
 

                                             
 

J&K State AIDS Prevention & Control Society, 
Department of Health & Medical Education, 

Government of Jammu & Kashmir. 

Web: www.jksacs.org 
Mail: jksacs@gmail.com 

                                                                                                                                                                                                                                                                             0194- 2486409 (S) 0194-2471579 

EXPRESSIONS OF INTEREST (EOI) IDENTIFICATION OF COMMUNITY CHAMPIONS 
UNER COMMUNITY SYSTEM STRENGTHENING. 

Nominations are invited from eligible candidates in prescribed format for engagement 
of Community Champions from each of the Key Populations (MSM, FSW, IDU, & TG 
Communities) PLHIV Communities and youth from Key Populations on volunteer basis under 
the Community System Strengthening at district level supported by National AIDS Control 
Organization (NACO), Ministry of Health and Family Welfare, Government of India. 
Community System Strengthening Targeted Interventions programme, reducing stigma and 
discrimination, enhancing treatment literacy, greater Involvement of communities in decision 
making, and developing structured systems of Community-led monitoring 

 

Nominations of interested/ eligible candidates in all respects must reach the JKACS 
office: Project Director, J&K AIDS Control Society, Public Health Building, Behind Bone & 
Joint Hospital Barzulla Srinagar, 19005 (For candidates belonging to Kashmir Division) & 1st 
Floor, SEERAT Complex, Sector 14, Near 5-A, Trikuta Nagar, Jammu 180004 (For candidates 
belonging to Jammu Division) after this EOI through any of methods [email on 
jksacs@gmail.com / post/ by hand). Last date for receipt of applications is 05/04/2023. 
Please note: THIS IS A VOLUNTEER POSITION 
Name of Applicant_____________________________________   
Father's Name_________________________________________ 
Date of Birth __________________________________________  
Contact Number_______________________________________ 
Belongs from which key population or PLHIV_____________ 
Language Known______________________________________  
Exposure in the field of HIV & AIDS (type of exposure and duration) _______________________
_____________________________________________________________________________________ 
Current Address______________________________________________________________________
_____________________________________________________________________________________ 
Permanent Address___________________________________________________________________
____________________________________________________________________________________  
Reference:    
Name:                                                                                                           Name:                 
Designation:                                                                                                Designation:  
Address:                                                                                                       Address:   
Contact Details:                                                                                          Contact Details:  
(Phone No. & Email id):                                                                            (Phone No. & Email id): 

I  hereby  declare  that  the  above-mentioned  information  is  accurate  to  the  best  of  
my  knowledge and belief.  

                                                                                                                             
Candidates Signature with date 
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