
1 Name                                                                                 Sex:  M / F

2 Address with Pin Code

3 Phone No.

4 e-mail address

5 Age                                      Date of Birth:                    

6 Religion

7 Social Group SC/ST/OBC/Others

8
IF SC/ST/OBC please 

specify the caste

9 a. Basic Qualification MASTER OF SOCIAL WORK. (MSW)          % of Marks

b. Specialization                                                                 Year of Pass

10 Addl. Qualifications 1

2

1

2

3

12 Other details if any

13 Remarks

SRI CHITRA HOME

Name of Post:  WARDEN (MALE / FEMALE): 

11
Relevant Experience                         

(in months)

PAZHAVANGADI, THIRUVANANTHAPURAM

APPLICATION FOR THE POST OF WARDEN (FEMALE/MALE) ON CONTRACT 

Name & Signature of verifying Officer

DECLARATION

I , ............................................................. hereby declare that the details furnished above are true to the best of my 

knowledge and belief.   

Place:                                                                                                               Signature

Date:                                                                                                                 Name

                                               For Office use                                  (Appln No.)

Verified with orginal documents


