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S.No Name of Name of No of Monthly Educational Age as on
the Post the Sanctioned | Contractual Qualification 16.12.2024
Working Post Salary
Place
1. Occupational Bachelors/Master’s  degree
Therapist 1 Rs.23,000/- | in Occupational Therapy
from a recognized University.
2. Social Rs.23,800/- | Master of Social Work (MSW)
Worker Thoothukudi 1
3. Special Government Rs.23,000/- | Bachelor’s/Master’s degree in| Should not be
Educator Medical Special Education in| over 40 years of
for Colleg,e Intellectual Disability from a age
Behavioural Hospital 1 UGC-recognized Unlver31t¥.
Therapy The Person .s.hogld have 11V§
RCI (Rehabilitation Council
of India) registration with a
valid number.
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https://thoothukudi.nic.in/

DISTRICTHEALTHSOCIETY - THOOTHUKUDI DISTRICT
APPLICATION FOR THE POSTS FOR OCCUPATIONAL THERAPIST
CONTRACT BASIS

Name of the post:

(OCCUPATIONAL THERAPIST)

[Affix recent
passport size
colour

photograph]

Name (in capital letters)

-

Father , Husband Name

Gender

Male ; Female ; Transgender

Date of birth (with proof)

Age

Community

N o |[a |~ |WN

Educational Qualification

(with certificate & Mark sheets)

Aadhaar No

Are you a person belonging to
Special Category?
Differently abled person ,
Destitute Women ; Widow /

Ex-Service Men [mention Yes, No]

10 Contact Phone No

1 Mail ID

12 Previous experience Certificate

13 Permanent Address

14 Present Address

I attest that the information stated is true to the best of my knowledge.

Place:
Date:

Note:

1. Applicant should submit the application with recently taken passport size photo and

Signature with Date

self attested Xerox copies of all the above mentioned documents.

2. Duringtheinterview all original documents should be submitted.




DISTRICTHEALTHSOCIETY - THOOTHUKUDI DISTRICT
APPLICATION FOR THE POSTS FOR SOCIAL WORKER

CONTRACT BASIS
Name of the post: [Affix recent
(SOCIAL WORKER,) passport e
photograph]
1 Name (in capital letters)
2 Father, Husband Name
3 Gender Male ; Female ; Transgender
4 Date of birth (with proof)
5 Age
6 Community
7 Educational Qualification
(with certificate & Mark sheets)
Aadhaar No
Are you a person belonging to
Special Category?
Differently abled person ,
Destitute Women ; Widow /
Ex-Service Men [mention Yes, No]
10 Contact Phone No
1 Mail ID
12 Previous experience Certificate
13 Permanent Address
14 Present Address
I attest that the information stated is true to the best of my knowledge.
Signature with Date
Place:
Date:
Note:

1. Applicant should submit the application with recently taken passport size photo
and self-attested Xerox copies of all the above mentioned documents.

2. Duringtheinterview all original documents should be submitted.



DISTRICTHEALTHSOCIETY - THOOTHUKUDI DISTRICT
APPLICATION FOR THE POSTS FOR SPECIAL EDUCATOR FOR BEHAVIOURAL

THERAPHY
CONTRACT BASIS
Name of the post: [Affix recent
(SPECIAL EDUCATOR FOR BEHAVIOURAL THERAPHY) lesz‘r’“ size
photograph]

1 Name (in capital letters)
2 Father, Husband Name
3 Gender Male ; Female ; Transgender
4 Date of birth (with proof)
5 Age
6 Community
7 Educational Qualification

(with certificate & Mark sheets)
8 Aadhaar No

Are you a person belonging to

Special Category?

Differently abled person ,

Destitute Women ; Widow /

Ex-Service Men [ mention Yes/No]
10 Contact Phone No
1 Mail ID
12 Previous experience Certificate
13 Permanent Address
14 Present Address

I attest that the information stated is true to the best of my knowledge.

Signature with Date

Place:
Date:
Note:

1. Applicant should submit the application with recently taken passport size photo
and self attested Xerox copies of all the above mentioned documents.

2. Duringtheinterview all original documents should be submitted.



