DEPARTMENT OF CHILDREN WELFARE AND SPECIAL SERVICES
District Child Protection Unit, Coimbatore District

Application Form for the post of COUNSELOR

1. Photograph of Candidate

Name of the Applicant

Name of the Father / Husband

Date of Birth & Age

Native District

Marital Status

e Lol ol el L

Address for Communication

8. Phone Number

9. Education Qualification

10. | Additional Qualification

11. | Community

12. | Details of Working Experience

13. | If physically disabled mention the
Disability

14. In Case of widow/divorcee/deserted wife/
destitute/ex-student of Government
Children Home (please mention the
category)

15. Declaration




