
PT. DEENDAYAL UPADHYAYA
NATIONAL INSTITUTE FOR PERSONS WITH PHYSICAL DISABILITIES (DIVYANGJAN)

. (Ministry of Social Justice & r:mpovverment. Govt. or India)
4. Vishnu Digambcr Marg. Ne\\ Delhi-II 0002

Notice for Employment

Certificate Course in Care Giving (CCCG)

The Institute invites applications as per enclosed pro-forma from the eligible candidates for filling
up the one temporal") post on contractual basis for a period or one year from the date of initial
appointment.

The completely filled application form along-with selfattested copies of testimonials should reach
the office of Administrative Officer of the Institute at the above address \\ ithin 21 days from the
publication ofthe advertisement in Employment cws.

Details of thl' Post:

SI.

No
1.

Qua lifica t ionsHonorariumName of the
Post
Trainer
Coord inaior

1 Rs. 25.000.00
P.M.
Consolidated

Essential Qualifications:

I. B.Sc. in ursing 1 Psychiatric ursing 1 Physiotherapy 1
Occupational Therapy 1 Speech Therapy or General

ursing.
Experience

I. Minimum 3 years or practical experience.

I. Applications are invited from Indian ationals only.

2. Demand Draft of Rs. 2001- (Non Refundable) draw n in favour or Directo •.. f>f)LJ IPI I pa) able at
Nc« Delhi must accompany with the application \\ ithout \\ hich the application \\ ill not be
considered. SCiSTI Ph) s icall , Iland icappcd and I .x-Scrv iceman cand idates are rcq IIi red to su bm it
ani) Rs. 1001-

3. ThL candidate should not be more than 50 years of age.

4. Applications must invariably be accompanied w ith attested copies or certificates. degrees. mark
sheds. testimonials in support of qualifications. age and experience without which application will
not be considered .

.:; The crucial date for determining the age limit will be the closing date of receipt ofapplications,

6. The Director. Pandit Decnday al Upadhy a) a ational Institute far Persons with Ph) sical
Disabilities (Divyangjan). cv, Delhi reserves the right to fi!l 1 not to fill the above post without
assigning an) reason there-of



PT. DEE '0 YAL UPAOHYA YA
ATIO AI, INSTIl" TE FOR PERSO, ITH PHYSICAL DISABILITIES (OIVYA '(;.1:\ )

Dcparuncru or Empo\\ermem or Persons \\ ith Disabilities
~1ini~tr: 01" 'oeial Justice &. l.mpow ermcnt. GO\ l. or India Pa-te ~OL"·,..:II

1-,-Vishnu [)igamlKr 'Iarg, :--'C\\ Dclhi-l I0002 aucsicd latest
passport si/..:
colourcd
photograph

pplication Form

ame or the candidate (In Block letters) .

Date or Hirth ([)D/MM/YYYY format) .l.. ../. E-mail 11) .

Age (A~ on 31.0 1.20 17) Gender .

lathcrs Name .

Mothcrs :"\<1l11e ....................................................•.................................................••..................•............••.

Category ('C 'r Of3C PII) Attach appropriate certificate .

Permanent address . Coruact os .

Correspondence addrc: 5 and Contact 105 .

Aadhaar ID l.mail ID .

Educational Qualifications

I
S. I Class Subjects
No., j

I
l

IMarks
Obtained

1 1

Board
/Univcrsity

Oiv.Maxi.
Marks

Experience
I s. T Name of Employer

'0.

(A uach scl I' attested copies or ccni ficaie/s).

Other relevant information .

Respective Council Registration No '.' .

Date: (Signature of Candidate)


