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TOKLANG TENZUKER MAPA APPLICATION FORM
(Advertisement No. DABA/Estt-7/2024-25/9-SC4 dated 22.2.2025)

Passport size
noksa yagi
inokjang

Apply asiiba Post*:
Pei Tenung:

Tebu Tenling:

Tetst Tenung:
Tebur/Tetsur:
Kiyimba Jenjang:

Tasoba Anogo:
Teti Amshiba Address:
. Email ID:

10. Phone No.:

11. Tazlingba Qualification:

© O NV A WN e

Sl. | Name of | Board/University/Institute | Year of | Class/Division Remark
No. Exam Passing

12. Tenzikba:

Sl. Name of Post Held Period Nature of Duties
No. Church/Institution From To

*Post ka den teimba asoshi apply slinurtemi yamaji zilutsila.

1



13. References: Ningdak adokra ne application indang astingdangyatsi asoshi reference

nisung ana indang (preferably a previous employer and a personal reference excluding
relatives) details tekiiboklen agljang.

Referee 1 Referee 2
Tenling Tenilng
Address Address
Email ID Email ID
Phone No. Phone No.
Occupation Occupation
APPLICANT TENANGZUKBA

Iba Application Form nung ni teziiluba nung agtsiba kulitem aser submit astiba kaket

kulitem ajak shitak aser ochi ta ni nangziiker. Ni zliluba aser agltsiiba nung langka danga

meshitak mesira tiyazi slira tenziikba mapa asoshi ni metemsii akumtsi ta ni agiziiker.

Anogo:

Applicant indang Signature

Terenem Application Form den kulemi item kaket kulitem aglitsitsila:

1. Cover Shiti/Letter.
2. Curriculum Vitae (CV)/Résumé.
3. Mapa sobuyim (eligibility) akaba kaket kuli.
4. Tenziktsi ajaba kuli.
5. Pei atenba Arogo aser teinyakdak Institution nungi takiim jakla liro aser tarak maket kuli
shiti testilen mashishitsiisa tejangja zlilu nung meshir submit asitsdla.
6. Temangjung (physical fitness) kuli shiti tejangja registered medical Practitioner
(Physician) ka nungi submit asutsdla.
7. Academic Record aser Certificate (Class 10 nungi shir) ajak submit asttsdla.
8. Tasoba kiim kuli academic record (Class 10 Admit Card) submit as(itsila.
9. Temeshi Lai tesayuba aser Baptist Arogo tamang tamendakba hau ta agiziikba kuli
teziiluba nung agutsutsiila.
FOR OFFICIAL USE ONLY
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