
Applications are hereby invied from eligible female candidates for selection to the post of Accredited
Social Health Activist (ASHA) for difftrent villages comprising under respective Blocks under
Kalimpong Sub Divisidr, Kalinpong District in terms of Msro- no. HFW/NRHM-N/2ffi/ (Paft
II)/1631 Dated 27 /W/2o12 of the covt West Bengal Healh & Fanily Welfare Deptt (NRHM) read
with Memo. No. HFW-27011/216/2m&NHM SEC- DepL of H&FW/ Pt. (\/nB daE 11/@/2O27 of
the Govt. of West Bengal. Health & Family Welfare Deptt (NHM) & Mmro No. CNIOH/KPG/202+
25/ 9n dad U/ 10/2024 of tle CMOrL Kalimpong.

Block, Grarn Panchayal Health Sub-C-nlre ard Village wise ASHA vacancy hst of Kalimpong Sub-
Division, is as follows:

Eligibilit),:
1. Should be Married /Divorced or Widowed women
2 Should be a resilent of tlre same village for which she will apply.
3. Should be within tlre age groug of 3{}40 years. In case of SC and ST cardidates, the lower age limit
may be relaxed to 22 years (cut o{f daE of age as on 31/ 10/ 202.1)

4. Should be Madhyamik Eraurinatiqr rypred c equivafent
5. Womqr candidab who have passed Madhyanik examination or possess highergualification, only
marks obtained in Madhyamik or eguival€nt exanination will be considcred.

Mode of Application:
1. Candidates should submit application in the format anns(ed as Annexrre " A" in this notfication

st.
No

N.me o( the
Block

N.de of th.
Perrhef.t Nete o,f Village Number of

Vaaancy

Rambi Suntaley tohapool 1

Teesta

Te€sta Teesta Bridge 1

Upper Dungra lorerllara I 1
Dungra

Iower Dungra Ambakey I 1

Lower Panbu 1

Yangmatum F€ngtar

Upper Panbu I

1

KalimpongJ

Pabringtar
Navgaon(Earlicr
Iag8ed witr
Chmabtutti)

Chunbhatti 1

Sangsay Bimbong .t
Sangsay Sangsay2

Lava

Gitadubling Citadubling DI Fund Bazar 1.

Lingseykha Lingseyklu Dagyong Kolbong 1

Kashyong Dumtam 1

Pedong

Kashyong

Uppa Fagu
Co6ai dhua

1Nim
4 Gorubathan

Corubathan I Bhuttat ari Sombaray Bazar 1

ASll,A Selection Committee tGlimpong Sub-,DivisioO lhlimpong
Office of the Sub-Divisbml Officer Kalimporg Sadar,

Kalimpong

MemoNo.: tO]+ls}alC7.1. Da*:2&/ 11/2024
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2. Application should be in A4 size paper on one side only and should be clearly legible.
3. Application Form may be downloaded from lhe websib :

4. One candidate is allowed to submit only one application: if rnore than one application is submitted
by the same candidate; her candidature shall stand cancelled.
5. Candidate may obtain information from tlreir respective Health Sub Cenhe / GP Office / BPHC.

Docum€lrls to be sbmitted wifh Ep ep,plicetim (Ptnfo copy with s3lf dl€3tation):
1 . Proof of Date of Birth (Birh Certifcah/ Admit Card or C€rtifcate of Madhyamit Exarrination)
2 Proof of Re*tsxe (VoEs ldmtity Card ie EPIC / Ratim Card & liesidr,ntial Certilicatt
rrrerrtioning 5pe( ific Village ancl SuF( t'rrtre fronr IID())
3. Proof of Madtal Stahs of the candidat€r Married/ Dvorced/ Widowed as tle case may be
4. Odginal Mark sheet of Madhyamik or equivalent examination as applicable, Mark sheet is to be
provided by tlrc candidates ev€n in case of failure in the exasr, SC/ST Certificafe wherever
applicable.
6. Two copies of Passport size phobgraphs; one pasled or the appliatiorr form (signed diagonally)
and the otxr for office use (signed diagqraly on the back side)
7. One self-addressed anvelope affixing poetage stamp of Rupees 5 (five)
8. Experierr-e cstificate, in case of Grade-I & Grade-II SHG members/Trained Dais/Link workers.

