APPLICATION FORMAT FOR POST OF STATE COMMISSIONER

( PERSONS WITH DISABILITES)

(Note:- Columns 1 to 5 should be filled in Block letters)

1.

2,

Name:-

Father’s / Husband’s Name:-

Date of Birth:- (DD/MM/ YYYY)

Gender:-

Complete Postal Address:-

Pin code:-

Telephone/ Mobile No:-

E Mail ID:-

Educational Qualifications:-

Affix passport size
photograph of the

applicant

S.no

Detail of
qualification

Board/University/Institution
from where passed

Year of
passing

(Note- please attach self attested copies of certificates of qualification)

Experience:-

S.no

Name of organisation Post
occupied |(From- to- )

Duration

(Note- Please attach documentary proof of experience)




10.Any achievement/ extraordinary accomplishment in the field of
empowerment of persons with disabilities ( please attach documentary

evidence)

l, (name of the applicant) do hereby cei‘tify that the details
given by me in this application are true and correct to the best of my

knowledge and belief

(Signature of the applicant)
Date:-

Place:- Name in Block letters
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GOVT. OF NATIONAL CAPITAL TERRITORY OF DELHI
DEPARTMENT OF SOCIAL WELFARE
7th FLOOR, M.S.0O BUILDING, I.P ESTATE, ITO, NEW DELHI - 110002

INVITATION FOR APPLICATION FOR THE POST OF COMMISSIONER
(PERSONS WITH DISABILITIES)

Applications are invited from eligible and interested persons for appointment as Commissioner (Persons
with Disabilities) as per provisions under sub-section (1) of Section 79 of the Rights of Persons with Disabilities
Act, 2016 and Rule 41 of the Delhi Persons with Disabilities Rules, 2018.

Eligibility Criteria: - Any person applying for the post of State Commissioner for Persons with Disabilities must
fulfill the following eligibility criteria: -

(i) Has special knowledge or practical experience in respect of the matters relating to rehabilitation of
Persons with Disabilities;
(ii) Has not attained the age of sixty years on the 1st January of the year in which the last date for

receipt of applications, as specified in the advertisement inviting applications for appointment of
the State Commissioner, occurs;

(iii) If in service under the Central Government or a State Government, shall seek retirement from
such service before being appointed to the post; and
(iv) Possesses the following educational qualifications and experience, namely: -

(a) Educational qualifications: -

(i) Essential: Graduate from a recognized university;
(ii) Desirable: recognized degree or diploma in social work or law or management or
human rights or rehabilitation or education of disabled persons.

(b) Experience: at least twenty years experience in a Group ‘A’ level or equivalent post: -

(i) In Central or State Government or

(ii) Public Sector Undertakings or Semi Government or Autonomous Bodies dealing with
disability related matters or social sector or

(iii) Works in the capacity of a senior level functionary in a registered State or national or
international level voluntary organization working in the field of disability or social
development:

Provided that out of the total twenty years experience mentioned in this sub-clause, at
least ten years of experience in the recent past had been in the field of empowerment of
Persons with Disabilities.

The other terms and conditions and structure of emoluments have been uploaded on the Department’s
website at https://socialwelfare.delhi.gov.in Interested persons are requested to send applications in the prescribed
application format which is available on the departmental website https://socialwelfare.delhi.gov.in

The documentary proof of educational qualifications and experience must be attached along with the
application.

The application must reach the Secretary (SW & WCD) at the above mentioned address given within one
month after publication of advertisement.

Applicant must check their e-mails regularly for any intimation / information in this regard.

Note: - Incomplete application / received after the above mentioned date will not be accepted and will be
rejected summarily.
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