usSIflSms Glariid
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S.No Position No’s Qualification Salary
umedesr Smly | 1 1. Qualification: Graduate in social 21,000
LTt work or other social disciplines.

(Gender Post graduates will be preferred.
specialist -1) 2. Experience: At least 3 years’

experience of working with the
government or non-government
organisations in gender focused
themes.

Upper age limit - 35 yrs.

As on Date (31-03-2026)

Candidate belongs to

Coimbatore district only .
LeCETSHE 1 1. 10th class pass under 10 + 2 12,000
2 gefwmert (MTS) system from any board

Upper age limit - 35 yrs
As on Date ( 31-03-2026).
Candidate belongs to
Coimbatore district only.

(p&seurfl :

ORI L &ELPE; Th6V 6VI6L6VIT,

LOTEUL L &ELPS; TheV 6VI66VSLD,

LIEmLLL &L lpL LD,

J|6m) 6T680T: 5, SHEMITSHATLD,

LOTeUL L g1 Slursid,

CaMLLDLISSITIT.

0422-2228477. LTeI L 91 Sl&semevair,
CamuiL ST



APPLICATION FORM FOR THE POST OF :

Affix Recent
Passport size
Photograph

1 Name of the Candidate
(in Capital Letters)
2 Gender
3 (a)Date of Birth
(Proof'to be attached)
(b)Age
4 Marital Status
5 | Name of the Parent/Guardian/Husband
6 | Nationality
Education Qualification with passing
7 month, year, class, starting from most
recent in a separate sheet
(Certificate copy to be attached)
Experience if any with number of
years, starting from most recent, in a
2 separate sheet.
(Certificate copy to be attached)
(1)Government
(ii)Private
9 | Address for communication
10 | Contact Numbers(Mobile / landline)
11 | E-Mail Address
Other
12 | Certification/Workshops/Trainings

undertaken




It is certified that:

a. The Information furnished in the application form and enclosed documents is correct.

Signature of the Candidate
Place:

Date:

Note: Filled in applications with relevant enclosures/documents duly self attested to be sent
to be below address so as to reach on or before 02 of June 2026 by 5.00 P.M. Applications
received after the above date will summarily rejected. Original certificates should not be sent
along with the application. The filled applications will be submitted to the below address.

Office Address:

District Social Welfare Officer,
District Collectorate Campus,
Old building, Ground floor,
Coimbatore 641018.

Contact No. 0422-2305156



