
OFFICE OF THE DIVISIONAL FOREST OFFICER,

S UNDARGARH FOR EST DIVISION
(Phone No-06622-272243, E-Mail- dfo.sundargarh@odisha.gov.in)

Memo No. -tCI?3 /6F(Eco- Tourism) /Dated. tt \--1-*?3

To

The District lnformotion,
& Public Relotion Officer,
Sundorgorh.

Sub:- Publicotion of Advertisement for Requirement of Site Monoger for
Noture Comp Sorofgorh under Sundorgorh Forest Division.

ln inviting o kind reference to the subject cited obove, pleose find
therewith the soft & hord copy of the odvertisement for requirement of I nos.
Site Monoger for noture comp of Sorofgorh under Sundorgorh Forest Division.
You ore requested to moke orrongement for v,,ide publicotion of the some ot
leost three leoding locol Odiyo Newspoper.

An eorly oction in this motter is requested.

Encl:- Detoils of Advertisement.
J^'Divisi Officer

Memo No. -t ri?-g /Doted. \\ -*\i:ffitn Forest Division'

Copy to the Conservotor of Forests(Ecotourism) O/o the principol
CCF(WILDLIFE) & Chief Wildlife Worden. Odisho Bhuboneswor for informotion
& necessory oction with reference to this memo No. lO23Z lDt.25/1012021.

Divisiono

/'\\---+=-j*w>
I Forest Officer

+,

Memo No' --l t*' Qcl lr ''pSundorgorh 
Forest Division'

+t \1 /Doted.i\ fq\"
Copy to the Regionol Chief Conservotor of Forests, Rourkelo Circle,

Rourkelo for informotion & necessory oction.

c*,
)"a PryYln >

' Divisionoi roresl Officer
'rSundorgorh Forest Division.

Memo 5e.]g ?Q /Doted. 11 . \\ -q-B
Copy o the Officer lnchorge, Notionol lnformotics Centre(NlC)

Sundorgorh for informotion ond requested to uplood the obove in District NIC
Poriol of ihe eorliest for wide publicotion 

4, _r" yx{i-N)
Divisionol Foiest Officer

.,lSundorgorh Forest Division.
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OFFICE OF THE DIVISIONAL FOREST OFFICER,

SUNDARGARH FOREST DIVISION
(Phone No'06622'272243, E-Mail- dfo'sundargarh@odisha'gov'in)

ENGAGMENT OF SITE MANAGER

Divisionol Forest officer, sundorgorh Forest Division invite opplicotion

from suitoble condidotes,for the post of Site Monoger for working of Noiure

comp Sorofgorh under Sundorgorh Forest Division'

VocoNome of the PostForesl Division
ISile MonogerSundorgorh

lnterest condidotes moy obtoin Term of Reference ond the Applicotion

From O/o the Divisionol Forest Officer, Sundorgorh Forest Division' during the

office hours or moy downrood from the website sundorgorh.nic-in. Filled in

opplicotion complete in oll respect olong with Bonk Droft for Rs' 
,|00/- (one

Hundred) in fovour of Divisionol Forest Officer Sundorgorh, poyoble ot

sundorgorh, should reoch the o/o the Divisionol Forest officpr sundorgorh on

or before dote-t 6.12.2023At.05.00 p.M. by registry post /speed Post / courier

only.

!r,sundargarh Forest Division'
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GENERAL INSTRUCTIONS

z. Etigioility Criterio:-

Educotiono
Quolificotion &

Experience

Nome of
the Post

st.
No.

21

remunerqtion @Rs.

22,0001- pel
month

Trqvel/HoteU HosPitolitY

monogemenl with good

communicotion skill

Experience: Minimum 2

veors of exPerience in
it otel /Trovel/ H osPitolitY/
Tourism /Sector.

