DEPARTMENT OF CHILDREN WELFARE AND SPECIAL SERVICES

DISTRICT CHILD PROTECTION UNIT, NAGAPATTINAM

Application form for the Post of Accountant

Name of the Applicant

Recent Pass-port

1

(IN BLOCK LETTERS) size Photograph
2 | Name of the Father / Husband
3 | Date of Birth
4 | Ageason 28.02.2026
5 | Native District
6 | Marital Status
7 | Address for Communication

(IN BLOCK LETTERS)
8 | Phone / Mobile Number
9 | E-Mail Id
10 Educational Qualification (Enclose the

copy of supporting documents)
11 | Additional Qualification (if any)

Details of Working Experience (Enclose the copy of the relevant experience certificates)

Sl. | Name of the Organization Designation Years of experience
No From | To No. of
(Date) | (Date) | Years &
Months

12

Total




Community/ Religion

13 (for Statistical Purpose only)
14 | Any Political Activities
15 | Any Criminal cases Registered
If Retd. Govt Servant, Please mention the
16 | details about Dept. Disciplinary
proceedings pending
17 If Physically disabled mention the
disability
In case of Widow/divorce/deserted
18 | wife/ destitute/Ex-Student of Home
(Please mention the category)
19 Are you involved in any NGO/Adoption
Agency
Any of the family members involved in
20 | any NGO/Adoption Agency
Enclosures (self attested) Educational
21 Qualification, Working Experience. If

retired Govt. Servant, Please attached
the retirement Certificate

Given above particulars are correct to my knowledge

Date:

Place:

Signature of Applicant




