
 
 

 

 
மாவØட ஆØzயß ெசÞ�Ô ¤�Ü® 

 
நாகÜபØ}னÝ மாவØடÚ�à சÂக பா«காÜ®Ú«ைற�å �â 

�ஷåவØசàயா  �ØடÚ�å அ}Üபைட�à ெசயàபØ© வ±Ý மாவØட 
¤ழÛைதகã பா«காÜ® அலxà கா�யாக உãள பா«காÜ® அ³வலß (�²வனÝ 
சாßÛத) ப~�டÝ (1 கா� ப~�டÝ) �ரÜ®வதä¤ மாதÝ Ä. 27,804/- 
ெதா¤ÜG+�யÚ�à ¯µவ«Ý ஒÜபÛத அ}Üபைட�à ப~®�ய 
அÕ�க�ÔகÜபØட  பàகைலÔகழகÚ�à  சÂகÜப~/சÂக�யà/¤ழÛைதகã 
ேமÝபா©/ ம�த உ�ைமகã ெபா« �ßவாகÝ/உள�யà/¦காதாரÝ/சÂக வள 
ேமலாÙைம ஆxயவä�à ¯«கைல பØடÝ (Post Graduate degree in Social Work 
/Sociology/ Child Development/ Human Rights Public Administration / 
Psychology/Psychiatry/Law/Public Health/Community Resource Management from a 
recognized University)  அàல« சÂகÜப~/சÂக�யà/¤ழÛைதகã ேமÝபா©/ 
பØடதா� ம�த உ�ைமகã ெபா« �ßவாகÝ/உள�யà/மனநலÝ/சØடÝ/ெபா« 
¦காதாரÝ/சÂக வளÝ �Øட உ±வாÔகÝ/ெசயàப©Úதà, கÙகா~Ü® மä²Ý 
ேமäபாßைவ ஆxயவä�à 2 வ±ட அ­பவÝ ெகாÙட அÕ�க�ÔகÜபØட 
பàகைலÔகழகÚ�å  ேமலாÙைம  ெபÙகã மä²Ý ¤ழÛைதகã ேமÝபா© / 
சÂக நலå (Graduate in Social Work/Sociology/Child Development/Human Rights Public 
Administration / Psychology/Psychiatry/Law/Public Health/Community Resource 
Management from a recognized University with 2 years’ experience in Project formulation/ 
implementation, monitoring and supervision in the preferably in the field of Women & Child 
Development / Social Welfare) ேம³Ý க~��à ேதßÖz ெபäற (Proficiency in 
Computer) 42 வய�ä¤ØபØட நாகÜபØ}னÝ மாவØடÚைத சாßÛத 
�ÙணÜபதாரßக�ட�±Û« �ÙணÜபÕகã வரேவäகÜப©xåறன. 
இதäகான �ÙணÜபÕகைள www.nagapattinam.tn.nic.in எåற 
இைணயதளÚ��±Û« ப��றÔகÝ ெசÞ«ÔெகாãளலாÝ அàல« மாவØட 
¤ழÛைதகã பா«காÜ® அ³வலகÚ�à ேந�à ெபä²ÔெகாãளலாÝ, 
®ßÚ�ெசÞத �ÙணÜபÕகைள உ�ய சாå�தâக´டå இைணÚ« மாவØட 
¤ழÛைதகã பா«காÜ® அ³வலß, மாவØட ¤ழÛைதகã பா«காÜ® அ³வலகÝ, 
அைற எÙ.209, இரÙடாÝ தளÝ, மாவØட ஆØzயß அ³வலகÝ, 
நாகÜபØ}னÝ – 611003 எåற ¯கவ�Ô¤ 08.08.2023 அå² மாைல 5.45 
ம~Ô¤ã xைடÔ¤மா² அ­Ü� ைவÔக ேவÙ©Ý. ேம³Ý �பரÕக´Ô¤ 
04365 253018 எåற எÙ~ä¤ ெதாடß®ÔெகாãளலாÝ. 

 
     
 
   

 



DISTRICT CHILD PROTECTION UNIT 
DEPARTMENT OF SOCIAL DEFENCE, CHENNAI – 10 

 

Application form for the Post of ____________________________________________________________ 
 
 

*Mandatory 
Note: Incomplete application and without relevant supporting documents will be summarily rejected without any prior 
information 
 
 

I ___________________________________ hereby declare that the particulars furnished by me in this 
application form are true to the best of my knowledge and belief. In case any information is 
found to be incorrect, my candidate shall liable to be rejected. 
 
 
 
        Signature of the Applicant 

1 
Name of the Applicant* 
(IN CAPITAL LETTERS)  

2 Name of the Father / Husband* 
 
 

3 Date of Birth* 
 
 

4 Age as on 08.08.2023* 
 
 

5 Marital Status* 
 
 

6 
Address for Communication* 
(IN CAPITAL LETTERS) 

 

7 Phone / Mobile Number* 
 
 

8 E-Mail Id*  
 

9 
Educational Qualification (Enclose the 
copy of supporting documents)* 

 
 
 
 

10 Additional Qualification (if any) 
 
 
 

11 

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

Sl. 
No 

Name of the Organization Designation Years of experience 
From 
(Date) 

To 
(Date) 

No. of 
Years & 
Months 

  
 
 

    

  
 
 

    

  
 
 

    

  
 
 

    

Total  
 

 
 
 
Recent Pass-port 
size Photograph 


