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Reference: Department of Women, Child Development and Social Security,
Government of Jharkhand, Notification No. 942, dt. 27-03-2025 for filling up the

position of Social Worker Members of JJBs & Chairperson, Members of CWCs in
the State of Jharkhand.
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(Please fill information as in application form

ADMIT CARD

and submit at the time of interview)

Name of Candidate

Father's Name

Aadhaar Number

Date of Birth

Date of Interview

Address

Name of District and Post Applied for

Affix 3 Passport size
Photograph

SL

NO.

Name of
District

JiB

cwc

Social Worker
Member

Female
Member

Chairperson

' Member | Female Member

Declaration: Above information is correct and true to the best of my knowledge.

Date: ..
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Signature of Applicant




