
MFM SCHOOL OF NURSING (ANM) 

DURTLANG NORTH 

Aizawl : Mizoram 

Application Form of Auxiliary Nurse Midwifery 

(Health Worker) training course 
 

PLEASE FILL UP THE APPLICATION IN CAPITAL LETTER IN OWN HANDWRITING. 

1.  NAME OF APPLICANT : 

 

 

2.  FATHER’S NAME :  

 

3.  FATHER’S OCCUPATION : 

 

4.  MOTHER’S NAME : 

 

5.  MOTHER’S OCCUPATION : 

 

6.  CATEGORY (TICK √)  General              SC             ST  

 

7.  GENDER : MALE             FEMALE 

 

8.  DATE OF BIRTH (DD/MM/YYYY) :  

9.  AADHAR NUMBER : 

 

10. PERMANENT ADDRESS : 

                       

                       

                       

 

P.O 

                       

 

City/Locality 

                       

  

District 

                       

 

State. 

                       

 

Pincode 

                       

 

 

PASTE (Do not Pin or 
Staple here). Paste 

recent passport size 
colour photograph of size 

3.5 cm X 3.5 cm. 
The Colour photograph 

Should not be more than 
3 months old. 

 

Please put your signature 
Across the photograph 

 



11.  ADDRESS FOR CORRESPONDENCE : 

                       

                       

                       

 

P.O 

                       

 

City/Locality 

                       

 

District. 

                       

 

State. 

                       

 

Pincode. 

                       

 

12.  MOBILE NUMBER : 

SELF   : 

PARENTS  : 

GUARDIAN (If any) : 

13.  EDUCATIONAL QUALIFICATION : 

ACADEMIC UNIVERSITY/BOARD YEAR OF PASSING GRADE/DIVISION PERCENTAGE 

SSC/X/Matric     

Higher Secondary     

Graduation     

Post Graduation     

Any Other     

 

14. LANGUAGE KNOWN : 

Sl.No. LANGUAGE WRITING READING SPEAKING 

     

     

     

 

DECLARATION BY THE CANDIDATE : 

My Particulars stated above are true to the best of my knowledge and belief. I have read the Prospectus and 

I shall abide by the terms and conditions contained therein. Incase of any false statement or in the event of being 

found ineligible even at the later date that I am liable to any actions taken by the institution as it deems fit and proper. 

I promise to abide by the decision of the Selection Board as final and binding. 

      Date   :              Signature of the Candidate 

      Place  : 


