GOVERNMENT OF MEGHALI AYA
OFFICE OF THE DISTRICT SOCIAL WELFARE OFFICER
RI1-BHOI DISTRICT: NONGPOH.

************k*****k******

i***********************************

ADVERTISEMENT

No. DSWO/NGP/DSC[MPRPD-Scheme]/255/2022/ Dated Nongpoh the 13" October,2026.

Application in standard form are invited from cligible candidates, who are citizen of India for filing up the following post under the MEGHALAYA PROGRAMME
OR REHABILITATION OF PERSONS WITH DISABILITIES (MPRPD) Scheme purely on contractual basis in the Umling C&RD Block, Ri Bhoi District,Nongpoh.

SI. | Name of Post | Age | No.of Remunemtioﬂﬁumtional Exporience — Place of Posting ]
No | limit | Post per month Qualification
Community | 1832 1 1(One) | Byrnihat GS Circle in Umling CERD Block: ]
Based years  (Onme) | Rs. 14,690/~ Cl. X (Passed) | year 17* Mile (Pahamlang), 18" Mile (Umdoh), 20" Mile (Paham Mawlein), Amjok, Byrnihat,
Rehabilitation | (5 years | Post | experience | Kongripara, Narang, Umling, Umling Lambrang, Umsarang, Naingbarilum, Niangbarithem,
Worker relaxatio [ inthe field | Pahamsohbar, Pahamtyrlaw, Sohkhwai, Shakhoikuna, Sohkpu, Umjong, Umdu, Umdap Rangi,
(CBRW) | n for 3 of Umdap Dumu, Umsohma, Umladoh, Umden-la-ang, 15% Mile(Nongthymmai), Amphangiri,
SC/ST) Disability. | Ampher, Borbhuin, Dehal Bagan, Harlibagan, Lum Nongthymmai Byrnihat, Lumnongrim,
Byrnihat proper, Nongkylla Khasi, Nongkylla Mikir, Ronghona, Rangsakona, Tamulkhushi, Upper
Bagan, Upper Amjok s

The applicant should strictly be a domicile resident of the respective Byrnihat GS Circle, Umling C&RD Block.
Application in Standard Form should be submitted to the office of the District Social Welfare Officer, Ri Bhoi District, Non
Last date of submission of application is on the 30" October, 2026. A
Application duly filled up should be accompanied by attested copies of all testimonials.

Application should be attached along with the Voter Photo ID Card for address proof.

Two recent passport size photographs duly attested should be attached with Application Form.

The self-stamped envelope should be clearly superscribed as “Application for the Post of (Name of the Po

P

gpoh during office hours.

R N

st)” to be submitted along with the application.

Sd/-
District Social Welfare Officer
Member Secretary
District Selection Committee (MPRPD)
Ri Bhoi District, Nongpoh.
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