Whonr and how to Apply
1. Ca$didate must submit tlre appli:atiur alang with photocopies of requisite docum€nts at the

respective Office oI Ar Bbck Developmant Officer on or bdore lhe dooing &te & time. i-e.
up b 20/ 1 2/ 2011 by 4{D pn o y on GovL worting day ard during working hous.

2. TIe anvelope curtaining ttre applir:aticrr shold be addressed as below:

"APPI]CANON FOR THE PO6I OF A-SHA FOR
UNDER

LTH SIJB{ENTRE'

To
The Member Secrefary- ASIIA Sdecliqr C-osrmitEe.
Offte of fte Bbcf Dev@ment Of6cer,
..-..-----. Block,

fiespective UcX)
P.O- ------- DbL Kalimpug, W€st Bengtl
PIN

VILLAGE

3. Cdl letters for inEvier,v would be sent to SlrcrtlisH cardidates after scrutiny of
applications-

Selection Criteria:
t, Selection is based on marks obtained by Orc candidaEs in the Madhyamik/ equivalent

examination (q)% welghtage)
6 Score in the inEvi€r,v (10S weiShtage)
* In respec't of villages wtrere tlle vacarries are res€rved for SC/ST, Ate Suideline provided h

Memo No. l#y,l 27011/375/ 2OI&NHM SEC DePt of H&FW- Part (2)/3692 dated

@/12/2V21 of dle GoyL o{ Wesr 8€ryal Hedth & Family Wdfare De"tt (NHM) will be

followed.
* It€|brsrce b be given b Grade-l & Grade-It sHG members/Trained Dais/ Link workers

keeping the selection crirEria fixed.

Gencral Conditiors;
1. Candidat€s, be{ore applying should care{ully read tle instmctims arrC ensure fulfilment of the

etigible ciferia at the time of submission of aPPlication.

2. Submission of application does not guaranE an aPPointmenl

3. Candidates shalt b. disqudifi.d 
"t "rry 

time and at any stage during lhe selection Proc€ss, in case

of any misregresentation of facrs and documents' APProPT iate le8al action will be taten against

such candidate.



4. Sub Divisional Accredited Social Health Activist (ASHA) Selection Committee, Kalinpong Sub-
Division reserves ea,ery right b dE the modes of examinations or corduct, re-intsview or
carrcel part or whole of any process of rcquiEunt at any stage- if ltquited-

. Application Form may be download€d froqr ttre OfEcial website of KalimPongDistrict

Memo No.: lo1\ Sf2ro

Sub-Divisional Officer,Kafinfing
&

Member Seoetary,ASHA Selection Committee

Date:W '17 / 2024

Dale of sl$mislin of ryfllcatiru Eon 25.11.2t12{ to 20.12.202.1 uP P.m.

I

Copy forwarded for inforrnation to the
1. The District Matistrate & Chairperson of Accredited Social Healfr Activist (ASHA) Selection

Committee, Kalimpong..
2 The AddL Distsict Magisrrab (Health), Kalirnpong-
3. The C.M.O.H-, Kalimpong
4. The D.P.O. (ICOS) , Kallnporg with a r€qu€st to tuEtruct the CDPOs under his iurisdiction to

display the same in thetu Offices and AWCs under their iurisdiction and to submit a celrtificate to
Erat €{fect witdn two days of reeiving this notice.

