobilization(CRP-CM)

Shall be a women and an SHG member

chall be able to read and write Odia

Shall be well conversed with local language/dialect

. Age: minimum 18 years

Educational Qualification:minimum 10" pass.
Domicile: Shall be resident of the same village/cluster.

Ll

~np a0 o®

Master Book Keeper(MBK)

a. Shall be a women and an SHG member

b. Shall be able to read and write Odia

g. Shall be well conversed with local language/dialect
h. Age: minimum 18 years

. Educational Qualification:minimum intermediateﬁlz‘hHZpass.
c. Domicile: Shall be resident of the same GP

K7f~ : Loy ’T‘" e 7 ¥ Er'ﬂ.lg P;:Lfmfz-’
enl
Secretary Dibyajyoti Block Level
Dibyafyoti Block Level Federation Chakapad S

Chakapad



ANNEXURE-II  APPLICATION FORM FOR COMMUNITY SUPPORT STAFF

Position applied for -
Name of the CLF: Name of the GPLF:
Name of the Bank Branch (Bank Mitra): Name of the Block?

—— — - — 4

A *erut-t.wm- . |

i Full Name of the Applicant ' 5 : |
: Erl Name of Father/ Husband —fm‘: m:::|
3 Full Name of Mother colour photograpl:
s tﬁm'_oi'ﬁiﬁhmnmuwwﬂ ! i
6T e s o Gate of_issue of noice | | |
[iﬁ{}‘muplmdl’-’fm} 1 ds 7% 1
i m;m (Please tick valid | =y qERC( ¥SC (W ST( VMinority ) |
& | Economic Calegory (Please tiek | Poor ( )/ EPVO( )/ Rastion Card holder ( ) BPL

L ‘:'_Hrﬁl option) ( yAnnual Immm_-ﬂ._ﬁ.ﬁﬂr{ _'-{ )

|9 uplspemtm; Category (Please tick valid pwD(  )/Orphan( WPVIG ( )

10 | Current Address with name of

Village, GP. Post Office. Police

[~ *Smlgﬂﬂhﬂhm State. Pin

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

12 Telephone'mobile Number |

' (Mendatory)

13 | Alernate telephone/mobile Number ‘1
(Optional ) | - |

14| Email ID (optional ) i il — |
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SL | Degree Diploma [ Totat %% of  Institution ,
! | i University | youy of
No. | Certifieate Course/ | Marks  marks /  College/
| Marks '/ Board Pasing
|An3' other ]mml secured | School II |
— = | | ! _
I | 10" Class f [ - 1
(2 12N Inermediate [ 5 ' O
-2 l
.. = —
'3 [ Graduation |
. (Specifyy +3 l
4 | Past Graduate [
L (Specify) | g | | | |
. Any ather qualification, 1Tl additional degree, diploma/ degree’ certificate course, If |
! Yes, mention below !
| 5 ] - I | — = =
6 | ' ! | ]
§ : = | o ————-JI
7 ] ‘T ’ |
s_ J o i | | | |
| e SR ) s
[ Name and address ,‘ il
| of SHG/ CLE/ FERIOD = |
8L | Ared of | GPLE/Department . T Total  Perind
No.  Experience  Organization/ gove. Rros To (in Yearw |
| . recognized |. Months) |
| associated with | J
W ] -
- | | _
12 | i
L ) | .
j | i
|
. | | ]
| | |
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SL N0 | Language  Read Write Speak
11 O
| 2 E Hindi l
A | English EC - e
E Any Other (Speeify) -
| l L ] i

Documents attached (refer 1o dnmexure-HT to know type of documents 1o be attached)

l_w\m ]'ﬁmtﬂﬂmm SlHu. Name of Document attached

[1 ; |7

= = -
i! ] = =5
" i

3 1

N? 12 1

Declaration

1 do lrereby, declare that information suhmitted by me i true fo the best of my knowledge. § umderstand
thet, in case of false information, my candidanre will be rejected at any given pount of time oo | am
alyo luhle for appropriuie action

Date Place Signature



Cut from Here < ]

Acknowledgement

Application No:

-r ﬂ{‘fSWH----I---nt--nr---rnuaunddm ---------------- iy Hftﬂﬂw’fdgf rffffp‘f qf ﬂ”’ﬁ:ﬂ'ﬂﬂﬂ'ﬂ f.:’r
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Full Name & Signature of receiver

With seal and stamp
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ANNEXURE-I1 CHECKLIST OF DOCUMENTS TO BE SUBMITTED

' Self-Attested Doguments to be submitted !
e | b - & |

Resident Centificie’ Aadhaar Card/ Voter 1D '

Flectrivity/ Water Bill/ Ration Card \

adhasr Card/Voter IDPAN Cand/ Driving |

f!-‘-l. N | Parameter

r

2 \ Identity Prood

S License/ Ration Card with Photo i
3| AgeProl | Bink Centificue! 10" class certificate '_
| Mok shev  foad  Comificate |
4 _ : : : ln’cplpmw'l)cgm Certificute’ Post graduate
4 | [ducational Qualification el Any other qualifi ion ceriRcate |
M from approved recognized institution |
| 5 1 T : T, 3 |
5. | SHG Member :;Iﬂgf from President/Secretary of concerned |
6 Socidl Category (SCS Tivinority) | Custe Certificate ol ki
| "Feopomic  Calegary (P A L '
n : - 2
__ | (sECC qos R PIP Under OLM as pay SECC-2011 l
5| Ration card holder T Ration card iss ctent Authority |
5 |BRL 31, cand issucd by Competent Authority
10, " Annual Income less than Rs. 60.000/ Income Centificate issued by Tahasildar |

“Disabilny  Certificdte  from coneermed
] gfwmnw department _ )
TOrphap  cenificate from  coneermned

11, | Person with Disability

12 Orphan Tahasildar (staying s home) DEPO (staying |
) ] atchild care dnstitation) ]
e _ PRl ol Caste Centificate

Leter  fom  concomed  CLF 1
!Pmidmtfficﬁuuwz. {in case of CRP-CM). |
 Community Cadre in intensive village | GPLE President/Sceretiry i caie of MBK. |

| GP under OLM Mok Mitrs, CRP-EP mentioning period for
| which candidate i8was engaged in intensive |
s T ——

- 5 i . Y . | ? ‘ertilicate Tam

15, iﬁ:“z;"‘ﬁh‘““““‘“' /Senior CRP | gy pvu/mMMUSMMU. OLM meationlng

e period of engagement

B i ———  —— e —————————— —
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