
OFFICE OF THE DIVISIONAL FOREST OFFICER,

SUNDARGARH FOREST DIVISION
(Phone No-06622-272243, E-Mail- dfo'sundargarh@odisha'gov'in)

ENGAGMENT OF SITE MANAGER

DivisionolForestofficer,SundorgorhForestDivisioninviteopplicotion
from suitoble condidotes f6r the post of Site Monoger for working of Noture

CompsorofgorhUnderSundorgorhForestDivision.
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VoconNqme of the PoslForest Division
Sile MonogerSundorgorh

lnterest condidotes moy obtoin Term of Reference ond the Applicotion

From o/o the Divisionol Forest officer, sundorgorh Forest Division' during the

office hours or moy downrood from the website sundqrgorh.nic.in. Filled in

opplicotion complete in oll respect olong with Bonk Droft for Rs' 100/- (one

Hundred) in fovour of Divisionol Forest Officer Sundorgorh, poyoble ot

sundorgorh, should reoch the o/o the Divisionol Forest officer-sundorgorh on

or before 04.12.2023 05.00 P.M. by registry post /Speed Post / Courier only'

@
oiuirion#rt officer
undargarh Forest Division.
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GENERAL INSTRUCTIONS

Z. AigiUilitY Criteriq:-
nerolionRemuEducotiono

Quolificotion &

ExPerience

Ploce of
Engogement

Number

6

Nome of
the Post

sl.
No.

54321
remunerotion @Rs'

22,0001- Pet
month

Experience: Minimum 2

veors of exPerience in

itotel /Trovel/ HosPitolitY/

Tourism /Seclor'

I'ourismn TGroduote
Hos pitolitYIrovel/Holel/
withent goodmonogem

skillqtionunicommc

Nqture ComP
Sorofgorh

I Nos.Site Monoger1



JOB DESCRIPTION

Ecotourism.
Fublicity & odvertising of the site'

Any othe, osrignmtni ot per direction of outhority'

b. Site Mongqers.

ToremoinonoverollchorgesofthenotureCompondSupervise
the octivities i.e. sonitotion' housekeeping''food ond beveroges

ond mointenoncl-oi-otll.r inttoitiutiurJ with due opprovol of

the outhority. ioievived the visitors ond ensure their stoy of site'

Tomointointherpcord/registersoftheecotourismdestinotions.
To supervise tne f,Ito"'tt'1tock' & store orticles of the site'

rr"ining of villoge community m.embers' 
"*nrrzh^t^ers of

Copocity buid;;; "oo'oinoti"n- 
o*ong oll stockholders of

(i)

(ii)

(iii)

(i)

(ii)

(iii)

{iv)

TERMS AND CONDIIION OF ENGAGEMENT:

(i)PeriodofEngogement:-Theperiodofengogementossite
monogerthrough,.,ui..providerotdifferentdestinotions
up 31 .03.2022.
Emoruments & perquisite: Monthry consolidoted

remunerotion toipreir quolificotion ond experience'

Ploce of posting: Respective Eco-tourism destinotion'

rf the submission 
'of ony incorrect/forse informotion,

certificotes, documents or suppression of moteriols foct(s) is

detected Ouring-ih. ltr". oi selection, the condidote of

the concerned'.onOiOote, his /her engogement will be

terminoted by tne ouir'ority without ony notice or ossigning

ony reoson thereof'

selection condidote for engogement is purely temporory

bosis & terminoi of ony limt without ony notice or

ossignment onY reoson thereof'

(ii)

(iii)

(iv)

(v)
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APPLICATION FORM

Attach a Self
Attested

Photograph

(3cmx4cm)

Post Applied for:
I

t
#r'

1. First Name: Last name:

3. Sex:2. Date of Birth:
(Certificate of proof to be attached)
4. Present Contact Address:

6.Permanent Contact Address:

8. Email Address: 9. Mobile No:

5. Permanent Telephone
No: (STD codef Number

7. Present Telephone No:
(STD code)

1O. Computer Literacy :

Mention all software(s) known /used

11. Educational Qualification and Experience

Year Division/
Marks

Qualification &
Experiance Institute/Board

Graduate in Tourism/
Travel/ Hotel/ Hospitality
Management with good
communication Skill

Experience: Minimum 2
years of experience in
Hotel/
Travel/Hospitality/
Tourism Sector.

12. Employment Record :

Total years of post qualification experience
Years of experience in Government

@
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13. of Profic in Com
MS Office Program Abitity to Use

Poor Fair Good
MS WORD

MS POWER POINT

MS ACCESS

14. Em nt (Use se te sheets if req

1

Starting with your pres
in the below format

ent employment, list in reverse order all the employments you ha

Type of Projects Associated

Organization
and Project

name

Tenure of
Engagemen

(from -to)

Level of
Engagemen

(State /
District /

Block)

Government
Sector or

others

External
Aided or

_ not.
If yes, name

of
Donor

o tio

Nature
of works
by the

applicant

2

c

15. Current Employment

Since when working From to -------

Month Emolument including all allowances
L6. Medical History: please glve details
disorders, physical or mental disabilities of an

of major heatth disabilities (covering congenital
y sort, cardiac or pulmonarSr disorders,

&

c

MS E>(CEL

Other (please specify
)

Name of the

I



trn case of already employed person(sl, NOC from present employer is to be attached.

withinjoinconfirm your ability to relocate/ be
of any constraint - please elaborate

PleaseTime: at oneOfficeHead and
selecL,:,n.of CASCIn 1n thelnon space provided:th

r!

18. Language Proficiencyt Please confirm oral and written proficiency in
languages known to you. Your assessment sha1l be tested at a later stage).

Language Ability to
Converse Ability to Read Ability to Write

Poor Fair Good Poor Fair Good Poor Fair

English

Hindi

Oriya

Other (please specify
. ' ' 

. ". --r'r'r,)

19. Explain why do you consider that you are suitable for the position
applied for. (within 200 words and may use separate sheet for the same)

2O. Referees: Two persons to whom you have reported professionally in the
recent paqt whom we can immpllately a roach for a reference

Referee 1 Referee 2
Name:

Address:

Telephone I Cell Number:
Organization:
Designation:
Your Professional Relationship
with the Referee:

Place
Date:

Signature of the Applicant
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