
No. ICDS/CDPO/AWC/2024-2025/|0| 

To, 
The State Informatics Officer, 
NIC, Daman 

U.T. Administration of Dadra & Nagar Haveli and Daman & Diu 

ofice of the Child Development Project Officer 
ICDS, District Panchayat Campus. 

Dholar, Moti Daman. 

Sir, 

Sub: Reg. to upload the Advertisement of Anganwadi Worker and Anganwadi Helper on 

Encl: As above. 

Dated: 16/08 /2024 

official website. 

Please find enclosed herewith an Advertisement No. ICDS/CDPO/AWC/2024-25/99 

dated 16/ 08 / 2024 regarding filling up the post of Anganwadi Worker and Anganwadi Helper 
at Anganwadi Centre, Daman with a request to upload the same on official website of UT 
Administration of Daman & Diu. 

Yours fajhfully. 

(Mihir N oshi) 
Child Dbgtopment Project Oficer. 

ZICDS, Daman. 



Sr 

No. 

1 

2 

The Child Development Project Officer, ICDS, Daman invites applications from the eligible 
candidates who fulfill the Educational Qualification and other criteria for the under mentioned posts 
which are to be filled on HONORARIUM BASIS. The candidate may submit their application in 
prescribed format giving full Bio - data (including Name, Address, Age, Date of Birth, Education and 
Professional Qualifications, experience, contact No. if any) along with one set of self-attested 
photocopies of all academic qualifications / testimonials / experience certificates and one passport 
size photograph affixed on applications along with all required original certificates on or before 
03/ 09 /2024 between 10:00 am to 05:00 pm in the office of the Child Development Project 

Officer, District Panchayat Campus, Dholar, Moti Daman. 

3 

1 

2 

3 

4 

5 

6 

7 

8 

No. ICDS/CDPO/AWC/2024-2025/99 

Note: 

Name of the 
Post 

Anganwadi 

U.T. Administration of Dadra & Nagar Haveli and Daman & Diu 
Office of the Child Development Project Officer 

ICDS, District Panchayat Campus, 
Dholar, Moti Damnan. 

Worker 

Copy to: 

Anganwadi 
Helper 

Filling up the vacancy in Anganwadi Centre, Daman. 

Place of vacancy at Anganwadi 
Centers 

AWC-33, Dalwada, Patel Falia, Nani 
Daman 

AWC-37, Dabhel-2 Khumbhar Falia, 
Nani Daman 

AWC-41, Khariwad, Mora Falia, 
Nani Daman 

AWC-3, Patlara Talav Falia, Moti 
Daman 

AWC-5, Bharwad Falia, Magarwada, 
Moti Daman 

AWC-7, Magarwada Panchayat, 
Moti Daman 

AWC-22, Devka Mangelwad, Nani 
Daman 
AWC-28, Bhimpore Koliwad, Nani 
Daman 

AWC-31, 
Daman 

Moti Vankad-1, Nani 

AWC-39, Dabhel, Kevdi Falia, Nani 
Daman 

AWC-58, Dabhel, Kevdi - 2, Nani 
Daman 

AWC-61, Barudia Sheri, Nani Daman 

Any Indian citizen can be apply for the post. 

No. of 
Post 

03 

Dated: | 6 /o8/2024 

09 

Salary per 
month 

Rs.8000/ 

Rs.4000/ 

Age 
Limit 

18 -35 

yrs. 

18-35 

yrs. 

Educational 
Qualification 

The candidate found eligible shall be interviewed at the office of the CDPO, District Panchayat, Daman. 

The candidates should also bring all the original certificates of Educational / Professional Qualifications Experience (if any), proof of age etc. at the time of the interview. 

(ihr Joshi) 

12th Passed 

The candidate will be appointed on Honorarium basis and will not have ariy right or claim tor regularization against the regular vacancies. 

5. The Assistant Director of Education, Dallan tor wide publicity. 

12th Passed 

Child Deelopnent Project Ofticer, 
CDS, Daman. 

1. The Field Publicity Officer, Daman with a request to publish the above advertisement in the two local News Papers. 
2. The Chief Officer, Daman Municipal Council, Daman with a request to circulate annong the 

Councilors. 
3. The State lnformatics Officer, NIC, Daman with a request to upload on official wvebsite of UT 

Administration of Daman & Diu. 

6. The Assistant Director of Education, District Panchayat, Daman for wide publicity. 

4. The Block Development Officer, Daman with a request to circulate among all Sarpanches in 
Village Panchayat. 
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0sÀ/styy1/Rec - AWH/2024-25/ 1 00 

03 

09 

(a) 

SIR yH 18 35 8000/ 

GR yrH 18 35 4000/ 

fato: l6/08 /2024 

AWC-33, TaSI, YT afUI, 44 

AWC- 41, Grtas, HRT afUI, Ì Z41 
AWC - 3, yCRI AGIA afT4T, Ht GH4 
AWC - 5, 4RAIS 5Ter, HTRqIST, HIGt H7 
AWC- 7, HRaISI yT, Ht GHU 
AWC - 22, ¿d| aIs, H 44 
AWC - 28, a•qr otars, H7 
AWC - 31, Hi dolG-1, H7 
AWC- 39, ara, das afru, r qHH 
AWC-58, aA, ddst - 2, 1i HH 
AWC - 61, AISs t, tH1 



