
 

gj;jpupf;ifr; nra;jp 

 

jkpo;ehL muR> r%fg; ghJfhg;Gj;Jiwapd; fPo; ,aq;Fk; fhQ;rpGuk; khtl;l 

,isQu; ePjpf; FOkj;jpy; (Juvenile Justice Board) fhypahfTs;s cjtpahsUld; fye;j 

fzpdp ,af;Fgtu; (Asst. cum Data Entry Operator) gzpaplj;ij Kw;wpYk; jw;fhypfkhf 

Xuhz;Lfhy xg;ge;jj;jpd; Ngupy; khjk; &. 9>000/- (&gha; xd;gjhapuk; kl;Lk;;) 

njhFg;G+jpa mbg;gilapy; G+u;j;jp nra;ag;glTs;sJ.  Nkw;gb gzpaplj;jpw;F 

tpz;zg;gpf;f tpUk;Ggtu;fs; Fiwe;jgl;r fy;tpj;jFjpahf gd;dpnuz;lhk;; tFg;G 

Nju;r;rp ngw;wpUj;jy; Ntz;Lk;.  NkYk;> jl;lr;R> fzpdp njhopy; El;g rhd;wpjo; kw;Wk; 

fzpdp ,af;Ftjpy; Kd;mDgtk; ngw;wpUj;jy; Ntz;Lk;. 

Nkw;fz;l jFjpfis ngw;W tpz;zg;gpf;f tpUg;gk; cs;stu;fs; fhQ;rpGuk; 

khtl;l ,izajs (https://kancheepuram.nic.in/) Kftupapy;    gjptpwf;fk;    nra;J  

g+u;j;jp nra;ag;gl;l tpz;zg;gj;Jld;> mjpy; Fwpg;gpl;Ls;s tptuq;fs; rk;ge;jkhd 

midj;J rhd;wpjo;fspd; efy;fisAk; ,izj;J fPo;fz;l Kftupf;F tUfpw                            

 15-07-2022-Mk; Njjp khiy 5.30 kzpf;Fs; NeupNyh my;yJ jghy; %ykhfNth 

mDg;g Ntz;ba Kftup: khtl;l Foe;ijfs; ghJfhg;G mYtyu;> khtl;;l Foe;ijfs; 

ghJfhg;G myF> vz;: 317> fhkhl;rp epiyak;> K.T.S. kzp njU> khky;yd; efh;> 

(khky;yd; nkl;hpf; Nk.ep. gs;sp mUfpy;)> fhQ;rpGuk;; - 631502. njhiyNgrp vz;: 044-

27234950. vd fhQ;rpGuk; khtl;l Ml;rpau; mtu;fs; njuptpj;Js;shh;.  

 

 

                                                                                                   ntspaPL 

khtl;l Ml;rpau;> 

                                                                                                  fhQ;rpGuk;. 

 

https://kancheepuram.nic.in/


 

FORMAT 

 

Department of Social Defence, Kancheepuram 

Juvenile Justice Board  -  Kancheepuram 
 

Application form for the Post of Assistant Cum Data Entry Operator  

1 Name of the Applicant * 

(IN CAPITAL LETTERS)   
Recent 
Pass-port size 

photograph of 

the applicant to 

be affixed 

2 Name of the Father / 
Husband* 

 3 Date of Birth *  

 

4 Age as on 15.07.2022*  
 

5 Marital Status  

 

6 Address for Communication * 
(IN CAPITAL LETTERS) 

 
 

 

 

 
 

 

 

7 Phone/Mobile Number*  

 

8 E-mail ID*  

 

9 Educational Qualification 

(Enclose the copy of supporting 

documents)* 

 

 

10 Additional Qualification (if any)   

 
11 Details of Working Experience  

(Enclose the copy of the relevant experience certificates)* 

SI. 

No 

Name of the 

organization 

Designation 

 
 

Years of experience 

From  (Date) To (Date) No. of years & 
months 

  
 
 
 
 
 
 

    

Total  
*Mandatory 
Note: Incomplete application and application without relevant supporting documents will be 
summarily rejected without any prior information. 

 

I                                hereby declare that the particulars furnished by me in this 
application form are true to the best of my knowledge and belief. In case any 

information is found to be incorrect, my candidature shall liable to be rejected. 

 
 

 

 
Signature of the Applicant 


