Gayeshpur Municipality
Advertisement of recruitement for the post of HHWSs

Memo no. GM/GL/27/2025 Date:03/01/2025
Applications are invited from the eligible women candidates (married/divorced/widow) who
must be a resident of this municipality to fill up the vacancies of the post of Honorary Health
Workers(tHHWS) as per terms and conditions stated below:-
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Name of the post: Honarary Health worker (HHW)

No of Vacancies: 14{Fourieen})

Age : 30-40 years as on 1" day of the calendar year i.6. 25 0n01.01.2025, In case of Sy

ST / OBC candidates, the lower age hmit may be relaxed to 22 years,

The candidate must be married / divoreed / widow. To establish the marital status of the

candidate, the applicant must enclose attested copy of Marmage Certificate voter Card /

ration Card / Aadhaar card mentioning husband name for married candidate, death
certificate of husband for widows and Order of Hon’ble Court for divoree if any for
divorcees. )

Educational Qualification: Minimum Madhyamik Pass or equivalent examination.

Candidates having higher qualification ave also eligible, However, in case of candidates

possessing higher qualification, only marks obiained in Madhyamik or equivalent

examination will be considered. For calculation of the marks obtained in the Secondary

Examination (0r cquivalent ), the agyeregate is to be considered{ excludmy the marks

obtained in the H.ddlt]ﬂﬂﬂl 'ﬂﬂPEI':}.

Candidates having motivation/ cxperience rendering social service to work (oplional).

Terms & conditions:

o Monthly honorarinm of the HHW will be Rs. 5250/- ( Rupees Five Thousand
Two Hundred Fitty only) per month.

o The HHW shall be engaged on contractual basis initially for a peviod of 01(one])
year from the date of joining of each HHW and shall be extended further on the
basis of satisfactory performance and on obtaining approval for extension from
the UD & MA Department.

a The candidates will have to apply in the prescribed Application Format.

Application Format is to be downloaded from the Website of Gayeshpur

Municipality (https://gayeshpurmunicipality.com).

Candidate should enclose self attested copy of Proof of Age (Madhyamik Admit

card/Birth Certificate), proof of residence (Aadhaar Card / Voter ID / Ration

Card), Mark sheet of Madhyamik or equivalent examination as applicable, proof
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of C /ST / OBC-A / OBC-B in ense of SC / ST/ OBC-A / ORC-g Sandids
per eertificate issued by the Sub Diviaional OfMcer f DWO, Kaolkaty - A

o Candidate also enclose self aesied copy of Marriage Certificate / vy, Card /
Ration Card / Aadhaar Card mentioning the husband name for marrieq candidates

Death Certificate of hushand for widows and Order of Hon"ble Caqyry order for
divorce, if any for divorcees.

o All applications must be addressed to the Chairman, Board of councilors,
Gayeshpur Municipality and also are to be submitted physically at the Municipa)

Office within working days and within office hours at the designated drop iy,
The last date fior submission of ﬂppﬁﬂ:ﬂliﬂn is 30/01/2025 within 5,00 PM. After

that no application will be received or entertained.

8. The selection would be based on —
Eligible candidates to be called for interview in the ratio of 1:10 for every

Lo
vacancy of HHW based on the marks obtained in the Madhyamik or equivalent
examination.

@ Marks obtained by the candidate in the Madhyamik or equivalent examination

(90% weightage),
o Score in the interview (10% weightage)
Final merit list should be prepared based on marks obtained by the candidate in

the Madhyamik or equivalent examination and score secured in the interview
taken together.

9. All Original documents to be verified before appearance at interview, if application

form is accepted.

10. No TA/ DA will be allowed to attend the interview.
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Applientlon Form
Application Mo,
(For Office Use Only)

To,

The Chalrman

Board of Counclllors,
Gayeshpur Municipality,
P.0, - Katagan], Dist,- Nadia
Pin, - 741250

PLEASE FILL UF THE APPLICATION | A

Bantri) PITAL LETTER IN (Excupl
Mm_ Mema No: Mﬂ?ﬂm’j

Application for the post of Honorary Health Worker (HIW)

1. Name (In Capital Letter):

] memﬂn.m
[ feoEmi - pam
P dise I

e XoAS um T Colpy
:I-:“mwm whanihl et b mava

B marabs pld
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e

Dvate: 03.01,.2025

MIDDLE NAME: T |I L H 'I

i | {1 T]

Z. Father’s /! Husband’s Wame {In Capltal Letter): ‘ || H 1

3) DATE OF BIRTH (DD/MM/YYYY): | l

4) Age as on 01.01.2025 1:::! Years :D Moniths

3) Marital Status (Tick in appropriate box): Married

6) Nationality:

T) Address:
1.1. PERMANENT ADDRESS (In Capital Letter):

P.O:

Town / City:

Municipality: Ward No:

District:

PIN code:
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7.2. ADDRESS FOR CORRESPONDENCE, (1n anital Letter}: '-1.‘%. W 5

5 ) T i 0 G 1 o 0

EI,I_L_L_l_l_];r_—J_l_,_l_J_ s

WLT [ T 1]

Tawn / Clty: | ] 55 IS R =

Munleipality: I ]w“dﬂl- E:'

ey O T O O 55 o o i L

s | | | | T T

emcates [ | [ T T 7

§) Contact Detals:

comamerenner: |1 T T 1T 1

il. Residence: I e

i, E- madl id: -H

) Academic Qualification (Madhyamik or equivalent and onwards):

—ﬁmwmmw

3

l

10) Additional Qualification {If any):

11) Extra Cuorriculum Activities (If any):
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=l Teuments

awn: (PLEASE TICK W

- i THE
131 Check List of documents; (PLEASE'] ICKINTH

Na.

— —,—'——'_'
1. [Proof of age (Madhyamik, Admil cand’ Birth c::t‘tlﬂﬁi“’:'_.
5 [Prouf of Academic QualifieationMadhyamik mundatury)

T Prnut'q:rfrmidmncq[:indhaar Card) Voter CardRation
Card)
4. [Custe Certificate (Applicable [or SC/ST/OBC)

]

o

5. [thcrs

12 Language ko o
et (T I 7L LLL) L S RTINS
b ———
| S e
HOX)

/N [ Mo. of documenis enclnged)

iy Tor twarried cundidate — Mantape Cortiticate !
Waoder Cand / Fation Card £ Aadhoar Card
mentirming the ishand nutne

i) Forwidew eandidate — Death Certificate of
husband

iii} For diviorced candidare — Clowrt areder tor
divoreed, it any

(Photocopics)

Declavation:

I herchy declare thar I bave carefully resd the conditions of eligibilliv mendoned in the
advertisenyent. These conditions are acceptable tu me and 1 lfiil these conditions.
detafls mentloned n the Application are prue and I shall fornish the necessary dncoinents

In ariginal whenever required.

If any information; details found to be incorcvect [ false at any stage of the selection process
or If any fact found (v hove Deen concealed by me or detected even after the appoiniinent, oy

engugement likely to be terminated.

Dhade:

Placo:

The

Full Signature of the Candidate
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