
OFFICE OF THE PROJECT DIRECTOR 
STATE AIDS CONTROL SOCIETY 

MIZORAM: AIZAWL 
MINECO, Khatla        website: https//:mizoramsacs.org 
Aizawl, Mizoram 

 
COMMON APPLICATION FORM FOR VACANT POSTS UNDER MSACS 

 
1. Name of Candidate  : ______________________________________ 

(in block letters) 
 
2. Father’s/Mother’s Name : ______________________________________ 
 
3. Date of Birth   : ______________________________________ 

(as per HSLC/HSSLC certificates) 
 
4. Name of post to which : __________________________________________________ 

applied 
 
5. Permanent address  : __________________________________________________ 
 
6. Address for correspondence : __________________________________________________ 

__________________________________________________ 

__________________________________________________ 

 
7. Contact No.   : __________________________________________________ 
 
8. Email id   : __________________________________________________ 
 
9. EducaƟonal qualificaƟon : __________________________________________________ 

and other certificate (attach 
self-attested photocopy of  __________________________________________________ 
the supporting documents 

      __________________________________________________ 
 
10. Experience (if any)  : __________________________________________________ 

(can be done in separate sheet) 
 

DECLARATION 
I hereby declare that the informaƟon given above and in the enclosed documents is true to the best of my 
knowledge and behalf and nothing has been concealed therein. I understand that if the informaƟon given 
by me is provided false/ not true, I will have to face the punishment as per the law. 
 

Place : 
 
Date :          (Signature of the Candidate) 

Recent passport 
size photo 


