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HEI THIST BT drs, T3 feoel # AT MR W f=faRad ug & forv smdes snafad
g o & —
Applications are invited for the following post on regular basis in the Central Social Welfare
Board, New Delhi :-

1.

g T AdMH
Name of the Post

AEd e9rd Te— i
Assistant Director Grade-l|

2.

SIO7]
Category

I Ug {T:3TacoiA (Persons with Disability) @ 3fc¥id
ARIRG  ABART (T [T 3[LraRIdT/Locomotor
Disability g1 UHRASh 3RTHTd/Cerebral Palsy) — U
R ywifdd (ST A1 9/T) /U dfg gwifad (3T
a7 91g) B o SARfE 2|

Reserved for Persons with Disability viz.
Orthopedically Handicapped (Locomotor Disability
or Cerebral Palsy) with One Leg Affected (Right or
Left)/One Arm Affected (Right or Left)

o aafeaal @ [Hereadr 40 ufoed 9§ &9 T8l
BRfl, dad 981 FRIAGER SMREv 3R 3 BC
U9 & BHAR BT |

Persons suffering from not less than 40% of the
disability shall alone be eligible for the benefit of
reservation and other relaxation permissible under
the rules.

9a- d€ Ud Us dad
Pay Band & Grade Pay

Ui —2 P.B.-2
T 9300-34800 +4600 (GP)

NeTOTh TG I
RIIERIIS]]

Educational & other
qualifications

i) foe Argar Ut fovafdgareaa a1 wee |
TS B H e urer (ﬂﬂ%‘\f f&f) a1 e
o # e & qrr Fong Surfer (AR

&) |

A Master’s Degree in Social Work or a Master’s

Degree with a Diploma in Social Work from a
recognised University or Institution.

i) TRBNT AT LRGN F TS IT 5T A
BT 9l § TdeTd ® wU H urd (5) a9 B
S |

Five (5) Years experience in a supervisory

capacity in a Govt. or Semi-Govt. organisation or
State Social Welfare Board.

Age

Ifhad 35 99

not exceeding 35 years




I @ forg s w9 o

TERMS AND CONDITIONS FOR APPLY

Sy A ug & forg ofuem afded Helqi—1 ¥ fau v FeiRa ®H #§ wRax
"ol | 1 @8 W WX Y e QO I, 3vd, SIfd (31 /1SS /31U,
Wﬁmw@w—ﬁaﬁw—mﬁmﬁ?w&ﬁw
AR / TRGTgHe =Iol /<fFd FH[R 93 4 g gaiiRia 89 @ fafr & gaer
(21) f & IR BRIGRI Fwd, B TS HA drs, S gl o TS

B Had, d1—12, BJd SIICYITA TRAT, 8 faeeil—110 603 P Ugd I =1(2T |

The applications for above mentioned post shall be submitted in the prescribed form at
Annexure—1. The complete application form along with self-attested copies of certificates
in respect of Educational Qualifications, Experience, Caste (SC/ST/OBC) and Disability
shall reach the Executive Director, Central Social Welfare Board, Dr. Durgabai
Deshmukh Samaj Kalyan Bhavan, B-12, Qutab Institutional Area, New Delhi-110 603
within twenty one days (21) from the date of publishing of the advertisement in Rozgar
Samachar/ Employment News/Daily News Papers.

g gRad fear we fo sggfaa sfa/srgfad St /3= fUsst aif / ariRe
fadmatiTdr & yAIE MUiRd B #§ Fem feR) garT SRy fy 9 8 | Herawdr ar
fISHARTAT & UATOTUA &1 BH Felid—2 W T | Al 3 Ml § ura JErora=l &l
IhR el fbar S |

It is to be ensured that SC/ST/OBC/Disability Certificates should be in prescribed forms

and should be issued by the competent authorities. Format of Disability Certificate is at
Annexure-2. These certificates obtained in any other format will not be accepted.

IRNGIR 3T IAGH 30 STOMER 24l AT S d WS Ahd ¢ | SHGARI &I
foRaa ote /e # 24 a1 RISh # IR <7 @ Be B8R

The applicants may apply in Hindi or in English as per their preferences. The candidates
will have an option to answer in Hindi or in English at the time of written test/interview.

R AT PN WIHR el fBa1 ST iR $9 Hae H Ferd Uiy &1 oy sifos
BT |

Incomplete applications shall be rejected outrightly and decision of the Competent
Authority in this regard shall be final.

[ed YN & FURIGAR ®ael g+ 8¢ SHIGdRl &I & foflkad uvier / HieflcdpR &
0 g ST | BFger &1 ] SMPRI Y@ dld SFIGdRl Bl UIffAdar <
ST |

Only the shortlisted candidates will be called for written test/interview as decided by the
Competent Authority. The candidates with sound knowledge of computer application will
be given preference.

