ADVERTISEMENT NOTICE FOR THE POST OF MASTER BOOK KEEPER (MBK)

Notice No: £/ Date: 28 /02 / 2023.

Dharitri Block Leve Federation, Kalimela Block invites applications from candidates for

engagement for the post of Master Book Keeper (MBK) in Motu GPLF.

The Application should be reach through Speed Post/ Register Post/ by hand to

Dharitri Block Level Federation, ICDS, Kalimela Block on or before. 15/03/2023 by 5.00 P.M.

Community Minimum Educational Performance
Support Staff GPLF No of Qualification Incentive (Rs.
' Vacancy Per Month)
Master Book 12™ Intermediate/ N
Keeper (MBK) Matu o +2 Pass Rs. 6000/

Minimum Eligibility Criteria

She should be a woman and an SHG member.

She should be able to read and write Odia.

Well conversed with local language/ dialect.

Age: Minimum 18 year

Education Qualification minimum Intermediate/ 12"h / +2 Pass.
Domicile: Shall be resident of the same GP (Resident Certificate)

Documents required to apply

e & & ¢ o @& & o o

All educational qualification certificates with mark sheet

Valid Residence Certificate.

Cast Certificate.

BPL Card (if available)

Income Certificate issue by Tahasildar. {Annual income less than Rs.60000/-)
If orphan (attach a certificate from Tahasildar)

Handicap Certificate (if available)

Experience certificate (if available)

Letter from SHG President & Secretary that she is a SHG member.

Other any Certificate (if available)

General Terms and Conditions

® Application form available at BLF office, ICDS, Kalimela Block.
® Self-attested documents in support of identity, qualifications, experience. Etc. As per

the checklist have to be submitted along with application form at BLF Office within the
timeline.

The selection process will consist of short listing of candidates on basis of minimum
eligibility criteria, academic qualifications, experience and other socio-economic cum
special category.




® The prescribed eligibility conditions viz: Age, qualification and experience, etc. Should
have been acquired as on date of notice. Qualification should be from approved
recognized institutions.

® In case of false or insufficient information/lack of proof to ascertain the eligibility of
the applicant, their candidature will be rejected at any stage of the selection process.

® Application shall mention the correct and active mobile number and email-id in the
application form.

e GPLF/ BLF have all the rights to cancel selection process at any level of selection
process.

¢« The candidate has no right to claim for permanent job with concerned
CLF/GPLF/BLF/Government.

¢ The last date of receipt of application is 15/03/2023.

¢ In case of any doubt Please contact this number -7894715188, 8018566077.

Yours faithfully

(/eharane Paad hari- Kabida Ghanow
Stearttnyy President
Dharitri@l%({t[bﬂlﬁederation Dharitri Mﬁh&?ﬁederation
theeda . HKalmela
Memo No: 2 /2023 Date: 24/02/2023

Copy to all Anganwadi Sector Supervisor/ All GP office of this Block / BPM OLM
Kalimela/ BPC Mission Shakti Kalimela / All GPLF our information with a requesting to send the
message to your concerned areas for wide publication.

(ISha xane pnzdhan - kobida  Ghanotv!
ﬁ%ﬁﬁ%ﬂf Eresid nt
Dharitri ederation Dharitri eration
Kgﬁnlwla.a Bm&g mi’yﬁd
Memo No: @ 3, /2023  Dpate: 28/02/2023

Copy Submitted to the Block Development Officer, Kalimela / CDPO, Kalimela for
favour of your kind information and necessary action.

CIsharane pnadhon . Kabida Ghanowm!
Bsceta opLesident
Dharitriml'wittbgélyﬂederation Dharitriml-,lgéﬁ%%&federation

défliveria - Kaitevela




Memo No: gZ/ /2023 " Date: 28/02/2023

Copy Submitted to the District Social Welfare Officer, Malkangiri favour of your
kind information and necessary action.