Groduote in Tourism/

I

Ploce of
Engogement

Number

6543
Noture ComP
Sorofgorh

1 Nos.Site Monoger1



r"ti)

b. Site Monoqers'

(iii)

(iv)

ony reoson thereof

ToremoinonoverollchorgesofthenotureCompondSupervtse
the octivities i'e' sonitotion' housekeeping' food ond beveroges

ond mointenonce-oi-oil]., introiiiriiurJ with due opprovol of

the outhority. roiJvived the visitois ond ensure their stoy of site'

To mointoin the record/ registers ol the ecotourism destinotions'

To supervise the otto'nttltock' & store orticles of the site'

rtini'ng of villoge community members'

Copocity briJ;;;" .o"o,oin;ii;;- o,.n"ng oll stockholders of

Ecotourism.
Frlfi.itv & odvertising of the siie'

Any othe, origi'';nj ot per direction of outhority'

period of Engogement:- The period of engogement os site

monoger tnrougi 't''it" 
provider of different destinotions

,p Ci.os.2o22. .:r-.
Emoluments & Perquisite: Mon]llY^ 

^-':::t""doted
,-.rrn.rotion for their quolificotion ond experlence'

Ploce of posting' nutptttive Eco-tourism destinotion'

lfthesubmissionofonyincorrect/folseinformotion,
certificotes, documents or suppression of moteriols foct(s) is

detected during the course of selection' the condidote of

the concerned'"onOioote' his /her engogement will be

terminoted by tn" o'if lority without ony notice or ossigning

(ii)

(iii)
(i)

(ii)

(iii)

(iv)

F

(v) Selection condidote for engogement is purely temporory

bosis & terminoi of ony limt without ony notice or

lttign*"nt onY reoson thereof '

JOB DESCRIPTION

(i)

(ii)



APPLICATION FORM

2. Date of Birth:
Certificate of ofto be attached

Post Applied for:
)

Attach a Self
Attested

Photograph
(3cmx4cm)

1. First Name: Last name:

3. Sex:

5. Permanent Telephone
No: (STD code) Number

4. Present Contact Address:

6.Permanent Contact Address:

8. Email Address:

7. Present Telephone No:
(STD codef

9. Mobile No:

1O. Computer Literacy :
Mention all software(s) known /used

11. Educational tion and nce

Qualification &
Experiance Institute/Board Year Division/

Marks

Graduate in Tourism/
Travel/ Hotel/ Hospitality
Management with good
communication Skitl

Experience: Minimum,2
years of experience in
Hotel/
Travel/Hospitality/
Tourism Sector.

nt Record :12.
Total ualificationof st
Years of e in Government
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JltvrErrv.1 3. Level of ln
Ability to UsetylS Ofiice Program

GoodPoor Fair
MS WORD

MS POWER POINT

MS EXCEL

MS ACCESS

Other (please specify
_)

14. Em se separate sheets if re
Starting with your present employment, list in reverse order all the employments you have
in the below format

Organization
and Project

name
Designation

Tenure of
Engagement

(from -to)

Level of
Engagement

(State /
District /

Block)

Type of Projects Associated

Government
Sector or

others

External
Aided or

. not.
If yes, name

of
Donor

Organisation

Nature
of works
by the

applicant

1

2

3

15. Current Employment
Name of the Organization

Since when working From to -------

Month Emolument including all .allowances

16. Medical History: Please grve details of major health disabilities (covering congenital
disorders, physical or mental disabilities of any sort, cardiac or pulmonary disorders,

a

t
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'H,
g.

In case,<if already employed person(s), NOC from present employer is to be attached'

7,
thinwl oneand olnHeadat Officebe jabili relocatetoconfirm tyTime yourPlease

1n theelaboratet space provided:constrainIn ofcase pleaseany

n c1fiwritteand encyoralconfirm proPlease8.1 Proficiency:Language
lateratsted abshall te stage )etSSrIICNY ASour SCtoownkn youlanguages

Fair GoodGood PoorFairGood PoorPoor Fair

Oriya

Other (please s

parate
the sitionforblethar t suitaareconside po,lain do91 youwhy youExp

theforSC sheetand use02 0ford thin words mayapplie (wi

have sionally
reference

d 1nfetoNS whomTwo SO reporte proyou20 per
aroacha for1mmcanwhom weasttrecen

Referee 2

Telephone I Cell Number:

Your Professional RelationshiP
with the Referee:

ture of the A t
Place
Date:

w

't: ."

.ia.'

s? 
,1

Ability to WriteAbility to ReadAbility to
ConverseLanguage

English

Hindi

same)

theReferees:

Name:

Address:

Organization:
Designation:


