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ULUBERIA MUNICIPALITY
O.T ROAD, BAZARPARA, ULUBERIA, HOWRAH - 7I I315

E-MAIL: u luhealth mail.com/uluberia.rrun icipal itvaisnr ail.corn
TELE:2661 0274. FAX: 2661 1395

URL: uluberiamunicipalitt.org

Memo No.- UM/Health/ t6rL Date._t9,o4.23

Walk-ln lnterview for selection of Retired Sanitary lnspectors
Walk-ln Interview for engagement of Retired Sanitary Inspectors under Uluberia Municipality. The interested and eligible
candidates may visit our website www.uluberiamunicipalitv.org for details.

The general Information for the Aoplicants / Candidates are as follows
Application forms not properly filled in. Incomplete appilication Forms are liable to be cancelled.
The candidates must bring under noted original & self-attested photocopied documents at the time of
Interview with their application form.
Proof of ldentity (Passport or Voter ID or Aadhaar Card or PAN Card)
Proof ofAddress (Passport or Voter ID or Aadhaar Card)
Proof ofAge (Madhyamik or equivalent examination Admit Card/Pass Certificatel
All mark sheets and pass certificates starting from Secondary onwards (including SI Training Certificate etc.)
Proof for retirement from services as Sanitary lnspector and Xerox copy of P.P.O.

The decision of the competent authority regarding the engagement will be final.
100 point roster will not be applicable for filling up the vacancy.
The Uluberia Municipality reserves the right to change / modiff and cancel the date of interview.
The recruitment is purely on contractual and temporary basis initially upto 30th November, 2023.
The selected candidate will not be entitled for considering permanent job against the said post.
The candidate may be terminated at any time if false doc
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Memo No.- UM/Health
Copy forwarded for kind rmation and ry action to:
Addl . Secretary, UD & MA Dep Addl. Director, SUDA, Covt. of WB
The District Magistrate, Howrah
The Chairman, Uluberia Municipality
The CM0H, Howrah
The ACM0H, Uluberia
The Officer In charge, l&CA Dept. Uluberia- with re est for wide circulation
The All C-l-C Member, Uluberia Municipality
The Executive Officer, Uluberia Municipality
The Finance Officer, Uluberia Municipality
The Head Clerk, Uluberia Municipality
The lT Co-Ordinator, Uluberia Municipality for website uploading.
Office copy
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Finance Officer
unicipal level Selection Committee

HOWRAH

& Convenor
Uluberia Municipality

) Name ofthe post: Retired Sanitary lnspectors
) Number of Post : 1 Nos.
> Consolidated Remuneration: Rs.20,000/ - (Twenty Thousand I per month
> Essential Qualification: Retired Sanitary lnspectors
) Age Limit: Upto 54 years or less as on 01.01.2023
> Date of lnterview / Reporting Time: 15.05.2023 at 11:00 A.M.
) Venue of Interview : Uluberia Municipality (Conference RoomJ, Bazarpara, Uluberia, Howrah



APPLICATION FORM
(Fill-in the form in CAPITALLETTER only)

Post Applied for

1. Name:

Add recent Colour
passpon size self

photograph

2. Father's / Mother's / Husband's Name :

3. a. Date of Birth :

b. Age as on 01.0'1.2023: _Yrs_Months 4. District ot Oomici!e: 5. Sex (M/F/O):

6. a. Address for Communication:

b. Permanent Address:
8. Present Telephone No :

9. EmailAddress: 10. Mobile No.:

11. Education: please listall qualifications

University /
Board elc. Full Marks

Marks
obtained % of Marks

Division /
Class &
Chance

II

7. Caste (SC /ST /OBC-A /OBC-B /Unreserved):

Oegree Year of passing



12. Employment Record:

(Total years of post-qualification experience) :

'13. Details of Employment: (Uso separate shoets if roquired).

Starting with your present employment, list in reverse order all the employments you have had.

13 A. Current Employment:
Name ol Employer:

To
Month / Yoar

DesiPn{tion

Location of Employment

From

l\4onth / Year
To

Month / Year
Designation

Location of Employment:

'13 C. Previous Employment:
Name of Employer:

From

Month / Year
To

Month / Year
Designstion

Location of Employment

Oescription of your duties:

Decla ration

I hereby solemnly declare that the information furnished above are based on material records and are true to the best
of my knowledge and belief. lf any information furnished or any part of it is found to be inconect, then I do believe and
understand that my candidalure for contraclual recruilment to lhe post I have applied for is liable to be cancelled without
any further intimation to me.

Place :

Date : Signature of the Applicant

From
Month / Year

Description of your duties:

13 B. Previous Employment:
Nanre of limployer:

Description of your duties:


