
APPLICATION FORM
(EBCC Delhi’ CARE-TAKER apply nuamte ading)

1. Min   : ____________________________________________________

2. Pa Min  : ____________________________________________________

3. Nu Min  : ____________________________________________________

4. Zi Min  : ____________________________________________________

5. Inkuan Zah  : _________   (Tanu : _________ Tapa : __________   Midang : ____________ )

6. Pian ni  : Ani : ________ Akha : ____________________  Akum : __________

7. Sepna Masa : _________________________________________________________________________

8. Driving License No. : ______________________________________ validity ______________________

9. Tulela omna : Veng /Khua : ______________________________________________________________

10. Kipatna khua : _______________________________________________________________________

11. Contact  :  Mobile No. ____________________ , E-mail: ____________________________________

12. Laisiamna : Class VIII /X/XII / Graduation ______ / _______/______ /______ (Percent/Grade gelhin)

      Adang omleh : _______________________________________________________________________

13 Tep-le-muam chiinlel/te Gitkual in :  Kuva | Raja | Khaini | Laizial | adang _______________________

14. Pianthak na : Ani : ________ Akha : ____________________ Akum : ________

15. Baptisma tan na : Ani : ________ Akha : ____________________ Akum : ________

16. Saptuam a kizatkhakna sate : ___________________________________________________________

         : ___________________________________________________________

17. Pau siamna (Gitkual in) : English  - 1. Pauthei  2. Simthei  3. Gelhthei

       Hindi  - 1. Pauthei  2. Simthei  3. Gelhthei

18. Personal Testimony leh Saptuam’ nna nasep utna ziak (Laipek dang ah gelh ding)

 A tunga kagelhte adik vek ahi chihna in anuai ah suai kakai hi,

Date: ____________________        (Candidate’ Suai)

Hiai mun awng ah 
na passport size
lemlak belh in


