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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 | Ageason 01.01.2021

5 | Native District

6 | Marital Status

7 | Address for Communication

g8 | Contact No

9 | EMailId

Educational Qualification
MA Sociology / Psychology/
10 | social Work/

with Computer Knowledge

11 | Additional Qualification

12 | Community / Religion : 0C/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:




