OFFICE OF THE MISSION DIRECTOR
NATIONAL HEALTH MISSION, MEGHALAYA
Directorate of Health Services, Red Hill, Upper New Colony, Health Complex,
Laitumkhrah, Shillong-793003, Ph-0364-2506460/2506552, Fax: 0364-
2506244
Email: nrhmme_gll@gmail.com
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No.DHS/MCH&FW/NHM/RKSK/12//2019/ Dated 05/11/2019

In the interest of the public the Expression of Interest issued earlier vide issue

No.DHS/MCH&FW/NHM/RKSK/12//2019/10937 Dated: 4%/10/2019 the same is hereby extended and
the last date for submission is 29" November 2019.

Expression of Interest

The Office of The Mission Director NHM , Government of Meghalaya hereby Invites Expression of
Interest from individuals /youths who is a citizen of India and a permanent resident of the state of
Meghalaya to be a Goedwill Ambassador for RKSK (Rashtriya Kishore Swasthya Karyakaram) A
program for Adolescent Health.

The application must fulfill the following criteria.
v’ Age: between 16-25 years
v" 1 (One) male and 1 (one) female will be selected.

v" Must have excelled in the field of sports, music, arts etc at the State Level/Regional Level.
National Level /International Level.

Selected candidate will be awarded a contract for 12 months.

Goodwill Ambassadors must commit to the following:
1. Advocate for issues and struggles faced by the adolescents.
2. Educate the public on issues of adolescents through the media and events.
3. Witness RKSK programmes by travelling to the field across state /district.
" 4. Be available for NHM Program at least once a month, to campaign across the state and attend
key events of RKSK Program. .

Interested individuals may collect the forms and guidelines from the office of the undersigned or
through the NHM website www.nrhmmeghalaya.nic.in . Last date of submission is 29" Nov 2019.

The screening committee will determine the selection of the GWA and its decision will be final and
binding.

Sd/-

Mission Director
National Health Mission (NHM)
Health complex, Red hill Road
Laitumkhrah
Shillong, Meghalaya.
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GOVERNMENT OF MEGHALAYA
APPLICATION DETAILS FOR GOOD WILL AMBASSADOR
UNDER RKSK PROGRAMME, NHM MEGHALAYA

1. Name (In capital letters):

N

Age/DOB:

3. Parent’s Name (full name):

4. Married/Un-Married:
5. Current Qualifications:
6. College/Institution Name:

7. Whether Employed or not: ] Yes [_] No (if yes please mention place of working)

8. Residential Address:

9. Contact No:

10. Activities (List out the activities participated in the field of Sports/ Music/ Arts & Culture at State
level/National level/International level and mention the achievements of the events)

11. Languages (Tick where ever applicable): -

English Khasi Jaintia Garo Hindi

Read [ ] [] [] [] L]
Write [ ] 1] 1] 1] ]
Speak [ ] [] [] [] ]

12. Parents Signature:

13. Applicant Signature:




Applicant Check List

1. ID Card.

2. College ID.

3. Residential Certificate.

4. Certificates, documents, photos to support participation at various level in Sports/ Music/ Arts &
Culture as mention in Sino. 10.

5. Character certificate from local headman/ head of institution/ Employer/ Police Department.
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