
 

Application form for Chairperson/Members of Child Welfare Committee 
 

Name of Post : Chairperson   ☐       /   Member ☐       (Do Tick) 

Name of District : ........................................................................................ 

 

(�) Full Name   :__________________________________________________________ 

(�) Birth Date    :__________________________________________________________ 

(	) Occupation  : __________________________________________________________ 

(
) Address of Occupation   :____________________________________________________________ 

 __________________________________________________________ 

(�) Residential Address        :_ __________________________________________________________ 

___________________________________________________________ 

(�) (A) Educational Qualification :(Please study Advertise and Details on Website)  

 (1) _______________________________________________________________________ 

 (2)  _______________________________________________________________________ 

 (3)  _______________________________________________________________________ 

 (4)  ________________________________________________________________________ 

 

 (B) Language Skills : “Good” ,“Better” and “‘Best”. 

 (1)Gujarati:(A)Writing________ (B) Reading________  (C) Speaking________ 

 (2)Hindi:(A) Writing ________  (B) Reading ________ (C) Speaking ________ 

 (3)English:(A) Writing ________(B) Reading ________ (C) Speaking________ 

 

(P. T. O.) 

 

 

 

Paste Passport 

size 

Photograph 



  

 

 

 (C)  Computer Skill : 

(1) _______________________________________________________________________ 

 (2)  ________________________________________________________________________ 

 (3)  _______________________________________________________________________ 

(
) Social Experience ::(Please study Advertise and Details on Website) 

(1)____________________________________________________________________________ 

(2)____________________________________________________________________________ 

(3)____________________________________________________________________________ 

(4) __________________________________________________________________________ 

 

(�) Contact Number Phone : (Office)  ________________ Mobile No. _______________________ 

(Residential) ________________ E-Mail : _______________________________________ 

 Personal Website(If Applicable): ______________________________________________ 

Note –Please attached Self Certified copy of documents 

(1) Proof of Birth Date (Passport/School Leaving Certificate /S.S.C. Examination Certificate/Birth 

Certificate) 

(2) Copy of Certificates of Educational Qualifications. 

(3) Proof related to Occupation/Experience 

(4) Proof of Residence 

(5) Copy of NOC from Police Department (Compulsory)  

(6) Certificates in Computer Skills  

(7) Certificates of Language (If any Language exam Passed) 

(8) Photo ID Card (Passport, PAN Card, Adhaar Card, Election Card, Driving License etc.) 

 

 

Sign of Applicant 


