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Self Attested 
Passport Size 

Colored 
Photograph 

EKLAVYA MODEL RESIDENTIAL SCHOOL NOAOHTLAH 

 

APPLICATION FORM 
for the Post of Guest 

Teaching Staff 
 

 

Name of Post Applied for: _________________________________  

Vacant Post:  

a. TGT-Hindi 
b. TGT-Mizo 
c. TGT-English 
d. TGT-Social Science 

e. TGT-Science 
f. TGT-Mathematics 
g. PET (Physical Education Teacher)-Male and Female 

 
 

for detail advertisement visit emrsnoaohtlah.mizoram.gov.in 

1. Name of Applicant (In CAPITAL):  

2. Date of Birth (DD/MM/YYYY):  

3. Gender (MALE/FEMALE):  

4. Marital Status (Married/Unmarried):  

5. Category (Gen/SC/ST/OBC/EWS):  

6. Aadhaar Number:  

7.Mobile Number:  

8. Permanent Address:  

 

 

9.Address for Communication (if differs 

from above) 
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10. Educational Qualification /Professional Qualification (HSLC and Above) 

Sl.No. Examination Passed Board/University/Institute Year of Passing Percentage 

     

     

     

     

     

     

     

11. Experience Details: 

Sl.No Name & Address of 
Employer 

Post & Nature of 
duties 

Period of Service (Mention 
with Date, Month, Year) 

Total period 
of service 
(Years, 
Months and 
Days) 

From To 
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12. Other Information/Achievements (if 

any): 

  

 

  

 

The following documents must be submitted along with the application form in self-attested 
photocopies: 

1. Passport Size Photo: 2 copies  
2. Aadhaar Card  
3. Category Certificate: ST/SC/OBC/EWS  
4. Domicile (Residential) Certificate  
5. Educational Certificates and Marksheets: HSLC and Above  
6. Experience Certificate (if any)  
7. Achievements Certificate (if any)  
8. Any other relevant documents  

 

 I ..........................................................................................., hereby declare that the information 

mentioned above are true to the best of my knowledge. I also fully understand that if at any stage, any 

attempt to wilfully conceal or misrepresentation off acts on my part is found, my candidature will liable 

to be summarily rejected or my employment may be cancelled. 

 

 

Date: .............................  Signature: …………………………….. 

Place: ….........................  Name:…............................................... 

   

 

…………………………………………………………………………………………… 

For Office Use: 

1. Registration Number Allotted :  

2. Date of Receipt :  

3. Date of Scrutiny :  

4. Eligibility Status (/) Eligible:                                Not Eligible:  

 


