BOY BB XeIdNYd TPTT, 0330wNO.
BOY T,O0NO0N FHRE, o3PENO-585202.

DISTRICT LEGAL SERVICES AUTHORITY, YADGIRI.
District Court Premises, YADGIRI-585 202.
Office Phone No.08473-253243. E-mail- disayadgirl@gmail.com

No.DLSA/YDG/ A-36 /2023. Office of the DLSA Yadgiri.

Dt: 27.11.2023

B BodRRY AeS3nY I s, ol

9DIRWE R0: 04/2023.

3w gotssimn

QJoomNO B FTVAIO 3eBnY R PTOBH0IS ToRATL WPOTEO gejed
(Legal Aid Defense Counsel Office)} &8 $¥503 @Q@ﬁ a)cc:?ﬁﬁ?ﬁ 9236 ri;e"ai)

emﬁﬁmﬁtﬁ.
S1L.No Post e of Minimum Qualification Sal
s Vacancy =4
Any Graduation.
Basic word processing skills and Rs.19,000/-
the ability to operate computer and i
skills to feed data. g:éf;;’g%iﬁg
01 Office 01 Sec;i)i(:lg E:));'P;:“tgi ti;}:eed WIS ‘Modified Scheme-
PSS K Jori Ability to take dictation and ¢ =
prepare files for presentation in the
Courts.
File maintenance and processing
knowledge.
Any Graduation
Excellent verbal and  written Rs.17,271/-
communication skills. (as per Minimum
Receptionist cum Word and data processing abilities. ' ywages fixed by Labou
02 Data Entry 01 The ability to work tele Department,
Operator (Typist) communication systems Government of
(telephones, fax machine, Karnataka)
switchboards etc)
Proficiency with good typing speed.
Rs.15,202/-
.(as per Minimum
03 Office Peon 01 SSLC Pass Wdges fixed by Labou
Department,
Government of
Karnataka)

TERM The Selection is Iﬁurely on temporary basis initially for a period
of 06 months with a stipulation of extension subject to

satisfactory performance.
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APPLICATION FOR THE POST OF OFFICE ASSISTANT/CLERK,

RECEPTIONIST-cum- DATA ENTRY OPERATOR, DALAYATH in Legal

Aid Defense Counsel office.

Name bf the District: - PHO'ED

Name of the Applicant

Name of the his/her
Father/Husband

Date of Birth and
Age

i
‘Gender

Postal address

Educational
Qualifications

Nfobilc No

Email ID

Place:

Date Signature



