
 

jktLFkku xzkeh.k jkstxkj xkjaVh ifj"kn 
'kklu lfpoky;] t;iqj 

 
 

dz-% ,Q&4¼19½xzkfo@ujsxk@ikVZ&3@08&09    t;iqj] fnukad % 02-09-2009 
 

foKkiu 
 

jk"Vªh; xzkeh.k jkstxkj xkjaVh Ldhe] jktLFkku ds izHkkoh fdz;kUo;u gsrq iapk;r lfefr Lrj ij lafonk 
vk/kkj ij lgk;d dk;Zdze vf/kdkjh ds in gsrq jkT; ds ewy fuokfl;ksa ls fu/kkZfjr izi= esa vkosnu i= 
vkeaf=r fd;s tkrs gSaA 
 

U;wure 'kS{kf.kd 
;ksX;rk 

1& ,e-ch-,- ,oa mlds led{k ¼lkekftd dk;Z esa fMIyksek ;k LukrdksÙkj    
mÙkh.kZ vH;FkhZ vkosnu ugha djsa½A 

2& xzkeh.k izcU/ku ds ,e-ch-,- vH;FkhZ dks izkFkfedrk nh tkosxhA 
3& ;kstukUrxZr iwoZ esa tks vkosnd lafonk ij dk;ZØe vf/kdkjh ds in 

ij larks"ktud dk;Z dj pqds gSa] mUgsa p;u esa izkFkfedrk nh tkosxhA  
vkj{k.k     jkT; ljdkj ds fu;ekuqlkj  
ekuns;     :Ik;s 15]000@& izfr ekg  

 
vkosfnr vH;FkhZ izkFkZuk i= esa izkFkfedrk ds vk/kkj ij rhu ftyksa dh izkFkfedrk mYysf[kr 
djsxk] ;|fi lafonk inLFkkiu bu rhu ftyksa ds vykok vU; ftyksa esa Hkh fd;k tk ldrk gSA  

  
vuqca/k dh vof/k ,d o"kZ gksxhA vuqcU/k vof/k lekIr gksus ls iwoZ vof/k ugha c<k;s tkus ij lsok,a Lor% 
gh lekIr gks tk,xhA lsok vlarks"ktud ik;s tkus ij fcuk dkj.k crk;s vuqca/k lekIr djus dk vf/kdkj 
ifj"kn ds eq[; dk;Zdkjh vf/kdkjh dks gksxk ,oa ,sls vH;FkhZ dk Hkfo"; ds fy;s ifj"kn esa fdlh Hkh in gsrq 
fopkj ugha fd;k tk,xkA 
 

bPNqd vH;FkhZ vius vkosnu i= lyaXu fu/kkZfjr izi= ¼tks fd osclkbZV www.rdprd.gov.in ij Hkh 
miyC/k gS½ esa :- 100@& ds cSad Mªk¶V tks fd jktLFkku xzkeh.k jkstxkj xkjaVh ifj"kn] t;iqj ij ns; gks] 
ds lkFk fnukad 18 flrEcj] 2009 lk;a    5-00 cts rd dk;kZy; eq[; dk;Zdkjh vf/kdkjh] jktLFkku 
xzkeh.k jkstxkj xkjaVh ifj"kn] dejk uEcj& 8017 Hkwry] mRrj if'peh Hkou] 'kklu lfpoky;] t;iqj 
jktLFkku dks jftLVMZ i=@ LihM iksLV@ O;fDr'k% izLrqr dj ldsaxsA fu/kkZfjr frfFk ,oa le; ds i'pkr~ 
izkIr vkosnu i=ksa ij fopkj ugha fd;k tk,xkA vkosnu i= dk Mkd ls foyEc gksus dh fLFkfr esa ifj"kn 
ftEesnkj ugha gksxh ,oa ,sls vkosnu i=ksa ij Hkh fopkj ugha fd;k tk,xkA lHkh vkosnu i=ksa dks fcuk 
dkj.k crk;s fujLr djus dk vf/kdkj fuEu gLrk{kjdrkZ dks gksxkA vkosnu i= ds lkFk cSad Mªk¶V ds 
vfrfjDr vU; dksbZ Hkh nLrkost layXu ugha fd;s tkosaA  
 

 
¼jktsUnz Hkk.kkor½ 

eq[; dk;Zdkjh vf/kdkjh] 
jktLFkku xzkeh.k jkstxkj xkjaVh ifj"kn 



 

 

Rajasthan Gramin Rozgar Guarantee Parishad, Jaipur 
 

APPLICATION FORM FOR THE POST OF ASSISTANT  PROGRAMME OFFICER ¼¼¼¼on Contract½½½½ 

(Downloadable) 

 

   1. Name (In Block Letters):  

 

2. Father/Husband’s Name: 
 

3. Date of birth (DD/MM/YY): 

 

4. Sex: (√ the appropriate box):           Male   Female   
 

 

5. Category (√ the appropriate box):           

 
 

6. Marital status:     Single  Married   Separated Widow(er)   Divorced  
 
 
 

7. Details of DD/ 

    Postal Order 

 
8. Postal address: 
 
 
 
 

9. Permanent address: 
 
 
 
 

10. Email-id* (must) 
 

  
 

11. Telephone No (With STD Code)  
 
 
 

12. Mobile No.* (must)  
 
 
 

13. Educational qualification  
 

S. 

No. 

Degree University / Board & 

location 

Year of 

Passing 

Total 

Marks 

Marks 

obtained 

%  / 

Grade 

Major 

Subject 

1 12
th

 
 
 

     

2 Graduation 
 
 

     

3 
Post 

Graduation 
      

4 MBA 
 
 

     

5 

MBA in rural 
management/ 
PG Diploma in 

rural 
management 

      

      

SC ST OBC Gen. PH. SBC EBC 

Instrument No. Drawn on  Date of issue Amount 

 

 
   

     
 

       

 

0 

          

Photo 

Self  

Attested 

 



 

 

 

14. Employment record::  

a. Completed years of experience as PO NREGA.. 
 

15. Has your contract been terminated (√ the appropriate box):         Yes           NO 
 

16. District of Preference:: 1.  

 

     2. 

 

    3. 

 

17. Employment History From 01-04-04 (Starting from the present one) 
   

Designation: Name of  organization From 
(Date) 

To (Date) Name of  the 
employer 

Major 
responsibilities 

 
 

     

  
 

    

  
 

    

  
 

    

 

 
 

 

18. Any other relevant information:  
 
 
 
 
 
 
 
 
 
 
 

Declaration:  
 

I certify that all above information furnished by me is true, complete and correct to the best of my knowledge. 

 

 

 

 

 

Signature with full Name 

 

Place:  

 

Date: 

 


