
                     

                                                                                                                                                                        
     
 
FORM NO:______________________                                                                                              
                                                                                       Application Form for “Coordinator” Post 

 

   1   Personal Information           

   FULL NAME:  

   S/O, D/O  

GENDER:                         Aadhar No:  

  

   DATE OF BIRTH:  

   CURRENT ADDRESS:  

 

 

 

PARMANENT ADDRESS:  

 

 

CONTACT DETAILS:   

 Email ID:                                    

Education Details:  

1 Higher Education (Specify Class/Trade)  

Known Language:                

Bank Payment:  

Offline Payment  

 Apply For Post:  

(Tick the box. ) 

EXPERINCE:  

DESIGNATION No. of Month/Year Name of Organization Location 
    
    
    
    

 

PLACE:                     

                                                                                                                                                                             Candidate Signature 

 

Application Date:         /         /                 

 
 

MALE  FEMALE                               

        

 
 

POST        PS  DIST  

STATE  PIN  COUNTRY  

 
 

POST        PS  DIST  
STATE  PIN  COUNTRY  

1  2  

 

 

 

DD RS.500/- DD NO.  DD DATE.  

State Coordinator  District Coordinator  Block Coordinator  

 
 

KTECD Society                                                  Regional Office                                                         
(Under M.P Society Reg. Act, 1973                                                                                                           Vill-Kakurkunda P.S-Salanpur PO- Achra,     
Registration No 04/15/02/22846/22                                                                                            Pin – 713335, Dist- Paschim Bardhaman (W.B)     

Email: ro.wb@koltribe.in  Phone: 9002134366   
 Website:Koltribe.in                          

                                            

Photo 

Passport Size 

Signature 



 

Declaration: I, ______________________, S/O _______________________ hereby declare that I will perform my duties as a 
Coordinator in KTECD Society with utmost integrity, honesty, and transparency. I will work towards achieving the 
organization's mission and goals, and ensure that all activities are carried out in accordance with the organization's policies 
and procedures. 

Signature: ______________________                                            Date: ___________________________ 

 

NOTE: Please attached Application from Along with all the photo copies of the educational documents which is mention above the 
application. Also attached original demand draft cheque (DD Payable account Name: KOL TRIBAL EDUCATIONAL AND CULTURAL 
DEVELOPMENT SOCIETY, ADDRESS(03033-Madhupur, AT-RAMJUS ROAD, PO-MADHUPUR,DIST-DEOGHAR 815353)  with the application. 
Our Bank Account Details Are ACCOUNT NAME: KOL TRIBAL EDUCATIONAL AND CULTURAL DEVELOPMENT SOCIETY, ACCOUNT NUMBER: 
42118149902 IFSC CODE: SBIN0003033. to the given below Address: Kol Tribal Educational and Cultural Development Society, Regional Office 
Vill- Kakurkunda P.S-Salanpur PO- Achra, Pin – 713335, Dist- Paschim Bardhaman (W.B) Email: ro.wb@koltribe.in  Phone: 9002134366 

 

 

………………………………………………………………………………………………..      END   ……………………………………………………………………………………………………………. 


