
Application No.:    
(For Office use only) 
APPLICATION FORM 

For engagement to the post of HONORARY HEALTH WORKER (HHW), Uttarpara-Kotrung Municipality 
 
 
 
 
Recruitment Notice No: 1/8053, dated: 11/01/2024 

 
 

Please fill up the application in CAPITAL LETTER (except Signature) 
 
 
 

 

01 

 
Name of 
Applicant 

First Name                  

Middle Name                  

Last Name                  

 
 
 
 

02 

 
 

Permanent 
Residential 
Address 

Street                   

Area                   

Post Office                   

Dist.            Pin       

State               Ward No.   

 

 
 
 

03 

 
 

Address for 
Communication 

Street                    

Area                    

Post 
Office 

                   

Dist.             Pin       

State                Ward No.   

 

04 Husband’s Name  
 

05 Mobile / Phone No.  
 

06 Email ID  
 

07 Date of Birth (DD/MM/YYYY)   / / _   
 

08 Age as on 01/01/2024   Years Months Days 
 

09 Marital Status Married / Divorced / Widow 
 

10 Nationality  
 

11 Religion  

Please put your Signature 

across the photograph 

 
Paste Self attested 

recent colour 
photograph of size 

3.5 cm X 3.0 cm (do 
not staple) 



      % of   

  
 

Educational 
Qualification 
(photo copy 

Sl. 
No. 

Name of the Examination Board / University 
Marks 

obtained 

Marks 
(Excluding 
Additional 
Subject) 

Division 
Year of 
Passing 

12        

        enclosed) 

         

         
 

 
13 

Professional / Other 
qualification (photo copy 

enclosed) if any 

 

 

 
 

14 

 
 

Language 
known (Tick the 

appropriate) 

LANGUAGE WRITING READING SPEAKING 
    

    

    

    
 

 
 
 
 
 
 
 
 
 

15 

 
 
 
 
 
 
 
 

Check List 
of 

documents 

Documents Enclosed (Y / N) Document details 

Proof of age   

Proof of Academic qualification   

Proof of Address   

Caste Certificate   

Proof of Marital Status 

1. For Married Candidates – 
Marriage certificate / Voter Card 
/ Ration Card / Aadhaar Card in 
the Husband name. 

2. For Widow Candidates – 
Death certificate of Husband. 

3. For Divorced Candidates – 
Hon’ble Court Order for 
divorcees, if any. 

  

 

Declaration: 
I do hereby declare that I have carefully read the conditions of eligibility mentioned in the recruitment 

notice. These conditions are acceptable to me and I fulfil these conditions. The details mentioned in the 
application are true and I shall furnish the necessary documents in original whenever required. 

If any of my information furnished hereto is found to be incorrect / false and if I fail to produce 
relevant documents in support of the eligibility criteria, my candidature is liable to be cancelled by the 
appropriate authority at any stage of the Selection / Recruitment process. 

Date:    
 

Place:  Full Signature of the Applicant 


