
    APPLICATION FORM FOR RECRUITMENT UNDER 
ZORAM MEDICAL COLLEGE, FALKAWN, MIZORAM  

 

1) Name of Service/Post   : ________________________________________ 

2) Name of candidate    : ________________________________________ 
    (in capital letters only) 
3) Father’s/Mother’s name    : ________________________________________ 

4) Permanent address     : ________________________________________ 

        ________________________________________ 

         ________________________________________ 

5) Address for correspondence  : ________________________________________ 

   (if different from above)      ________________________________________ 

         ________________________________________ 

6) Phone number    : ________________________________________ 

7) Date of birth     : ________________________________________ 

8) Sex     :  Male  /    Female 

9) Community (tick whichever is applicable)  :   ST    /     SC    /     OBC    /     General 

10) Educational and other qualifications :  1. ________________________________________ 

      as prescribed in the advertisement  2. ________________________________________ 

11) Working knowledge of Mizo language at least Middle School standard? : YES / NO 
(Instructions for applicants overleaf) 

DECLARATION 

  I hereby declare that the information given above and in the enclosed documents is 

true to the best of my knowledge and belief and nothing has been concealed therein. I understand that 

if the information given by me is proved false/not true, I will have to face the punishment as per the 

law. Also, all the benefits availed by me shall be summarily withdrawn. 

 

Place : 

Date :          (Signature of the candidate) 

 
 

CERTIFICATE BY HEAD OF DEPARTMENT 
(For Government Servants only) 

Certified that Mr/Mrs/Miss ________________________________________ holds a 

temporary/permanent post under the Central/State Government. His character so far as known to me 

is good and I am not aware of any circumstances which show that he would be unsuitable for any 

appointment to any post if successful in the examination. 

 
Date:        Signature     : ______________________ 

 
Designation : ______________________ 
(Office Seal) 

  

 

One Passport size 

photo to be 

affixed 



 
 

INSTRUCTIONS FOR APPLICANTS 
 

  

   

 

 

   

 

 

             

    

 

  

             

 

1. This instruction sheet should not be printed or attached with the application form.

2. The last date for submission of application form is 10th July, 2019.

3. Application form is to be submitted to the office of the Director, Zoram Medical
College, Falkawn.

4. Paste one passport size photo in the designated box and attach only either three (3) or four (4)
documents as mentioned below :

 

a. One self-attested photocopy of document for verification of date of birth which may 

 

 

  

 

 
  

          
   

           

   
 

 

 

   

 

 

 

 

 
   

              

             
         

                
        

  

be Birth Certificate, Aadhaar Card or EPIC (which shows Date of Birth).

b. One self-attested photocopy of latest / highest Educational Certificate which shows       
that the candidate is qualified for that post.

c. Self-attested photocopy of Computer proficiency certificate, except for the posts 
wherein exemption has been made by the Government from time to time.

d. Self-attested photocopy of Community Certificate - SC/ST/OBC, if availing for age  
relaxation.

All other documents and experience certificates are to be produced in original at the 
time of interview. Any applicants having incomplete/incorrect/forged documents will be 
promptly disqualified.

5. Application fee of Rs. 150/- (for ST/SC/OBC) and Rs. 200/- (for General Category

candidates) is to be submitted along with this application form.

6. The date and time of written examination as well as collection of Admit Card will be

intimated later through SMS and notified through the website

(https://mimerfalkawn.edu.in).

7. For any other queries, please email : recruitment@mimerfalkawn.edu.in

 




