
 



 



 



 



APPLICATION FORMAT FOR APPLYING AT CHILD HELPLINE-1098,WCD CONTROL 
ROOM MISSION VATSALYA SCHEME UNDER DIRECTORATE OF SOCIAL 

WELFARE, A & N ADMINISTRATION 
  

 
Affix here a recent 

passport size 
photograph 

Post Applied for: 

1. Name of Candidate 
(in Block letters) 

 

2. Name of Father/ Husband  

3. Marital Status  

4. Nationality  

5. Age as on Nov 2026  

6. Permanent address  

7. Address for communication  

8. Email id  

9. Educational Qualification 
(Proof to be enclosed) 

 

10. Experience Certificate to be 
enclosed 

 

11. Mobile No.  

DECLARATION 

I do hereby declare that the information given above is true, complete and 
correct to the best of my knowledge and belief. I understand that in the event of 
/ any information stated above being false of incorrect or my intelligibility being 
detected after the test/ appointment, my candidature/ appointment is liable to 
be cancelled/ terminated without notice or compensation. 

Place: 

Date: 

Signature of the Applicant 


