
    ADVERTISEMENT  
               Tele No 0172-2701947 Email  zswochd@gmail.com 
 

             Applications are invited from retired/released Defence Officers of the rank 

of Col/Lt Col of Army or equivalent from Navy and Air Force for one post of Zila 

Sainik Welfare Officer in UT Chandigarh.  The initial basic pay on re-employment 

shall be fixed at the same stage as the last basic pay drawn before retirement and  

grade pay shall be of the re-employed post. The age shall not be more than 57 

years as on 01.01.2018.  The candidate should have had a clean record of service 

and good character.  The services of appointed Zila Sainik Welfare Officer may 

continue up to 60 years of age subject to the satisfactory performance.    The 

application form can be obtained from Zila Sainik Welfare Office, UT, Chandigarh 
or may be downloaded from Chandigarh Administration website 

www.chandigarh.nic.in 

 

 The application form duly filled must reach in this office by  25 Jun 2016 

along with  self attested copy of service particular book and PPO.  Shortlisted 

candidates will be called for interview.  No TA/DA is admissible for attending the 

interview.  

 
 
        Zila Sainik Welfare Officer, 
                Union Territory, Chandigarh 
No. 41/ZSB/2018/ 
Zila Sainik Welfare Office, 
Union Territory, Chandigarh 
 
  Jun 2018 

To 

The Director Public Relations, (3 copies) 
Chandigarh Administration  
 

- for publication in The Chandigarh 
Tribune  and the Chandigarh Bhaskar. 

The Director Information Technology  
Chandigarh  
Sector 9, Chandigarh   

- You are requested to upload the 
advertisement in in Public Notice at 
Chandigarh Administration website. 

 

 

 
  



APPLICATION FOR THE POST OF ZILA SAINIK WELFARE 
OFFICER, UT CHANDIGARH 

 

1. Name of the candidate ___________________ Space for 
recent passport 

size 
photograph 

2. No & Rank ___________________ 

3. Services(Army, Navy & Air 
Force 
 

___________________ 

4. Date of Birth                                   ___________________ 

5. Age as on 01 Jan 2018  ________________________________ 

6.       Date of Commission  ________________________________ 

7. Date of retirement/release            ________________________________ 

8.   Total Service Rendered  ________________________________ 

9. Med Category   ________________________________ 

10. Type of Pension   ________________________________  

11. Academic Qualification  ________________________________ 

12. Address    ________________________________ 

13. Contact No    ________________________________ 

14. e-mail ID    ________________________________ 

Undertaking -  I do hereby declare that the above facts and evidence given by me 

are true, complete and correct to the best of my knowledge and belief.  In the 

event of any wrong statement/discrepancy in the particulars being detected at later 

stage, my candidature/service will be liable for cancellation/termination without any 
notice. 

 

Dated :                             Signature of officer   


