Government of India,
Ministry of Textiles,
Office of the Development Commissioner for Handlooms,
Weavers Service Centre,
Plot No. A/407, Maharshi Collage Road, Saheed Nagar,
Bhubaneswar ~ 751007, email :- bbsrwsc@yahoo.com

Inviting Expression of Interest (Eols)
Cluster Development Executive (CDE)

Application are invited for engaging CDE on contractual basis in the Small Cluster

Development Programme (SCDP) of Odisha. Applicant should be diploma in Handloom
Technology (DHT)/ Handloom and Textile Technology (DHTT), preferably with an
experience of 2 years inn Handlooms. CDE will be paid consolidated amount up to Rs.30,
000/~ per month for three years, subject to the renewal from time to time. Details are

available on the website www.handlooms.nic.in

The eligible applicants interested in rendering their service as CDE may submit

application with photocopy of all supporting documents and passport size coloured

photograph in sealed envelope, super scribing the title “Application for engagement of CDE”
in Cluster of Odisha within 21 days of the date of the advertisement at the above address.

Sd/-

Deputy Director/ HoO.
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Annexure-l: Application Form (1o be att
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5. Contact Details:
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12. Work Experience (in chronological order) duly supported by experience certilicates:
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DECLARATION

i do hereby declare that (he information furnished in the format towards support of my
educational qualification, experience and the other particulars in connection with my candidature for

...........................................................

is true and correct to the best of my

knowledge and belief. In case any information is being found false or incorrect in near future, my
candidature is liable to be treated as cancelled.

List of Enclosures:

1. 6.
2. 7.
3. 8.
4. 9.
5. 10.
Place:
Date:

Signature of the Candidate
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