5. Tlre Block Development Officer, Kalimpong-l/ lava/ Ped,otg/ Gorubathan Dev. Block with a

request to instruct the Gram Panchayats actordingly, to display tlp above Notice in the Block
Office & G.P Offices , to set up a s€parab Cormter/ Help Desk for ASHA , to receive applications
of ASHA wifh proper recreipL to maintain a register for applicanls ek-, and to submit a certificate
to lhe effect to the undersigned witdn two days of receiving this notice-

6. The Block Medical Officer of Healtlr Rambi/ Pedong/ Gorubathan, Kalimpong with a request
to brief the BPHC/PHC/Sub Centre staff accordingly and to display the same in all
BPHC/PHC/Sub Centres under treir iurisdiction and to submit a certificate to that effect within
two days of re(eiving this notice.

7- The DPHNO, Kalimpong.
8. The OC, IT Cell, Kalimpong with a request to upload this and the

disbict w€bsite immediately.
Application Form in the

SuE Officer,Kalidlpong
&

Member S€cretary,ASHA Selection Committee

Loil'



Annexure-'A
Application Form for the Selection of ASHA

(Use Blue or Black Ball Pen to fill in the Application Form)

lndex l{o-.-..----.-----.-..,..------..-------

Roll No...

ilame of Heahh SuMentre

raarne of MlaF
To

The M€'rter S€selary,
AS}!I S€llctii Cooriitt€e, [dirDo.r8.
xaEmpo.E

I am sl$rnittirE my applkation along with the documerts attached hereto-

Space fo{ Pastin8 recent

coloraed
passport size photoSraph duly

sagned by the applicant

l{afte of Appl'.ant
(in Blo.k letters)

Distict:Ka{impong

tlame of Ap9li.:ant's Husberd:
(ih Block lefters)

t{ame d a9s{6nt's F.tlE.: (in Elock letters)

Date of Binh:

Residemial Addrers:

(io Block letters)

Village: Post Office:

Police Statio.r: Disaict XALIMPONG Pin Code:

Coitact No. (Mobile); Name of Heatth SuMentre

Name ot ttle viltate:

Marital Status (Put Irct mark) Marri€d: Divorced:

Distance of Health SuHefltre from Apfr$cart's hols€

EPIC (Electo.al

Photo ldentity

crrd)

Casre Certifi(*e (Sc/sfl
I'to. (lf no. Applirble)

Ratbn C.rd
No.

Details as per latest Electoral Roll

(voter List)
Name Part No Sprial l'lo

a) Name ol Applicant

b)Name of the living Husband

c) Name of tlre Fath€r of the

widod Divorced

Details reSardinS Madhyamik tuam or eguivdknt

Name of Eramination Hafite o{dE Board/

coficil
Ye?, d

PassirE/App

eared

Full Mark5 Har&sObtained Percentage (%)

Highest Educational Qrdification (H5,/Graduatixy'Post Graduatbn). f arry.

Set dttesled dGuments to be submirted dtoog with the qplkotion [onn :

1l Applicant's .ecent coloured passport siue photograph duly signed by her.
2) Two Self addressed Blank envelop affixed with Posrage Sramp of Rs- 5/-.
3) Admh Card or Certificate of Madhyamil o. equivalent examinatio./ Any other Age proof.

4) EPIC/Ration Card for proof of reslienc€.
5) Gste (SC/5D C€rtifcate {tf Applicable).
6) Resk ential Certificate $ith villaSe oame & marital status of appl-rcant itsued by the B.D.o.
7) certificate as to member of Grade I and Grade ll sHG/ Trained Dai/ Lin* worke.,

I

I

I



a) Testimonials of Madlryamik EEmination & HBh€r Ed[atkral Oualification (H.5./Graduatirn/po5t Graduation, etc.], lfany-

Degloration

l, the undersiSned, do hereby declare that the information fumished above are corre€t and tIue to the best of my knowledge and belief. It any of
such do(Ument(s) iV are found false ad fabriGted, I shall be held responsible and bound to face whatever Penal action taken against me and as

such my candidature will liable to be rej€cted straiSht away.

Date:

Signature of Applicant


