Press Release

TamilNadu Social Welfare Board was constituted in 1954 as a branch of Central
Social Welfare Board under the Ministry of Women and Child Development,
Government of India. It has been working for the Development of Women and Children
and it provides financial support to Voluntary Organization under a variety of

programmes.

The Tamil Nadu Social Welfare Board has to be reconstituted with one
Chairperson and 15 Board Members. For which State Government has to recommend
Eminent Women Social Workers along with their Bio-Data, Social Activities and

Photograph to Central Social Welfare Board, Government of India

The Application format and eligibility criteria can be downloaded from the website
www.tn.gov.in/department/30 (Social Welfare and Nutritious Meal Programme
Department) The duly filled Application for the post of Chairperson and 15 members
should be sent separately to the Tamil Nadu Social Welfare Board on or before 5.30pm
29.12.2017.

Address:

TamilNadu Social Welfare Board,
“Dignity Centre”

No.21, 1% Floor,

Abdul Razaak Street,

Saidapet, Chennai — 600 015.

The incomplete applications and applications received after the stipulated date
and time shall not be considered. The appointment will be purely based on merit and

experience. The decision of the Government will be final in this regard.
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And ex-officio Secretary of the
Tamil Nadu Social Welfare Board,
Chennai.
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Application Form for the Post of Chairperson

Full Name of the applicant :

Date of Birth :

Address :

Mobile No.

E-Mail ID :

Educational Qualification :

separate sheets in the same format).

Affix Recent
Passport size

Photograph

(In case you need more space, kindly attach

S. Name of University/Place Duration Main Courses of
No. Degree/Diploma Study
(as printed on your
certificate)
From To

Brief Service Particulars and Experience : (Starting from the most recent post.
In case you need more space, kindly attach separate sheets in the same format).

Designation Organisation Duration Brief
Description of
Duties
From To

Additional information, if any, in support of suitability for the post:
(Any other National or State level Recognition/Awards won/
Publications/experience/assignments relevant to the requirements
of the post applied. (Please attach additional sheets, if required)




9. It is certified that,

Place :

Date :

The information furnished in the application form and enclosed documents is
correct.

If selected, | shall not hold office of profit or pursue any profession or carry on
any business other than my office as Chairperson or Member, Tamil Nadu
Social Welfare Board.

(Signature of the applicant)
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Application Form for the Post of Member

Full Name of the applicant :

Date of Birth : Affix Recent

Passport size
Address :

Photograph

Whether belong to

SC/ST H™: YES NO

If'Yes, sub'caste ;.. ivimmmnmsisra e et
(Copy of the Community Certificate to be enclosed)

Mobile No.
E-Mail ID :

Educational Qualification : (In case you need more space, Kindly attach
separate sheets in the same format).

S. Name of University/Place Duration Main Courses of
No. Degree/Diploma Study
(as printed on your
certificate)
From To

Brief Service Particulars and Experience : (Starting from the most recent post.
In case you need more space, kindly attach separate sheets in the same format).

Designation Organisation Duration Brief
Description of
Duties

From To




9. Additional information, if any, in support of suitability for the post:
(Any other National or State level Recognition/Awards won/
Publications/experience/assignments relevant to the requirements
of the post applied. (Please attach additional sheets, if required)

10. It is certified that,

a. The information furnished in the application form and enclosed documents is
correct.

b. If selected, | shall not hold office of profit or pursue any profession or carry on
any business other than my office as Chairperson or Member, Tamil Nadu
Social Welfare Board.

(Signature of the applicant)
Place :

Date :
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