
 
 
 

gj;jphpifr;nra;jp 
 
 fd;dpahFkhp khtl;l Foe;ijfs; ghJfhg;G myfpw;F Gwj;njhlHG gzpahsH      

(Out Reach Worker) gzpaplk; xg;;ge;j mbg;gilapy; epug;gg;gl cs;sjhy;> jFjpahd 
egHfsplkpUe;J tpz;zg;gq;fs; tuNtw;fg;gLfpd;wd. 
 
 

gzpapd; ngaH : Gwj;njhlHG gzpahsH(Out Reach Worker) 
 njhFg;G+jpak;  : 10592/ - Per Month 

 fy;tpj; jFjp  : mq;fPfhpf;fg;gl;l thhpaj;jpypUe;J / mjw;F rkkhd 
                           thhpaj;jpypUe;J 12-k; tFg;G Njh;r;rp> 
                           Ntiy mDgtk; cs;sth;fSf;F Kd;Dhpik> 
                           40 tajpw;F Nkw;gl;lth;fshf ,Uj;jy; $lhJ. 
 
 khjphp tpz;zg;ggbtk; fd;dpahFkhp khtl;l epHthf tiyjsj;jpy; 

(www.kanniyakumari.tn.nic.in) gjptpwf;fk; nra;J nfhs;syhk;. 
  

 Nkw;fz;l gjtpf;F jFjpAs;s egHfsplkpUe;J Gifg;glj;Jld; (Pass Port Size)  
$ba tpz;zg;gk;; 14.10.2022 md;W khiy 5.30 w;Fs; fPo;fz;l Kfthpapy; te;J NrUk; 
tifapy; mDg;GkhW Nfl;Lf; nfhs;sg;gLfpwJ. KOikahf G+h;j;jp nra;ahj tpz;zg;gk; 
kw;Wk; Fwpg;gplg;gl;l fhynfLf;Fs; te;J Nruhj tpz;zg;gq;fs; epuhfhpf;fg;gLk;. 
 
 
Kfthp :  
 khtl;l Foe;ijfs; ghJfhg;G mYtyH> 
 khtl;l Foe;ijfs; ghJfhg;G myF> 
 3-tJ jsk;> ,izg;G fl;blk; 
 khtl;l Ml;rpaH mYtyfk;> 
 ehfHNfhtpy; - 629 001. 
 

 
 
 

ifnahg;gk; 
khtl;l Ml;rpj;jiyth; 

 

 

 

 

http://www.kanniyakumari.tn.nic.in/
Nic
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FORMAT 

District Child Protection Unit,  

Kanniyakumari District, 

Department of Social Defence,  

 

Application form for the Post of  Outreach Worker 

 

1 Name of the Applicant * 

(IN CAPITAL LETTERS)   
Recent 

Pass-port size 

photograph of the 

applicant to be 

affixed 

2 Name of the Father / Spouse* 
  

3 Date of Birth * 
  

4 Gender 
 

5 Age as on 01.04.2022*   

6 Marital Status   

7 Address for Communication * 

(IN CAPITAL LETTERS) 
  

8 Phone/Mobile Number* 
 

9 E-mail ID* 
 

10 Educational Qualification (Enclose the copy of 

supporting documents)* 

 

 

 

 

11 Additional Qualification (if any)  

 

12 Details of Working Experience  

(Enclose the copy of the relevant experience certificates)* 

S. 

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 




