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APPLICATION FORM FOR ANGANWARI WORKER & HELPER

Post Applied for:

Area:

Anganwadi Center No.

2. | Name of the candidate

Father’ Name

Mother’ Name

Marital Status (Yes/No)

If yes please provide husband name:

Disability (Yes/No)

! \ Date of Birth
: \ Age as on date of issuance of public notice

9. | Category (SC/OBC/Gen)

r}. Complete Address

Mobile No.

12 \ Aadhar No.

Voter Card No.

Any Other Residence Proof

\ 14,

15. Educational Qualification Board/
University

Passing
Month &
Year

Total
Marks

Marks Percentage
Obtained

> 12th

» Computer Literacy, if any

> Any other please specify:
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16. Detail of any past experience as Anganwadi Helper

17. Self Declaration Form

Itis certified that the information given by me is true, com
knowledge and belief and that nothing has been concealed or dis
false statement, my application/appointment shall be liable to

without notice or compensation. | have attached all the requisite
listed on the application form.

plete, and correct to the best of my
torted. If any information given any
be summarily rejected/terminated
self-attested certificates/proofs as

Date:

Place:

Signature of Candidate
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| hereby attached self-attested certificate along with application:-

Particular

Tick the appropriate option

O Attached O Not Attached

1. | Proof of Date of Birth
(Birth Certificate/10" Certificate/ any |
other valid Govt. certificate) 'I
|
1
2. | Aadhar No. O Attached O Not Attached J
3 \VoterCard No. O Attached O Not Attached
ia. AnvotherResidenceProof.. O Attached O Not Attached }
B O Attached O Not Attached ‘
|
\6. \Computer‘:ertificate O Attached O Not Attached |
P Disability Certificate O Attached O Not Attached
*Certificate issued by the Civil Surgeon O Attached O Not Attached ‘
certifying that you are physically and l
medically fit for rendering the Anganwadi |I
Services. il
8. | Category Certificate O Attached O Not Attached
(SC/OBC)
|
9. | Any other (please specify) o ! o)

Signature of Candidate
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