APPLICATION FORM FOR CHAIRPERSON/MEMBERS OF
CHILD WELFARE COMMITTEES (CWCs) IN THE STATE OF MIZORAM

Affix latest
passport size
photo duly signed
by applicant

Name of District

(For which candidate is applying)

Post Applied For (Please tick one or both if applied for both post)

(i)

Chairperson, Child Welfare

(CWC)

Committee

(i)

Member, Child Welfare Committee (CWC)

Particulars of Candidate

(a)

Name (in Block Letters)

(b)

Gender

(©)

Occupation

(d)

Fathers/Mother’s Name

(€)

Marital Status

(single/married/widowed/widower/divorced)

(f)

Present Age

(9)

Date of Birth (dd-mm-yyyy)

(f)

Permanent Residential
Address

@)

Present Address

(h)

Contact No. with Email

(i)

Qualification (Attach
Certificate)

@)

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

(k)

Experience
(Specify with Position hold
with no. of years of service)

Place:
Date:

Signature of Applicant




