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Women & Child Development Department
Integrated child protection Scheme (ICPS)

Our Responsibility to Children (ORC)
Application form for ORC Programme Officer Post

1. Name :

Please paste
2. Communication Address:

recent passport
size photo

3. Permanent Address:

4. Age ... Date of Birth(DD/MM/YYYY):................

5. Mobile Number:.............................. Email Id:......................................

6. SeXi......

7. Marital Status:...............................

8. Qualification

SL.No | Qualification Board /University Pass out year

& Month

9. Experience

v

I hereby declare that the above information are true or correct to the best of my knowledge. Am
aware of the fact that if the above information are false or incorrect my candidature will be cancel at any
time of the selection process.

Date: Name:

Place: Signature:




