
APPLICATION FORM

SCERT, MIZORAM, AIZAWL
 

 

     
 

1.  Name (In block letters)____________________________________________
 

2.  Date of Birth_____________________________________________________

3.  Name of father/Guardian_____________________________________________

4.  Name of Mother_________________________________________

5.  Address:  (1) Permanent    ______

(2)  Present  _____________________________________________

6.  Contact  Details:  Phone No._______
 

7.  Category to which belong (please tick)   
 

8.   Religion ______________________

9.  Registration No under Mizoram University ___________

10. Academic Records: 

NAME OF 

EXAMINATION 
YEAR DIVISION

HSLC OR 

Equivalent 
  

HSSLC OR 

Equivalent 
  

B.A/B.Sc/B.Com 

 or equivalent 
  

ANY OTHERS   

 

11.  Preference for B.ED(Spl.Edn) please tick:

1.Documents to be submitted: 

� Attested copies of      – 

 – 

 – 

 – 

2. Last date of submission of application forms

3. Entrance test to be conducted on

4. Declaration of results 

5. Last date of admission 

6. Commencement of Class 
 

Place: __________________  

Date: __________________  

 
 

 

APPLICATION FORM FOR B.ED (SPECIAL EDUCATION) UNDER

SCERT, MIZORAM, AIZAWL 

     

___________________________________________

__________________________________________________________

_______________________________________________

_____________________________________________________

__________________________________________________

____________________________________________________________

No.__________________Email_____________________

Category to which belong (please tick)     SC / ST / OBC / General/PWD 

Religion _________________________     Marital Status_______________________________

Registration No under Mizoram University _______________________________________

DIVISION SUBJECT 

  

 

 
 

  

 

 
 

Edn) please tick:  Hearing Impairment/ Visual Impairment

Marksheets& certificates HSLC onwards 

SC/ST/OBC Certificate 

Disability Certificate (If any) 

Passport size photograph (to be pasted on admit card)

Last date of submission of application forms - 7
th

 June, 2019 

Entrance test to be conducted on - 26
th

 June, 2019 

- 10
th

 July, 2019 

- 19
th

 July, 2019 

- 1
st

 August, 2019 

    

              Signature of Candidate

 

(SPECIAL EDUCATION) UNDER 

____________________________________________ 

__ 

__ 

___ 

_______________________ 

_______________________________ 

_____________________________ 

 

_____________________________ 

______________________ 

PERCEN 

TAGE 

BOARD/ 

UNIVERSITY 

 
 

 

  

  

  

Hearing Impairment/ Visual Impairment 

 

sted on admit card) 

Signature of Candidate 

 

 

Passport Size 

Photograph 



 

 

 

 

APPLICANT DECLARATION 

 

 

 

I, ______________________________________________ hereby declare that the 

information given in this application form is correct and done by me in sound mind and I 

agree to abide by the rules laid down from time to time by the SCERT. 

 

 

 

Signature   :_______________________________________ 
 

Name (Block letters) :_______________________________________ 
 

Place   :_______________________________________ 
 

Date   :_______________________________________ 

 

 

 

Important Notes :    5% relaxation in marks for PWD 

     


