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SII.VASSA M U N ICIPAL COU NCI L

WORKING WOMEN HOSTEL

oPP. V.B.C.H, SILVASSA

RL' LES AND REGULATION WITH

APP LICATION FORM

t



FORM NO

S|LVASSA MUNICIPAL COUNCIL, DADRA AND NAGAR HAVELI, SILVASSA

WORKING WOMEN HOSTEL

OPP VINOBABHAVE CIVIL HOSPITAL, SILVASSA

1 Name of the applicant (in Block letters)

2. Date of birth (in figures)'

3. Nationality Religion.

4. Educational Qualification.

5. Name, Occupation and Address of father/husband:

Father/husband (alive or deceased):

5. Name, Occupation and Address of local guardian

and relaiionship with the applicant

7. Permanent address of the applicant'

8. Address where letter in connection with allotment should be sent

9. Name, and Address of the employer and Telephone No. if any.

10. The application form should be accompanied with the following:

(A) Latest passport size photograph (Three copy)

(B) Two letters of reference from gazetted officers of centraustate Govt

(C) A letter from the employer giving detailed of pay and allowances, date oJ appointment and post

held (permanent or temporarY)

(D) A medical certificate from Govt./mpl hospital/dispensary

(E) Registration fee Rs. 100.00 (non refundable)

Date:

r
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Applicants signature