SWiad e & fog FMuiRa daa =gAdq Jefdre draar &1 Seord fhar T 21 @
dhael IE AFIA X A IHIGIR faIRad wRler / HechR 8 gaig & & u1a
TE B o | Al e & ded § 9gd 9 9 # ofded ura B 2 dl B
HIGT B0l dre GarT Al SHIGaR] & faIRad uRiel / e R & ol g1 |9a
T8 B | U Rerfa # 9 fasiue | MeiRa <gaas argar ¥ «if¥e Leftre araar
3R I & R W forlkad wRlel /AeehR & oIy IFITaRl &1 dwar &l Aifdd
HR DT © |
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The prescribed Educational Qualifications are minimum and mere possession of the
same does not entitle the candidates to be called for written examination/interview as the
case may be. Where the number of applications received in response to Advertisement is
large and not convenient or possible for the CSWB to call for written
examination/interview all those candidates, the Central Social Welfare Board may restrict
the number of candidates for written examination/interview to a reasonable limit on the
basis of the qualification and experience higher than the minimum prescribed in
Advertisement.

IR WREHR & 1A & SR mg—Hr # s e gl |

Relaxation of age limit admissible according to Central Govt. Rules.

DHART FHS HAT 96 & HHARAT R S fafae dar a9 o 8 &1 Fgfea &
f0 g Y SARBRT BT 904, 9« AR 3 I AR WRBR 3R DERI A BT
e FIRT FAI—F9T TR IR IR & AR BT |

The Central Civil Services Rules are applicable to the employees of Central Social
Welfare Board. The pay & allowances of the officer selected for appointment and various
other conditions will be in accordance with the instructions issued in this regard from time
to time by the Govt. of India and the Central Social Welfare Board.

DA TS BT 98 & HHARI AT Yol 37Mard & Ui Tel ¢ |

The employees of CSWB are not eligible for allotment of general pool accommodation.

WRBN /T IRBRI /AAo-1h &85 & SUhd /[ el (RAR & orfF) o
PRINT SHNTIR YT e Sferd JAIT I 9 |

Candidates working in Govt./Semi Govt./Public Sector Undertaking/Autonomous bodies
(Under Govt.) shall apply through proper channel.

Afee SRNTARl &I AT &Y & fov dearfed fHar siar @

WOMEN CANDIDATES ARE ENCOURAGED TO APPLY




el dh / Annexure- 1

3Mmaed & ot Uil

PROFORMA FOR APPLICATION

U MHR HT HIeT
fueTd 3R WIel W 39
THR EER X F 98
e o W A 3y
Affix passport size
photograph & sign
across on it extended to
application form

Jrafed ug
Post applied for

ORI AT (AT AR H )

Name in full (in capital letters)

(@) <ar fofa () #
(@) In Devnagri Script (Hindi)

(@) M forfu GReren) #
(b) In Roman Script (English)

UA—IIER BT udl
Address for correspondence

ol 1. /HAhiA .
Telephone No./ Cellphone No.

$—Hol gdl
E-mail Address

(@) St farfer
(a) Date of Birth

(@) e @1 oifeH Y B

Sy
(b) Age as on last date of

application

years, ___months, _ days

RIS

Nationality

foar &1 7M™
Father’s Name

HIAT pT ATH
Mother’s name

10.

gfd &1 A @At & fory,
RICEI )

Husband’s Name (For women, if
applicable)




11, | 3ol — A/ SRy

STTfel / ST STeoIict / 3
fUoer o

Category belongs to
Gen/SC/ST/OBC

12. | freraadar &1 2ol

Category of disability

(i) 3fte / visual

(if) #1991/ hearing

(iii) IRIR® / orthopaedic (Tet=T
3T 3T/ Locomotor
Disability IT JHRTSH
3TETd/ Cerebral Palsy)

AT T B
Please specify

13. (@) NeAfOrd AT (RTHTEHD)

(a) Educational Qualification (Academic)

IO aRveT qre / faeafdgarera | Swiivt 8F | ool /3= | fawy
(Bfew, ax®mer ud | Board /University BT Y 3R UTidh | Subjects
TS M) Year of gfrere
Exam. Passed passing Class
(Matriculation, Divisions/
Equivalent and Grade
onwards) along with
percentage

of marks




(Xg) Nerfore AT (@MTATID)
(b) Educational Qualification (Professional)

IO aRveTT faeafagare / It B9 | Ao /s | fawy
Exam. Passed CICPAIE] &7 99 3R Ui | Subjects
University/Board/ Year of PIRES]
Institute passing Class
Divisions/
Grade
along with
percentage
of marks
14. 3 g¥a
Experience
fFtear &1 9 | giRd g | 99| | [T It PR (SYC!) BT WHY | BlIST Bl
3R TRT Ul Postheld | Uq gdHr= | Period of Service | Nature of duties BT
Name of the Ia- 3 Reason for
Employer with full Pay scale @ P aP leaving
address & Present | TTOm | TO

pay




15.

