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OFFICE OF THCOLLECTOR,KANDHAMAL,PHULBANL.

(SSD Section)

Notice

No.2U4Y0  /pate. 18 /07/2018

The Consolidated remuneration for Trained Graduate Teacher in Health and
Physical Education for Ekalavya Model Residential School, Mahasingi Published
Vide Notification No0.2370/SSD Dated.16/07/2018 may be read as Rs13,500 Per
month instead of Rs16,880 Per Month.
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District Welfare off ce;\%;-/  h | 7
Kandhamal, Phulbani v
Memo NO-LL”/ Date._ 18 /07/2018

Copy Forwarded to the District information Officer, NIC, Kandhamal for
information“and necessary action. He is requested to upload the Notice in the
district website for wide publication. |
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District Welfare off-i/ A 7!
Kandhamal, Phulbani
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Annexure-l|

Odisha Model Tribal Education Society

(OMTES)
APPLICATION FORM
IE POST: o
NAME OF THE POST:- Affix Photo
l. Name of the Applicant (Block Letter)
. Father / Husband's Name
3. Permanent Address |
«
4. Present Address - o |
5. E-mail ld
6. Ph. No. B
i Date of Birth -
8. Age ason 31.07.17
9, Educational / Professional Qualification
10.  Category (ST/ SC/ OBC/ UR)
Sl Examination Name of | Name of the | Year of | Percentage " Remarks ’
No. the Board / Passing of Marks i
Institute | University '
1 | Matriculation
2 | Intermediate/+2 o B
2 Graduation
3 Post Graduation
4  B.Ed L
5 | M. Ed
6 | Other Course (If'any)
7 + Other Course (If any)

11, Computer Knowledge _

COMPUTER LITERACY

Software Package/ Application

Word Processing

Spread sheet

Database

Level of Knowledge
(Basic/ Working/ Expert)

Presentation

Web/ E-Mail

LANGUAGE PROFICIENCY (Poor/ Fair/ Good)

Language | Ability to Converse |

Ability fo Read | Ability to Write

1




Hindi

Oriya

Other {Please specifv)

ANY OTHER INFORMATION* (May be Provided by Applicant on professional capacity
to Strengthen Candidature)

12, Teaching experience (Certificate from competent authority) must be attached

St Name and Address of | Designation | Period & No. of ' Major
No. | the Institute / i vears served - Respounsibilities |
Emplover 3 |
' From-To | No.of | §
3 Years 1
i ‘
DECLARATION
. i
1 do hereby declare that all statements made in the application are true. complete and i

correct 1o the best of my knowledge and belief. [n the event of any information being found
false or incorrect at any point of time. my candidature/ appointment may be cancelled/
terminated without any notice.

Date:
Place:

(Signature of the Applicant)

Documents to be enclosed along with this Application

1. 10th Certificate and Mark Sheet

2. +2 Certificate and Mark Sheet

3. 3 Certificate and Mark Sheet

4. Post Graduate Certificate and Mark Sheet
5. B.Ed. Certificate and Mark Sheet

6. M.Ed. Certificate and Mark Sheet
7

8

9

|

Post Qualification Experience Certificate and Mark Sheet
Caste Certificate

. No Objection Certificate from the present Employer

0. Other supporting document, if any



