
MUNICIPALOFFICE : KENDRAPARA

No- 3 10 € Date- 29:7- t&

Advertisement

Applications are invited from the intending candidates for recruitment of the foliowir-rg posts

in the School of Nimain Charan Institute for Mentally handicapped, At- Kajala, Kendrapala

anrl Municipal lllind School, At- Ajodhyanagar, Kendrapara.
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Ncr

nre of School Name of the
Post

No.
of

Post

Ilequisite
Educational
Qualification

Prof essional,ff echnical
Qualification

Monthly
Remuneration

imain Charan
Lstitute for
leltally
andicapped,
erdrapara

Assista4t
Teacher
Trained
Intermediate
(T.D

0.1 +2 Pass or its
equivalent

Diploma in M.R stream
recognized by RCI, New
Delhi

Scale of Pay- Rs.

5200- 20,200/ -
GP- Rs. 2800/-

ClaIt Teacher 01 10th pass I.T.I or its equivalent Scale oI Pay- Rs.

5200- 20,200/ -
GP- Rs. 2000/-

Name

I{andicapped,
Kerdrapara

School

Municipal
School for
Blind,
Keldrapara

Ninain I

Institute
Meltallt

No

1

Mq_4lcipal S.chool,f oLEli4d-KgndEP4I

Sl. I Nan.rc of Name of the
Post

No.
of

l'ost

Requisite
Educational

Qualification

Prof essional/I'echnical
Qualification

Monthly
Ilcmuncration

Assiiiur-,t
Teachel
Trailred
Intermediate

0.1 +2 Pass or its
equivalent

Diploma in V.I stream
recognized by RCI, Nerv
Delhi

Scale o[ Pay- Rs.

5200- 20,200/ -
GP- Rs. 2800/-

CraIL Teacher 01 1Oth pass I.T.I or its equivalent Scale ol i'.r1'- ll5
5200- 20,200 /
GP lts.2000/-

Physical
Education
Teacher
(P.E.T)

01 +2 Pass oI its
equivalent

C.P.E.D from a lecognized
Institution

Scale of Pay- Rs.

5200- 20,200/ -
GP- Rs. 2000/-

Music Teacher 01 10rh pass or its
equivalent

Musical Course from
recognized University

Scale of Pay- Ils.
52oo- 20,700/-
GP- Rs. 2000/-

Attelrdant 01 Sil. Pass Scale of Pay- Rs.

4750/- to
14,680/- GP- Rs.

1500/-



Conditions

01-'Ihe post are purely temporary and can be terminated at any time without assigning
a lr\ redson thereot.

02-'Il-re age limit for the post is 21 to 32 years as on 01.01.18. FIowever, the norm of State

Government for relaxation of age for the category of ST,SC& Women is 5 years and
PWDs is 10 yeals.

03- llhe candidates are applied in prescribed format along with testirnonials with self
attestation to the Secretary Nimain Charan Institute for Mentally Handicapped, At-
Kajala, Kendrapara and Municipal School for Blind, At- Ajodhyanagar, Kendrapara -
cum - Ilxecutive Officer, Kenclrapara Municipality through Registered post on or befor.e
clate 20.08.18 at 5 P.M.

0tl- In complete applicatipns and applications received rrfter due date will summarily be
rejecterl.

05- I'he Authorities reserves the right to cancel or alter the adveltisement rvithout
assigning any reason tl-rereof.

06- 't he prescribed application fgrm i.n-ill be avaiiable at the Web- site of Kendr.;rpara
W\/JV,'.[,endrapara.nic.in and also in thc office o[ the undersigned during office hour.

S'.46iv
Secrelary & Executivc Officcr

I(endrapara Municipality

Ln$*



SPECIFICATION APPLICATION FORMAT

Affix attested
passPort size

PIIOTOGRAPH

Mobile No-
E- Mail

Application for the post of ... . . . . .. . .. .. . ..
Applied for Special School...........

1. Name in full (ln Biock Letter)
2. I,atl-rer's / Husband's Name
3. I)ermanent adclress

4. Present address (Ior Correspondence)

Gender
Marital status
Date of Birth (With proof)

Age as on 01.01.2018

Sub- Division
Dist-...............PIN-
:At- ... -.................

:Ma1e/Female
:Married/ Unmarriecl

(In r.r,ords)...............
:(In YYlMM)..

5.

6.

7.

R;il;d -
Marks



10. Documents to be attached (Self attested xerox copy for the applied post)
2 copies of recent coloured passport size photograph.
Proof of class - Btl, pass (for the post of Attendant) only
IISC/CBSE/ Certi{icate & Mark sheet.
Intermediate (+2/ 12n, ) Certificate & Mark sheet.
Graduation/+3 Certificate alrd Mark sheet.
Proof of Plofessior-ral Qualification Certificate (s)

g. Residential proof.
h. Ploof of Experience.

, i. Any othel certificate related to applied post..............

DECLARATION !:

I rlo hereby declare that all statements made above are true, complete and corect
to the best of my knowledge and belie{. I also do hereby declare that my candiclature is
liable to be cancelled if it is found subsequentiy that the information along with
documents submitted by me are false and fabricated.

a.

b.
C.

d.
e.

f

I'lace:
Date

Full signature of the candidate


