
 

TERMS & CONDITIONS FOR APPLICANTS OF CHAIRPERSON AND MEMBERS 

OF CHILD WELFARE COMMITTEE 

1. Applicant must have a domicile of the respective districts and will maintain his/her 

headquarter as the presence is required even at odd hours or on short notice and the 

appointment will be cancelled if headquarter is not maintained. 

 

2. Applicant shall have to submit a self-declaration/affidavit on the following points along 

with application form. All conditions from (i) to (v) of the following point must be 

fulfilled. 

i. Hold an occupation that may not allow the person to give necessary time and 

attention to the work of the Board or the Committee as per the Act and rules; 

 

ii. Association with any Child Care Institution (CCI), directly or indirectly, during 

his tenure as a Member of the Board or Committee or have any other conflict of 

interest; 

 

iii. Hold any position in a political party during his tenure; or be insolvent;  

 

iv. He/she will give details about his/her Previous/Present post tenure in any district 

of Juvenile Justice Board and Child Welfare Committee; 

 

v. Has been convicted of an offence or is alleged to have committed an offence. 

 

3. Willing candidates may send /submit their application form on the prescribed format in 

a single pdf file through email addressed mizoramicps@gmail.com or in the office of 

concerned District Child Protection Officer, Women and Child Development before 3rd 

May till 5 pm along with supporting documents i.e educational qualification and 

experience certificate etc.  

4. The Department have reserved the right to reject incomplete application form without 

any prior notice of the candidate. 

Contact number of Child Protection Services:  

(1) State Child Protection Society: 0389-2393552/0389-2395188 

(2) Mamit: 8414885265/9366271078  

(3) Kolasib: 03837-220007 

(4) Aizawl: 0389-2391976 

(5) Champhai: 9862943784 

(6) Serchhip: 8575112937 

(7) Lunglei: 0372-2324437/9856157380 

(8) Lawngtlai: 03835-232077 

(9) Siaha: 03835-222197 

 



 

APPLICATION FORM FOR THE POST OF______________________ 

 

i. Name of the post 

ii. Name of the district applied for 

iii. Name of candidate  

iv. Mother’s Name 

v. Father’s / Husband’s Name 

vi. Permanent address 

vii. Correspondence Address  

viii. Telephone Number / Email ID / Aadhaar No. 

ix. Date of Birth (as per certificate of High School) 

x. Present Age (DD-MM-YY) 

xi. Domicile of Mizoram State (attached copy) 

xii. Educational Qualifications 

xiii. Self Declaration attached :                          Yes/No 

 

 

 

 

 

S.No Qualification (onward from Matriculation) Name of the School / University 

 1 2 

   

   

   

   

   

   

   

   



xiv. Experience 

S.No Name of organization Name of Post 

Total 

Work 

Duration 

Job Responsibility 

 1 2 4 5 

  

 

   

  

 

   

  

 

   

  

 

   

  

 

 

   

 

 

xix.        Experience in Child Welfare Committee/Juvenile Justice Board (if any) 

 

 

 

 

Name of district Name of Post Period (From-to) 

1 2 3 

   

   

   

   

   



 

Declaration: “I hereby declare that all the statements made as above are correct and complete 

to the best of my knowledge and belief and if at any stage it is found incorrect, I shall be held 

responsible for it and the appointing for it and the appointing authority has the right to terminate 

my service”   

 

 

 

 

Place:        Signature of Applicant 

Date: 

 