(I12harcane Pradhon: Kabida Gharan
Ssgeltéfa President
Dharitri Blhekitg\®@{ Pederation Dharitri é Lpderation
KKiatelela i
el
Memo No: 3¢ /2023 " Date: 28/02/2023

Copy Submitted to the Chief Development Officer — Cum- Executive Officer,
Malkangiri favour of your kind information and necessary action.

Cishanane przau:lllaw . Kabida Ghanoms
égéfig President
DharitriBlael g?ﬁederation Dharitri B eration
Heflhs iy
Memo No: q 9. /2023 Date: 28/02/2023

Copy Submitted to NIC Office Malkangiri with requesting to circulate the
Notification to malkangiri.nic.in website in district portal.

(I hanan. P noclhan . Kabilo Gthanam}

ﬁecretary President
Dharit Eﬁ%ﬁlﬁederatmn Dharitri Bleﬁ{ﬁﬂ%%eratmn

Kalimgle: melaa



ANNEXURE-II

APPLICATION FORM FOR COMMUNITY SUPPORT STAFF

Position applied for -

Name of the CLF: Name of the GPLF:
Name of the Bank Branch (Bank Mitra): : Name of the Block:
A | Personal Information
1 | Full Name of the Applicant '
Z Sex -
3 | Full Name of Father/ Husband e, | [
4 | Full Name of Mother colour photograph
§ | Date of Birth (DD/MM/YYYY) 4
6 | Age as on date of issue of notice
(in Completed Years)
7 (S};)tci;arll)(}ategory (Please tick valid Gen( YSEBC( )SC ( YST( ) Minarity:£-3
8 | Economic Category (Please tick | Poor( )/EPVG( )/Ration Card holder( )/ BPL
valid option) ( )JAnnual Income less than Rs.60,000/-( )
9 Spe‘cxal Category (Please tick valid PwD(  )/Orphan( Y /PVTG ( )
option)
10 | Current Address with name of - -
Village, GP, Post Office, Police
Station, Block , District. State, Pin
11 | Permanent Address with name of
Village, GP, Post Office, Police
Station , Block, Distriet, State, Pin
12 | Telephone/mobile Number -
(Mandatory)
13 | Alternate telephone/mobile Number
(Optional)
14 | Email [D (optional )
B. | Educational Qualification (Self uttested photocopy of Ce
attached) £ ‘ s Lo
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Sl Degree/Diploma/ Total % of | Institution : ]
Total University Year of
No. | Certificate Course/ Marks |marks !/ College/
Marks / Board Passin
Any other secured | secured | School 8
1 | 10" Class
2 | 12"  Intermediate/
+2
[ 3 Graduation
(Specify)/ +3 '
4 | Post Graduate \
(Specify) i

Any other qualification, IT1/additional degree, diploma/ degree/ certificate course. If

Yes, mention below

Name and address
of SHG/ CLF/ PERfOD
SL. | Area of | GPLF/Department/ Total  Period
No. | Experience | Organization/ govt. ik To (In Years/
recognized Months)
Institution MMAYYY) | vmryyyy)
associated with
1
2
3
° |
I . §




SL No. | Language Read Write e Speak
1 Odia
2 Hindi

3 English

L Any Other (Specify)

Documents attached (refer to Annexure-III to know type of documents to be attached)

' 81 No. Name of Document attached S1 No. Name of Document attached
| 1 4 =2 :
2 8

3 9

4 10 -

3 11

6 12

Declaration

Ido hereby, declare that information submitied by me is true (o the best of my knowledge. I understand
that, in case of false information, my candidature will be rejected at any given point of time and I am

also liable for appropriate action.

Date A Place " Signature

18



Cut from Here T =i = 3

Acknowledgement

Application No:

T . ST s siiiiiiniiasadbini insiinnnns i iomico veesenene  acknowledge receipt of application of
MESMU o cvvsvesisdiborianmsitossicbitiniiiissoreosssies JOP HHE DOSHIIIE OF veveananseansoverssnesmsens Sor
................................ CLF " covsircvimmumsssvossavivssissormvens  GEID wessssdsiossitesmssiincarsns

Full Name & Signature of receiver

With seal and stamp
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