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*.emo No... S5k ... / XLV-30/19-ANWESHA Dated: 190319

Copy alongwith copy of the above odia advertisement forwarded to the Editor/

Marketing Executive, “The PRAMEY K &
“The...... PRACGRT).ZAD). .. (Daily Odia News Paper), Rayagada for publication of
the above matter on or before ... 2!}"1)2”7 ............... in one day Edition with

shortest possible space and amount as prescribed by | & P R Department, Odisha. The
Bill with proof copy may please be placed with the undersigned for necessary
payment of advertisement cost.

Encl: As above

L .

Rayagada
Memo No.......... SCF / XLV-30/19-ANWESHA Dated: [9: 039

p&’[/)istrict Welt

Copy alongwith copy of the above Odia advertisement & application form
submitted to the Project Director, DRDA, Rayagada / Project Administrator, ITDA,
Rayagada / Gunupur / Sub-Collector, Rayagada/ Gunupur /Deputy Collector,
Establishment, Collectorate, Rayagada/ DPC(SSA),Rayagada/District Social Welfare
Officer, Rayagada / All Block Development Officers of Rayagada District/ All Tahsildar
of Rayagada District /All Block Education Officers of Rayagada District/ All CDPOs of
ICDS Projects of Rayagada District / Executive Officer, Rayagada Municipality,
Rayagada/ Executive Officer, NAC, Gunupur/Gudari for information. They are
requested to cause publication of this advertisement in their Officer Notice Board for
wide publication.

Copy to Notice Board of this office.
Encl: As above
wistrlctw/elb%Wﬁ

Rayagada
Memo No..... S5 & ... / XLV-30/19-ANWESHA Dated: |9 03+ 19

Copy to the District Informatics Officer. NIC, Rayagada for favour of information.
He is requested to upload the above advertisement with Govt. prescribed application
form in the District website for wide publication.
Encl: As above




Application for Selection under Urban Education Programme
ST & SC Development Department

Government of Odisha

1. Name of the Child

Date of Birth (Attach a copy of the Birth Certificate, if available)

N

Sex:

Category (Attach a copy of Caste Certificate)

Mention Caste & Sub Caste:

\/\/hether-belonging to any Particular Vulnerable Tribal Group (Specify):
Home language:

Name of the Father:

© © N o O b W

Name of the Mother:
10. Name of Guardian (applicable if parents are no more)

11. Present address of parent/guardian:

Village: G.P. Block: District:

12. Major occupation of the parents/guardian:
13. Contact No of parents/guardians:
14. SI.No. in the SECC- 2011 list as per records of the concerned Block:
15. Has the child attended/ completed Pre School Education in any Anganwadi /Pre- School Centre
(Y/N):
16. If Yes, mention in detalils:
e Location & Mane of the Ananwadi/ Pre- School Centre:
e Duration of attending the Ananwadi/ Pre- School Centre:
17. Health Profile of the child
a. Blood group:
b. Heightincms:
c. Weight:
d. Any identification mark:
e. Whether basic immunization has been completed. If No please mention the Dose with
due date:
f. Whether the child suffers from any Communicable Disease? If yes please mention the
disease and the line of treatment:
9. Whether child has suffered any major any major health problem/disorder in last 3 years. If
yes, mention the details: '
18. Whether the child is desirous to avail Hostel Facility? Y/N

Signature/ Thumb Impression of Parent/Guardian




