
 

 

 

 

 

 
 

 

 

1.   Name of Applicant * 

 

EMPLOYMENT EXCHANGE DEPARTMENT 

GOVERNMENT OF MIZORAM 

Application form for Employment Registration 

Note: All asterisk * are mandatory to fill 
 

 

                                 
                                 

 
 

 

3. Phone No. 

4. Email 

5. Father’s Name * 

Gender* Male 

Female 

Marital Status Single 

Married 

 

                                  

                                  

6. Mother’s Name 
 

                                

                                

7.   Spouse’s Name 
 

                                

                                
 

8. Tribe* Mizo Non-Mizo Community* Rural Urban 

9. Religion* Christianity Hinduism Islam Buddhism Sikhism Jainism Others 

10. Caste* ST SC OBC GEN Others 

11. Permanent Address* Present Address 
(Present address is same as permanent address address): Yes No 
 

 
 

12. Qualifications * 
 

Highest Qualification Name of Board/University Major/Core 
Division/ 

Grade 

Year of 

Passing 

Course 

duration 

      

 

13. Other Qualifications (HSLC onwards) 
 

Exam Pass Name of Board/University Major/Core 
Division/ 

Grade 

Year of 

Passing 

Course 

duration 

      
      
      
      
      

 

House No.           

Location 
          
          

District           
Block           
Police Station           
Post Office           
Pin Code           

 

House No.           

Location 
          
          

District           
Block           
Police Station           
Post Office           
Pin Code           

 

2.   Date of Birth * Age* 



 

Blind 

Deaf & Dumb 

Orthopaedics 

Respiratory Disorders 

Negative Leprosy Person 

Others 

14. Work Experiences 
 

Name of 

Establishment 

Designation/ 

Nature of work 

Duration 

from 

Duration 

to 

Total 

Emolument (in Rs.) 

Reason for 

leaving 

      
      
      

 

15. Extra Details 

Place willing to work District willing to work 
 

 

Language Read Language Write Language speak 
 

   
 

 

Registration Status 
 

 
 

Date of last renewal 
 

 

 

15. HANDICAPPED details 
 

 

 
 
 

 

Dated: 

d d m m y y y y 

 

Notes: Documents to be enclosed 

1. An applicant must show his/her original Certificates (not mark sheet), if failed application would be rejected. 

2. Work Experienced Certificate if any 
 

Details of medical findings 

Active 

In-Active 

         

         

         

         

         

         

 

         

         

         

         

         

         

 

        

        

        

        

        

        

 

       
       
 

          
          
 


