DEPARTMENT OF SOCIAL WELFARE
WOMEN AND CHILD DEVELOPMENT
CHANDIGARH ADMINISTRATION
(ICDS CELL)

Public Notice
No. ICDS Cell/2025/972 Dated: 23.05.2025

Applications are invited for the post of Anganwadi Helpers for Anganwadi Centers in Union
Territory of Chandigarh. The applicant should be female and should be the resident of local village or
community (i.e. place of Anganwadi Center and the adjoining areas within 3-5 kilometers) of Chandigarh.
The eligibility criteria and vacancy position is as under;-

Post No. of Area of vacancy Qualification| Age Honorarium | Honorarium
Posts from Center | from State
Budget Budget
Per Month Per Month
Anganwadi 04 Mouli Colony: C.No. 1,16 & 18 10+2 18-35 Rs. 2,500/- Rs. 1,800/-
Helper Kaimbwala: C.No. 1 (Senior years
Secondary)

Last date for submitting application by eligible candidates will be 07 days after
publication of notice i.e. till 30.05.2025 upto 4.00 PM. The applications shall be addressed to
Director Social Welfare (ICDS), Women and Child Development, Chandigarh Administration and
shall be submitted at Town Hall Extension Building, 3 Floor, Room No0.05, Sector-17/C,
Chandigarh. Incomplete applications and applications received after the due date shall be
rejected.

Application Format, Essential Requirements and Roles & Responsibilities are also
available on the website of Social Welfare Department, U.T., Chandigarh i.e. chdsw.gov.in.
Intimation of date of verification of original documents and interaction with the selection
committee will be put on the above website and no separate intimation will be given. The
reservation in selection will be as per the reservation policy.

Certificate to be enclosed;-
1. Certificate of Educational Qualification.
2. Proof of Date of Birth.
3. Aadhar Card/Voter Card/any other valid residential proof (electricity bill/water bill) in proof of
residence.
Certificate in support of reservation.
5. Certificate in support of any claim (s) in the application.

All the documents (mentioned in website under Essential requirements) being attached should be
self attested.

Note: The Department of Social Welfare, Women and Child Development reserves the right to
increase/decrease the number of vacancies as per the requirement and also reserves the right to
reject any or all applications received without assigning any reason.



A. Essential Requirements for Anganwadi Helper

Education
Qualification:

Must have passed minimum 10+2 for the post of Anganwadi Helper, through
Direct basis.

Note:- In addition to the minimum academic qualification additional marks will
be granted for higher education as per Merit criteria for promotion of
Anganwadi Helper to the post of Anganwadi Worker.

Age criteria

The minimum Age will be 18 Years and the Maximum Age 35 Years ( 03 years
relaxation will be given to OBC category and 05 years relaxation will be given to
SC candidate) for apply to the post of Anganwadi Worker and Anganwadi
Helper through Direct basis. (Copy of certificate to be attached with the
application form).

Residence

The applicant should be a lady from the local village or community.

Here the Local village or community may be described as the place of
anganwadi Center and the adjoining areas within 3-5 km.

In case no suitable candidate is available from the local area the applications
from the SDM wise zone area will be called again.

Evidence related to residence:-

Aadhaar Card

Voter identification card (issued by Electoral Registration Officer)

Any other valid Government residence proof (such as electricity bill, water bill,
etc)

Note:-

Photocopy of valid resident proof to be attached with the application form as
proof.

In case of a newly-married female (within two months), the Marriage related
proof and residence proofs of the husband should be attached subject to the
condition that she has to submit her own residence proof in the office within
the next two months after getting it issued from the concerned Govt. office.

In case the applicant does not possess Aadhaar card as per given address then
the Aadhaar card is required to be updated for the given address and to be
submitted in the office within 2 months from the date of joining.
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APPLICATION FORM FOR ANGANWARI HELPER

1. Post Applied for: Anganwadi Center No.
Area:
2. Name of the candidate
3. Father’ Name
4. Mother’ Name
5. Marital Status (Yes/No)
If yes please provide husband name:
6. Disability (Yes/No)
7. Date of Birth
8. Age as on date of issuance of public notice
9. | Category (SC/OBC/Gen)
10. | Complete Address
11. | Mobile No.
12. | Aadhar No.
13. | Voter Card No.
14. | Any Other Residence Proof
15. Educational Qualification Board/ Passing Total Marks Percentage
University Month & Marks Obtained
Year
» 12th

» Computer Literacy, if any

» Any other please specify:
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16. Detail of any past experience as Anganwadi Helper

17. Self Declaration Form

It is certified that the information given by me is true, complete, and correct to the best of my
knowledge and belief and that nothing has been concealed or distorted. If any information given any
false statement, my application/appointment shall be liable to be summarily rejected/terminated
without notice or compensation. | have attached all the requisite self-attested certificates/proofs as
listed on the application form.

Date:

Place:

Signature of Candidate
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| hereby attached self-attested certificate along with application:-

Sr.
N Particular Tick the appropriate option
o.
1. | Proof of Date of Birth O Attached O Not Attached
(Birth Certificate/10" Certificate/ any
other valid Govt. certificate)
2. | Aadhar No. O Attached O Not Attached
3. | Voter Card No. O Attached O Not Attached
4. Any other Residence Proof.. O Attached O Not Attached
>. 12" O Attached O Not Attached
6. | Computer Certificate O Attached O Not Attached
*Certificate issued by the Civil Surgeon O Attached O Not Attached
certifying that you are physically and
medically fit for rendering the Anganwadi
Services.
8. | Category Certificate O Attached O Not Attached
(SC/0BC)
9. Any other (please specify) e e

Signature of Candidate
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