FgeHT T ST AT ISR T (FAERTST)
Sreaftsdt Frataw, Frar
#.Fe-21RgaFTa-amean/Fiia-485/22
email id-egsdycoll.ako-h@gov.in

LUEEC]

deR fAarer WA+t (Ombudsman)
FElcAT Aty ISH AT ISR §I Aot IHCIESIEOT AT
ASUided I HAHHART STAddge Wed gIom-ar T gl & 3T
rafacia 2o s IRen Seeardar ey Red gaiat awiR
feamor ST (Ombudsman) AT AFCEH FHIEATT TS,
R 37EaT:-
o 3HEAR HUTARE MEAT TSR HTEr.
o 3N AFwAEa / N /| Ao FE / derRre e
SEEYTI ST AT d awer Hegsd .

e 3PN T 1 AT, 2022 Vs 66 TV I AW,

o A Tohra gl HEfod srarar.

o aliRFgRAT gge auT Freedra arch goitw s &R, ferfayor

FOITH HETH HET.
Froradr T AAUT
o W UG fAgEdar FEEA W aWEdar IS aurd,
FARE FAUHERS AHeaw fAgFd € oA .

e TR FERTr WRERr I=wr i d5F F.1000/- I [ (FATH

¥.20,000/-9ATE a1 AATET) AT AT A5,

o Y FAET Hafd fSeeart Fearedredr foHol 3.
star fafga 7o, a9 f@Ror wiffsRr (Ombudsman) a1 ger
FaRierar wfech, fgacdear 3y / odt @ arefar A, &a e
A 16/01/2014 Ash=ar ARTERF Ho=iear fAREa Foard JHrer gt
Y Ud AT www.akola.gov.n I EFRARUBEX 3TEY 3T,
3eoF SHeanEn etar Rftd apm, wadr dwftes sar 3
memwmmm
mmmwwm Q&) I
FrAieraTa 04/04/2022 T FAadE dad TAE/ENS 9 fhar FI3R
Ahd gTearar. Hedidal ST §IOY S faERTe gde SO A, ar
SRRASET U QUMY 3T FIVAET HROT 7 & fafRise et fhar @d
319t T FOAR HUFR IGA SIoATT AT JHee.

H®. a cich
1 Taremiitemiy arear % e weEvanET HEE e 04/04/2022
2 SreaftarT Fridas HA SrfAe S wogEr G 11/04/2022 = 13/04/2022
3 TIEITERRT Aol SHCART Ay AAHS AT Foaran B 25/04/2022 3w

-
(7T IR, HTU.E)
ey er
aur fSeeT FRFA FHAAIT,
FEreAT it AT Aefior ISR F AT, Iar




Annexure-|
Model application format
1. Personal Information
1.1 Name:
1.2 Age (as on.....) (attach date of birth certificate):
1.3 Address for correspondence:
1.4 Permanent address (attach proof of residence):

1.5 Are you rﬁedically (physically & mentally) fit to conduct field visits? (attach a medical fitness
certificate):

1.6 Whether member of a political party? (attach a personal affidavit certified by a notary public):

1.7 Whether convicted/ chargesheeted in a criminal case? (attach a personal declaration certified
by a notary public):

1.8 Do you have responsibility of implementing MGNREGA in any capacity?
2, Professional Information

2.1 Highest educational qualification (attached copy of certificates attested by a gazetted officer).

2.2 Total no. of years of work experience (attached copy of certificates attested by a gazefted
officer):

2.3 Field of experience:
2.4 Last post/position held, if any:
2 5 Member of any soclety/ professional body, if any (give details).

3, declaration:

It is ceriified that above information furnished by me are correct. | have gone lhrough the
advertisement and the “Instructions on Ombudsman” issued by the Govt. of India and understand
that this is a part time work and all functions are to be carried out within the purview and confines
of the MGNREG Act, Rules and Schemes framed there under and operational guidelines issued
by Govt. of Indta from time to time.

Place: Signature of the applicant:

Date: Name of the applicant:
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