File No : DCPTA/3468/2021/DM2 District Disaster Management Authority, Pathanamthitta
Phone Number : 0468 2322515, 8078808915
Fax Number : 0468 2222507
E Mail ID : dmpta03@gmail.com
Dated : 22.10.2021

NOTIFICATION
Application is invited from the eligible candidates for the post of “EOC TECHNICIAN® in 24 x 7
Emergency Operation Centres (EOCs) at Sannidhanam, Pampa, Nilakkal Base Camp &
Pathanamthitta of the District Disaster Management Authority, Pathanamthitta in connection
with the Sabarimala Festival 2021-22.
Age limit : 18-40 (as on 01.10.2021)
No. of vacancy : 21 (approximately)
Eligiblility : (1) ITl/ Diploma/ Graduation/ Post Graduation
(2) Knowledge in operating GPS, GIS, HAM RADIO, Wireless & Satelite
Phone.
Languages known : English, Malayalam (essential), Tamil, Telungu & Kannada (preferable)
Remuneration : Dailywages (< 1000/~ per day)

Mode of work : 24 x 7 (on shift basis)

Experience : Fleld work in Disaster Management/ registered Volunteer in Samoohika
Sannadha Sena.

Selection procedure : Based on the interview for selected candidates.
The Candidates will submit a duly filled application (Format attached as annexure) with the self
attested copies of Certificates (proving Qualification & Age), Experience Certificates and Police
Clearance Certificate (Original) before 05.1.2021, 05.00 PM.
The cover containing the application form should be written “APPLICATION FOR THE POST OF
EOC TECHNICIAN® and addressed to the Chairperson, District Disaster Management Authority,
District Magistrate & District Collector, Pathanamthitta.

After scrutinizing the applications, the District Disaster Management Authority, Pathanamthitta
will inform the selected candidates for appearing for an interview.

The date and time of interview will be intimated later through E Mail/ Phone Only.

) iahagement Authority,
District Magistrate & Distf ollector, Pathanamthitta
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Write about
yourself
(Not exceed 50
words)

Remarks
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DECLARATION

| hereby declare that the information given in this application is true and correct to the best of
my knowledge and belief. In case of any information given in this application proves to be false
or incorrect, | shall be responsible for the consequences.

Signature with name

Place :
Date :



