
District ........................................                                Divisional Secretariat :- .......................................                                   201 .............................. Month

Relevant Programe .............................................................................................................................

Name of the Benefited Job Seeker M/F Address Telephone No National ID Job Position
Name and Address of 

the Employer
Telephone No
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CGO/HRDA/DO Signature ...................................                                                                                                                                                                       Date :- ........................        

Divisional Secretary /Authorized officer Signature ...............................................
** If the beneficiary who is in a special need, should cross the index number followed ( 1. Name )
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Department of Manpower and Employment

                                                Details of the Direct Job Placements through the Employment Creation and Promotion Programs

Planning and Monitoring Unit

Details of the EmployerDetails on Benefited Job Seeker
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