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          MEGHALAYA BOARD OF SCHOOL EDUCATION 
                                                                       HEADQUARTERS: TURA 

APPLICATION FORM FOR THE POST OF LDA cum Computer Operator  
 

        Date:  
 
To  

 The Executive Chairman,  

Meghalaya Board of School Education,  

Tura 

 

 

 

Sir,  

 I have the honour to apply for the post of LDA cum Computer Operator and furnish the facts as 

below. A bank deposit counterfoil/receipt from MBOSE Office of Rs. 200/- (Rupees Two Hundred 

Only) vide Challan/Serial No.___________Dated____________ is attached herewith.  

Accoun Name : Executive Chairman, MBOSE 
Account No.  : 36743928890 
IFS Code : SBIN0009463 

     

Signature of Applicant.  

 

 

          EXAMINATION CENTRE (Please tick):                 TURA                            SHILLONG 

 
 

1. Full name(in Capital Letters) :-   __________________________________________________      
 

                  (Please do not use any initials) 
 

2. Date of Birth :-      ___________Day    _________ Month    __________Year 

 

3. Place of Birth :-  

 ___________________________________________________________________________                      
    Village/Town                       Police Station                               District                              State      
     

4. Father’s/Husband’s name (in case of married female) :-  
(Please do not use any initials)  
 
 

 

5. Mother’s Name: _________________________________________________________________ 

6.   A.  Permanent Address in full:   B. Present Address in full: 

______________________________  ______________________________ 

______________________________  ______________________________ 

______________________________  ______________________________  

______________________________  ______________________________ 

 

7.  Mobile No. (Compulsory)________________________ e-mail id____________________    

 
 
 
 

 

Paste the 

Recent 

Photograph 

and sign across 

it 

Rs. 10/-  



Website: www.mbose.in  e-mail: mbose_tura@rediffmail.com 

 

        8.    Reference – Name and address of two responsible persons in your localities who would  
               be prepared to vouch for you. 
 

A. __________________________________    B. _________________________________ 

__________________________________        __________________________________ 

__________________________________        __________________________________ 

__________________________________        __________________________________  

          9.   Are you a citizen of India? If so, how?  
 ______________________________________________________________________________ 
 

        10.    Educational & other qualifications (Documents need not be attached. Copies of all certificates, 
marksheets, etc. will have to be submitted if written examination is cleared) 
  

Name of Institution & Address Year of  
Passing 

Board/University Examination 
Passed 

Division 

 
    

 
    

 
    

 
    

 
    

 

      11.   Are you member of SC/ST? Answer ‘Yes’ or “No’. _____________________________________________         

 

       12.    Do you belong to the Persons with Disabilities Category? If yes kindly attached Disability     
                Certificate.________________________________ 
 

       13.   Are you married or unmarried?  _________________________________ 
     

       14. Present occupation; if any       15. Previous appointment held if any:  

      __________________________________________                    _____________________________________________ 

      __________________________________________                     _____________________________________________         

      __________________________________________                    _____________________________________________ 

        

       16.  Are you a temporary/retrenched personnel of a Temporary Department of the Government of        

         Meghalaya?   Answer ‘Yes’ or ‘ No’ ; if ‘Yes’ give particulars: 

                                      

          Signature with date 
  

DECLARATION 

I, Shri/Smt._____________________________ hereby declare that the information provided by me in this 

application form for LDA cum Computer Operator is true and correct to the best of my knowledge. I 

understand that inaccurate, misleading or untrue statements or knowingly withheld information may result 

in cancelation of my candidature/termination of employment with this organization and will also be barred 

from applying for another job in this organization. I understand that this application does not constitute an 

offer of employment. Further, in case of any false statement, I understand that I shall be liable to actions as 

per appropriate provisions of law.   

 

 Signature of the Applicant  

Date: _______________ 

Place: ______________ 