HYCR U DI SITHHNI
Knowledge in Computer
application

16.

fope1 fawat / rfcfaferar # faery
Y &

Field of special interest

17.

DI3 A FAI, Ol 39 <
el

Any other information may wish
to add.

HTYOTT / Declaration:

#9 fasmo # Sfeafaa fFraw vd wdf @1 saryds ug forar 8 &k # SHdr ure B
& g9 <dr /<l g |

| have read the terms & conditions in advertisement carefully and hereby undertake to abide by
them.

i. § I8 W 9von Rar/ Rl g 6 H 39 mded @ forw FeiRa smy &, dafie

AT, 39 3MfQ Hael Ur=d B Gl 2! Dl RT HRAT /BT § |

| further declare that | fulfill all the conditions of eligibility regarding age limit, educational
qualifications, experience etc., prescribed for my candidature.

fBdl ff <rrery § S g3 AIRIgY T8 urr AT SR R o =mrery H W
RaelThs P13 IRIY U <ifdd =2l 81 § I f awonm o_ar /axehl € & 981 IRary dar
A - qERG T8 fBaT AT SfraT ST 8l AT AT URdleT & SR W HaT
FATT Tl BT TS T |

I have never been convicted by any court of law and also declare that no charge sheet is pending
against me in any court of law. Further declare that | have never been dismissed or removed from
Govt. Service or my service been terminated during probation.

H UAdgEaRT I8 o1 "IV &Rl /FHRAl § fb g9 e U # A A fdeRer w9
BT SFHRI AR fAear & AR F, IUT U Fel & | A STl /STl 5 (o 359
AT & I I IAD 918 |l Ale Ig UrT Sl & b big G fSurg T8 A 16>
UTS IS IT JAUTHAT BT Udl del o AR IRGaR! / Fgfad AR &1 &1 dapell € dor g9

ﬁqujﬁN TS AT US|

| hereby declare that all statements made in this application are true, complete and correct to the
best of my knowledge and belief. | understand that in the event of any information being found
suppressed/false or incorrect or ineligibility being detected before or after the examination, my
candidature/appointment is liable to be cancelled and | will have to face the punishment as per the
law.

d1e I & YHOU31 B IO Uil el @l S |

Note: The information submitted above should be accompanied with self-attested copies of certificates.

JMAEH D TKIER
Signature of Applicant

aid / Date:
I / Place :




Annexure - 2
Name and Address of the Institute/Hospital

Certificate No. Date

DISABILITY CERTIFICATE

Recent Photograph of
the candidate showing
the disability duly
attested by the
Chairperson of the
Medical Board

This is certified that Shri/fSmt. /Kum............................ son/wife/daughter of Shri.............
age ..o SEX........... identification marks (S) ........cccccevnns is suffering from permanent

disability of following category:-

A. Locomotor or cerebral palsy:

() BL-Both legs affected but not arms

(i) BA-Both arms affected (@ Impaired reach
(b)  Weakness of grip

(i) BLA — Both legs and both arms affected

(iv)  OL-One leg affected (right or left) (@) Impaired reach
(b)  Weakness of grip
(c) Ataxic

(v) OA-One arm affected (@) Impaired reach

(b)  Weakness of grip
(c) Ataxic
(vi)  BH — Stiff back and hips (cannot sit or stoop)

(vi) MW — Muscular weakness and limited physical endurance.

B. Blindness or Low Vision:

(i) B-Blind
(i) PB — Partially Blind

C. Hearing Impairment :

() D-Deaf

(i) PD — Partially Deaf
(delete the category, whichever is not applicable)
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2. This conditions is progressive/non-progressive/ likely to improve/ not likely to improve.

Re-assessment of this case is not recommended / is recommended after a period of .................

years ............... months.*
3. Percentage of disability in his/ her case ........ per cent.
4, Sh. /Smt./ Kum.................. meets the following physical requirements for discharge of his
/ her duties:-
() F-can perform work by manipulating with fingers Yes/No
(ii) PP-can perform work by pulling and pushing Yes/No
(iii) L-can perform work by lifting Yes/No
(iv) KC-can perform work by kneeling and crouching Yes/No
(v) C-can perform work by bending Yes/No
(vi) S-can perform work by sitting Yes/No
(vii)  ST-can perform work by standing Yes/No
(viii)  W-can perform work by walking Yes/No
(ix)  SE-can perform work by seeing Yes/No
(x) H-can perform work by hearing/speaking Yes/No
(xi)  RW — can perform work by reading and writing Yes/No
(5] U ) (0] FUUTTTRRN ) (0] SUPTTT )
Member Member Chairperson
Medical Board Medical Board Medical Board

Countersigned by the
Medical Superintendent/ CMO/
Head of Hospital (with seal)

* strike out which is not applicable



