
GOVERNMENT OF MIZORAM 

OFFICE OF THE PROJECT DIRECTOR 

DISTRICT RURAL DEVELOPMENT AGENCIES, AIZAWL DISTRICT 

 

Application form for the Post of WDT 

 

1. Name of applicant (in block letters) : ________________________________ 

2. Name of Father/Guardian  : ________________________________ 

3. i) Permanent Address   : ________________________________ 

  ________________________________ 

  ________________________________ 

    ii) Address for Communication : ________________________________ 

    with Phone No.     ________________________________ 

        ________________________________ 

4. Date of birth    : ________________________________  

5. Nationality    : ________________________________ 

6. Educational qualification: 

Name of 

Examination 

Institute Board/ 

University 

Subject Year of 

Passing 

Percentage 

      

      

      

      

      

      

7. Experienced if any (attach supporting document) 

 

 

 

 

 

8. Indicate elcosure: 

i) Education Qualification Certificate and Marksheet form Matriculation onwards. (Self 

Attested) 

ii) Document indicating date of birth. (Matric Certificate/Adhaar card or Equivalent) 

 

 

 

Place:      

Date:        Signature of the Candidate    

 

Passport Size 


