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APPLICATION FORMAT for Contractual Engagement of Specialised Adoption Agency (SAA)
Run by: Haiderpur Shelter of Malda

(To be filled up by the candldates own hand writing)

Affix Recent

Passport size

photograph duly
attested on photo by

the applicant

Application for the post of : SOCIAL WORKER CUM EARLY CHILDHOOD EDUCATOR

**Name of the applicant (in BLOCK Letters)

*xFdther's / Husband's / Guardian's Name

* * Full Address for correspondence

To
The Secretary,
Specialised Adoption Agency (SAA),

Run By : Haiderpur Shelter of Malda
Dist. Malda - 732101 (W.B)

xxPresent Address

x*Contact Number

1 "tEmail address

x*Date of Birth :

Dist. PIN

Dist. PIN

vyyydd Sex

vears.**Age as on 01.01.2026:

x*Caste Status :

days months

**Maritalstatus

xxEducational Qualification (Attested must be submitted with the application) :

Board / Council /
University



**Details of Computer Training Certificate (Attested must be submitted with the a lication) :

Exam Passed Board / University /
lnstitution

* * Details of Work of must be submitted with the a
Name of the Organisation / lnstitution Key Task assigned

I hereby declare that all the statements made by me in the application are true and complete to the best of my
knowledge and belief. I also understand in case any of my statement is found false or incorrect during any stage of
recruitment thereafter it shall disqualify me for the post of applied for and/or I shall be liable for any other action
that may be taken underthe extant rules. i

Date :

Place :

Signature of the applicant

(**) All fields are mandatory to be filled by the applicant otherwise application will be rejected.


