Application Form

of
(e

) For the post of counselor

Jeevan Aastha

Suicide Pr

evention And Mental Health

Counselling Helpline

[1] PERSONAL INFORMATION:

Name:

Address:

Recent Photo

Contact Number:

Email ID:
Date of Birth:

[2]EDUCATION INFORMATION:

Please give details of your education track record (from high school to PG)

SR.
No.

Quialifications
(Degree/PG) with
specialization

Name of the
College/University/
Board

Degree

Year

% of
Marks
scored




[31 WORK EXPERIENCE:

Name of Position held
Organization / Designation

Period
(from-to)

Address
Phone:
Email:

Job
Responsibilities

[4]SKILLS:

Rate yourself by tick mark on option

Skill in using the computer

Excellent/Good/Average/No

Experience

Skill in using the MS-Word, MS-Excel & Power

point.

Excellent/Good/Average/No

' Experience

Other skills to be mentioned:

[5]Hobbies:

| certify that the information furnished by me in this application is true and complete.
I understand that false information may be grounds for not hiring me or for immediate
termination of employment at any point in the future if 1 am hired. | authorize the
verification of any or all information listed above (including the enclosed documents).

DATE:

DECLARATION

SIGNATURE:

Please mail your filled application to: Last date for submission is 18/05/2023
|eevanaastha27@gmail.com, pcvalera@gmail.com

For any quarry call: 1800 233 3330 or 9824037382 ( 10.00 am to 6.00 pm only)
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