RECRUITMENT OF DISTRI
PERAMBALUR DISTRICT

Applications are invited for the following positions on a temporary contract basis
under the Perambalur District Welfare Society. The completed applications should be
submitted by 5.00 PM on 1} .01.2025.

Noof Monthly : '
S.No | Name of the Post S : Remuneration Educational Qualification
taff
(Rs)
Bachelors [Master’s Degree in
Special Education in Intellectual
‘ Special Educator Disability from a UGC recognized
01l. for Behaviour 1 ( 123’000/' University. The Person should have
Therapy Belong AUz live RCI (Rehabilitation Council of
India) Registration with a valid
number.
Occupational 23.000/- Bachelors [ Master’s Degree in
02. The‘:’apists 1 (Below 40 Age) Occupational Therapy from a
recognized University
03. | Social Worker 1 28,8000 Master of Social Work (MSW)
(Below 40 Age)

Application Submission Address

Secretary/District Health Officer,
District Health Office,
old Eye Hospital Complex, 4th Road, Thuraimangalam,

Perambalur — 621 220.
Documents to be attached with the application

1. Evidence of Date of Birth
(Birth Certificate/SSLC/HSC Certificates)
2. Evidence of Educational Qualification and Marks
(SSLC, HSC, Diploma [ Provisional / Course Certificate, etc.,)
3. Proof of Residency
(Voter ID/Aadhaar Card/Ration Card/Phone Bill/Electricity Bill)
No Objection Certificate from the Competent Authority (if applicable)
Experience Certificate. :
Any other special records of Significance from competent authorities as indicated in
the selection criteria mentioned.

oo

The above-mentioned positions are purely temporary, and the work will not be made
permanent under any circumstances. The duration of the contract is for 11 months
renewable once a year. The application form for the above positions can be’ downloaded
from the official website of Perambalur District.. https://perambalur.nic.in.

"

A\ o\ ™
District Health Offjcer/Secretary District &olledtor/Chairman
District Health Society, District\Health P

ambadllr.
Per Perambalur.




NATIONAL HEALTH MISSION - TAMIL NADU
DISTRICT HEALTH SOCIETY, PERAMBALUR

Application for the POST Of ... s

1. | Applicant's Name / ellssorswriiugmyy Quwiy

2. | Father's Name / shenguller Quuwiy

3. | DOB (DD/MM/YYYY) / Nphs Cas

4. | Age / euwig

5. | Educational Qualification / &6vaN§s G

6. | Current Residential Address /
SHCuTmsW afi@ s

7. | Permanent Address / fiphsy (waeui

8. | Aadhar Card Number / gy&mij er6vor

9. | Mobile Number / sma&L1GU& 6T 6vor

10. | E-Mail ID (if available) / f\etrevr(eh&60

Encl:- Annexure-I

Applicant’s Signature
eleuaroTLILIS T 698 QuITLILILD

Place / @L1b :
Date / mmeir




