
khtl;l Ml;rpah; nra;jpf;Fwpg;G 

 kapyhLJiw khtl;lj;jpy; r%f eyd; kw;Wk; kfsph; chpikj;Jiw  

     kapyhLJiw – fzpzp ,af;Fgth; fhyp gzpaplk; epug;Gjy; 

khtl;l r%f ey mYtyfj;jpy; fhypahf cs;s fzpzp ,af;Fgth; -1 

egh; khjk; &.12000/- njhFg;g+jpaj;jpy; xg;ge;j mbg;gilapy; gzpGhpa 

kapyhLJiw khtl;lj;ij rhh;e;j tpz;zg;gjhuh;fsplkpUe;J 

tpz;zg;gq;fs; tuNtw;fg;gLfpd;wd. jkpo; kw;Wk; Mq;fpyk; (SENIOR 

GRADE) Kbj;jpUf;fNtz;Lk;. fzpzpapYk; jkpo; kw;Wk; Mq;fpyj;jpYk; 

jl;lr;R nra;a njhpe;jpUf;fNtz;Lk;.  ,jw;fhd tpz;zg;gq;fis 

www.mayiladuthurai.nic.in vd;w ,izajsj;jpypUe;J gjptpwf;fk; 

nra;Jf;nfhs;syhk; my;yJ khtl;l r%f eyd; kw;Wk; kfsph; 

chpikj;Jiw mYtyfj;jpy; Nehpy; ngw;Wf;nfhs;syhk;> g+h;j;jp nra;j 

tpz;zg;gq;fis khtl;l r%f ey mYtyfk;> Door.No./3/264 Fkud; 

njU> rPdpthrGuk;> kapyhLJiw- 609 001 vd;w Kfthpf;F  tpsk;guk; 

nra;j 15 ehl;fSf;Fs;  md;W khiy 5.45 kzpf;Fs; fpilf;FkhW 

mDg;gp itf;f Ntz;Lk;.  NkYk; tpguq;fSf;F    04364-212429,  

vd;w vz;fSf;F njhlh;Gf;nfhs;syhk;. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Application Form for the Post of Data Entry Operator, Social 
Welfare Office, Mayiladuthurai 

 

1 
 

Name of the Applicant                       : 

2 
 
Name of the Father / Husband       : 
 

3 
 
Date of Birth                                         : 
 

4 
 
Age as on  01.01.2021                       : 
 

5 
 
Native District                                     : 
 

6 
 
Marital Status                                      : 
 

7 Address for Communication          : 
 

8 

 

Contact No                                           : 
 

9 

 

E Mail Id                                               : 
 

10 

 

Educational Qualification               : 
MA Sociology / Psychology/  
Social Work/ 
with Computer Knowledge 
 

11 

 

Additional Qualification                  : 
 

 

12 
 

Community / Religion                     :    OC/BC/MBC/SC/ST 
(For statistical purpose only) 
 

13 Details of Working Experience     : 
 
 

 Above Given particulars are correct to my knowledge. 
  
Date:                                Signature of the Applicant: 
Place: 
 

 


