Application Form

Name of the Applicant

Father’s / Mother’s name
Date of Birth
Gender

Permanent Address

AU S O

Contact Details
Phone No.: Email ID:

7. Educational Qualifications (from Bachelor’s Degree onwards):

Sl s o . . Year of Division/
No. Degree Discipline Institution/University Passing Percentage
1
2

8. Work Experience (relevant field only):

SL

No Organization Designation Duration (From-To) Nature of Work

1

2

9. Language Known:

e Mizo
¢ English
e Otbhers (if any)

10. Any Other Information (if applicable):

Declaration:
I hereby declare that the information furnished above is true and correct to the best of my
knowledge.

Date : Signature of Applicant:
Place:




