
 

 

AIZAWL COLLEGE OF NURSING 

RAMRIKAWN, AIZAWL, MIZORAM 

PINCODE: 796009 

Application form for Cook 

 
 

 

I. PERSONAL INFORMATION: 

 

 

 

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

2. Date of birth:    ________________________________________________ 

3. Marital status:    ________________________________________________ 

4. Gender:    ________________________________________________ 

5. Nationality:    ________________________________________________ 

6. Caste (ST/SC/OBC/others):  ________________________________________________ 

7. Religion:    ________________________________________________ 

8. Father’s name:    ________________________________________________ 

9. Mother’s name:   ________________________________________________ 

10. Permanent Address:   ________________________________________________ 

                                                            ________________________________________________ 

                                                                       ________________________________________________ 

11. Correspondence Address:            ________________________________________________ 

                           ________________________________________________ 

12. Contact number:            ________________________________________________ 

Attach recent 

passport photo 



II. EDUCATIONAL STATUS:  

 

STANDARD INSTITUTION PERCENTAGE 
YEAR OF 

PASSING 

    

    

    

    

 

 

III. MEDICAL STATUS: 

 

1.Any chronic illness:      ______________________________________ 

2. Allergy:      ______________________________________ 

3. Disability (yes or no):  ______________________________________ 

 

IV. Documents to be attached: (xerox copy) 

1. Class VIII & above marksheet/ certificate. 

2. Aadhaar Card. 

3. Driving license (if any). 

4. Experience (if any). 

 

DECLARATION: 

 

I hereby declare that the details mentioned above are correct to the best of my knowledge 

and belief, I bear the responsibility of any error or mistake in the data if occur in the future 

 

 

 

 

 

Place:          Signature: 

Date:         Name:  
 


