(ST & SC Development Section)

Letter No SSD Date. &¥ ) OL'Q\OQ‘? -

To
The Joint Director (Advertisement)

I & PR Department,
Odisha, Bhubaneswar.

Sub: Publication of Advertisement for implementation of Urban Education Programme
“"ANWESHA” during the year 2024-25 in Odia daily News Paper.

Sir,

With reference to the subject cited above, I am to enclose here with the
Advertisement No.188 Dt.27.01.2024 of DWO, Balangir for implementation of Urban
Education Programme “ANWESHA" for the year 2024-25 which may be published In any
one Odia daily News Paper with largest circulation in Balangir District for one day wide
circulation of the same. The required payment will be paid on submission of bill along with

the paper in which the same has been published.

Encl: Copy of Adv. No.188 Dt.27.01.2024
Yours faithfully,

District Welfare Officer,

Balangir



Memo No. 13 Y /SSD Date. &4 0{—' MM

Copy along with Advertisement No.188 Dt.27.01.2024 and format of
application in ANNEXURE-II forwarded to DIO,NIC, Balangir for information and
necessary action. He is requested to upload & host the advertisement along with the

application form in Annexure-II, In www.balangir.nic.in

dais,
District Welfare Officer,

Balangi
Memo No. 191 /SSD Daatea. ML\ '

Copy forwarded to DEO, Balangir/ all Sub-Collectors/DSWO, Balangir/ all

BDOs/all BEOs/ for favour of kind information and necessary action. They are
requested to display the advertisement on their office notice board for wide publicity.

All the Sub-Collectors/BDOs are requested to instruct the ADWOs & WEOs to
make wide publicity of the advertisement and collect the completed application form

with proper verification.
WY

District Welfare Officer,
Balangir

Date. 9 ;L "‘ Oir ;\0&4 -

Memo No. i gi /SSD

Copy submitted to the Joint Director to Govt.,ST & SC Development Deptt.
Odisha, Bhubaneswar for favour of kind information.

Nl

District Welfare Officer,
Balangir
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ANNEXURE-II

Application for Selection under Urban Education Programme
ST & SC Development Department
Government of Odisha

Name of the Child:

Date of the Birth(Attach a copy of the Birth Certificate if available):
Sex:

Category (Attach a copy of Caste Certificate):

Mention Caste & Sub Caste:
Whether belonging to any Particularly Vulnerable Tribal Group(Specify):

Home language:

Name of Father:

Name of Mother:
Name of Guardian (applicable if parents are no more):

Present address of parent/guardian:

Village: G.P: Block: District:

Major occupation of the parents/guardian:

Contact No of parents/guardian:

SECC Card Details of the Family:
Has the child attended/ completed Pre-School Education in any Anganwadi/Pre-School

Centre (Yes/No):

If Yes, mention in details:
e Location & Name of the Anganwadi/ Pre-School Centre:

e Duration of attending the Anganwadi/ Pre-School Centre:

17. Is the child continuing his /her study in any school( Yes/No):
18. If yes mansion the Class & name of the School:

19. Health Profile of the child

a. Blood group:
b. Height in cms:
c. Weight:

d. Any identification mark:
e Whether basic immunization has been completed. If No please mention the Dose

with due Date:
£ Whether the child suffers from any Communicable Disease? If yes please mention
the disease and the line of treatment:

Whether child has suffered any major health problem/disorder in last 3 years. If

d.
yes, mention the detail:

20. Whether the child is desirous to avail Hostel Facility? (Yes/No)

Signature/Thumb Impression of Parent/Guardian



