
 
 

WEST BENGAL NURSING COUNCIL 
Purta Bhavan, 3rd Floor, Room No- 302 

DF Block, Salt Lake City, Sec-I 

Kolkata – 700091 

Ph. No. 033-2321 2059 

E-mail Id: wbnursingcouncil@gmail.com 

Website: www.wbnc.in 

_______________________________________________________________________________________  
  

Memo No. 5314/7/NC     Date: 17.01.2023 

Recruitment Notice 
 

 Applications are invited from eligible candidates for the post of Gr. D Assistant under the office of the West Bengal 

Nursing Council on purely contract basis. 

 Application will be accepted only through Speed Post / Registered Post / Normal Post between 18/01/2023 to 

27/01/2023 till 17:00 Hrs. No courier will be accepted. 

 Candidate must read the instruction thoroughly, carefully and check eligibility before submitting the application. 
 

Sl. 

No. 

Name of the 

Post 

No. of 

Post 

Eligibility Mode of Selection 

1. Group -D 

Assistant 

01 

(One) 

Essential: 

a. Minimum Class VIII passed from any recognized 

Secondary Board / Equivalent. 

 

b. Minimum Two (02) years Working experience in 

council related job in the above specified post.  

 

Age Limit: 18 to 37 years as on 01-01-2022 

 

Total Marks-50 

 

a. Academic 

Qualification – 15 

(Proportionate 

Marking) 

b. Work 

Experience - 20 

 

c. Viva – 15 

 

N.B: Application will be shortlisted on the basis of the marks obtained in academic qualification & experience. 

Shortlisted applicants will be called for interview.  
 

 The candidate must submit their printout of filled up application Performa with self-attested copy of testimonial via 

Registered Post / Speed Post / Normal post to the mentioned office Address “The Registrar, West Bengal Nursing 

Council, Purta Bhavan, 3rd Floor, Room No- 302, DF Block, Salt Lake City, Sec-I, Kolkata-700091” within 

27/01/2023 till 17:00 Hrs. Recruitment Notice Memo No., Name of the Post applied for, must be mentioned on 

the top of the envelope containing the application. 
 

Any omission / suppression of information shall lead to rejection of application or candidature at any stage of the process 

without further intimation. The conditions so prescribed shall not be relaxed. Selection will be conducted by the 

Registrar, West Bengal Nursing Council. West Bengal Nursing Council reserves the right to cancel the recruitment 

process at any stage without assigning any reason thereof. 
 

Important point to be noted by candidates: 

a. Multiple applications for single post by one candidate liable to cancellation of candidature. 

b. Incomplete application fill up is liable to cancellation of candidate. 
 

Documents required for application and verification: 

(Photocopy of the documents must be self-attested)  

• Self-attested Passport size colour photograph. 

• Admit Card of Madhyamik or equivalent examination. 

• All Mark-sheets (as per criteria). 

• Class VIII pass certificate. 

• Voter Id Card / Aadhar Card / other address proof. 

• Council related work experience certificate. 

** Failure to submit any requisite documents is liable to cancellation of candidature.  

                    Registrar 

             West Bengal Nursing Council 

mailto:wbnursingcouncil@gmail.com
http://www.wbnc.in/


APPLICATION PERFORMA 
(Application Form must be filled up in CAPITAL LETTERS only except E-MAIL ID) 

 

Recruitment Notice No: ……………………….    Date: ………………. 
 

Name of the post applied for : ……………………………………………. 
 

Name of the Candidate  : ……………………………………………. 
 

Father’s Name   : ……………………………………………. 
 

Date of Birth   : ……………………………………………. 
 

Gender    : …………………………………………….. 
 

Permanent Address  : …………………………………………….. 
 

     ……………………………………………… 
 

     ……………………………………………… 
 

     ……………………………………………… 
 

Mobile No    : …………………………………………….. 
 

E-mail Id    : ……………………………………………... 
 

Academic Qualification  : 

Sl. 

No. 

Name of the 

examination 

Subjects / 

Stream 

Board / 

University 

Year of 

Passing 

Marks 

Obtained / 

Total Marks 

% of 

marks 

obtained 

 
 

      

  
 

     

  
 

     

  
 

     

  
 

Work Experience   : 

Sl. 

No. 

Name of Organisation Type of Work From To 

 
 

    

 
 

    

 
 

    

Declaration 

I solemnly declare that the information furnished above is true to the best of my knowledge. I further undertake 

if at any stage it is discovered that an attempt has been made by me, wilfully to conceal or mis-present the 

facts, my candidature shall summarily rejected without any notice. 

 

Place:             _______________________________ 

          (Signature of the candidate) 

Date: 

 

 

Affix Passport 

Size Colour 

Photograph 

(Self-Attested) 