Application Form of Anganwadi Workers /Helpers 

 
U.T. Administration of Dadra & Nagar Haveli and Daman & Diu 

Office of the Child Development Project Officer 
ICDS, District Panchayat Campus, 

Dholar, Moti Daman 

 
 

Post of _____________________________________ 

 

 
1. Name of Applicant              :_________________________________________________________________ 
 

 

2. Name of Father/Husband: ________________________________________________________________ 

 

3. Address                       : _______________________________________________________________________ 

 

_________________________________________________________________________ 

 
 

4. Mobile No.              : ______________________________  Phone No:______________________________ 

 

5.  Married /Unmarried: __________________ 

 

6. Date of Birth: __________________________, Age (as of 03.09.2024):________________________ 

 

7. Cast        : _______________ ST, ______________ SC ________________ OBC _____________ Others. 

 

8. Domicile:  Yes ________________ No _______________ 

 

9. Education Details:- 

 

Sr. 
No 

Class/Degree School/Collage  Board/University Passing 
Year 

Percentage 

1 H.S.C      

2 Degree      

3 Others     

4       

5      

 

 

Photo Paste 



10. Experience, if any 

Sr. No Organization Name Designation Period of service 

1     

2     

3         

4     

 

 

I declare that I fulfill all the eligibility criteria for the post of Anganwadi 

Worker and Helper regarding age limit, education, domicile, qualification etc. I 

declare that all the statements given in this application form are complete and 

correct to the best of my knowledge and belief. I understand that in case any 

information is found to be incorrect or ineligible before or after the examination, 

my candidature/appointment is liable to be cancelled. 

 

 

 

Date: ___________________                                     Signature of the applicant: ____________________ 

 

 

 

Note: 

*Please attach a copy of the mark sheet of H.S.C. and other educational 

qualifications, domicile certificate and school leaving certificate with the 

application form. If eligible but not domicile, then it has to be submitted in the 

office within 15 days. 



आंगनवाड़ी कार्यकर्ाय और आंगनवाड़ी सहायर्का(Worker/Helper)पद के यिए आवेदन  
 

 

संघ प्रशासन प्रदेश दादरा नगर एवं हवेि़ी और दमन एवं द़ीव, 

यििा पंचार्र् पररसर, 

बाि यवकास पररर्ोिना अयिकाऱी का कार्ायिर् 

ढोिर, मोट़ी दमण 

 
 

 

पद  _________________________________ 

 

 

1. आवेदक का नाम : 

_____________________________________________________________ 

2. पिता/िपत का नाम: 

______________________________________________________________ 

3. आवासीय िता  : 

______________________________________________________________ 

4. मोबाइल नंबर  : 

______________________________________________________________ 

5. जन्मपतपि   : 

____________________________________________________________ 

6. जाती   : ______ SC ______ ST ______ OBC _____ Others  

7. वैवापिक स्थिपत  : (पववापित/अपववापित ):_________________________ 

8. अपिवास ( Domicile ) :  िााँ ________________  ना _____________ 

9. शैक्षपिक योग्यता  : 

 

क्रमांक वगय/ यिग्ऱी यवश्वयवद्यािर् नाम बोिय उत्त़ीणय होने का वर्य प्रयर्शर् 

1 एच.एस.सी.      

2 स्नातक /अन्य      

3      

4       

5      

 

 

 

 



10. अनुभव यपद कोई िो तो :  

क्रमांक संस्थान का नाम पद सेवा क़ी अवयि 

1     

2     

3         

4     

 

 में घोषिा करती हाँ की में आंगनवाड़ी कार्यकर्ाय और सहायर्का के िद के 

पलए आयु सीमा, पशक्षा, अपिवास, योग्यता आपद के बारे मे सभी िात्रता को िूरा करती 

हाँ । में घोषिा करती हाँ की इस आवेदन ित्र मे पदये गए सभी किन मेरे ज्ञान और पवश्वास 

मे िूिण और सिी िै । में समझती हाँ की िरीक्षा से ििले या बाद में पकसी भी जानकारी 

को गलत या अयोग्य िाये जाने की स्थिपत मे मेरी उम्मीदवारी/पनयुस्थि रद िोने के पलए 

उत्तरदाई िै ।  

 

यदनांक : ________________      आवेदक के हस्ताक्षर : _________________ 

 

ध्यान दे : 

 कृिया एच. ए.सी. तिा अन्य शैक्षपिक योग्यता का अंक तापलका (माकण शीट) 

अपिवास (domicile) प्रमाि ित्र एवं पवद्यालय छोड़ने का प्रमाि ित्र की प्रपत आवेदन 

ित्र के साि संलग्न करे । अगर िात्रता िै और अपिवास (domicile) निी ंिै तो 15 

पदन के अंदर कायाणलय मे जमा करवाना िोगा । 


