
WAQF BOARD, MANIPUR 

(CONSTITUTED BY GOVERNMENT OF MANIPUR UNDER WAQF ACT 1995) 

MINUTHONG HAFIZ HATTA, IMPHAL 

 
Rs. 500/-    

                          APPLICATION FORM  

Form No………………………… 

(to be filled by Office)  
 

Name of Post Applied for: ---------------------------- 

 

1. Name of application (Block Letter)  
 

 

                    

                    

 
2. Father’s /Husband’s/Guardian’s Name:   
 

                    

                    

 

3. Mother’s Name:   
 

                    

                    

 
4.  Sex (Male/Female): ---------------------- 

 

5.  a) Date of Birth      b) Age as on 08/03/2024 

        
 

         

6. Present address with PIN code:   

 

                    

                    

 
7.  Permanent address with PIN code:   
 

                    

                    

 
8.  Mobile No.    

 

           
 

 
9. Nationality ----------------------------   10. Marital Status …………………………………… 

 

 

10.  Whether OBC (MP)/Minority 
 

 

11.  Whether person with Disable (PWD): Yes/No (if yes necessary document to be enclosed.  
 

12. Aadhaar No. 
 

            
 

                                                                                                           

      Affix recent 

passport size (3.5 x 

3.5.) cm photo with     
self-attestation  

 

 

 

  
 



  
13. Essential Educational Qualifications:  

  

Sl. No.  Name of 

Examination  

Name of 

Board  

Name of 

University  

Year of 

Passing  

Division  % of Marks 

obtained  

       

       

       

       

 
14.  Other qualification (if any): …………………………………………………………………. 

 

15. Experience if any:  

 

Sl. No.  Name of 

Organisation  

Post/ Position 

held  

Period  Emoluments  Remarks  

      

      

      

 

 

     DECLARATION  

 

         I hereby declare that the information given above and in the enclosed documents is true to the best 

of my knowledge and belief and nothing has been concealed therein. I agree to abide by the rules and 

regulations of Government of Manipur. I am well aware of the fact that if the information given by me 

is proved false/not true, I will have to face the punishment as per the law. Also, all the benefits availed 

by me shall be summarily withdrawn.  

 

Date: ……………………… 

Place: --------------------               (Signature of Applicant)  

 

 

 

 

 

 

 

 

 

 

 

 

 



 

15.  SELF ATTESTED DOCUMENTS TO BE ENCLOSED:  

Sl. No. Details of documents Tick if enclosed 

1. Class X (Certificate & Mark Sheet)  

2. PUC/Class XII (Certificate & Mark Sheet)  

3. Fazil (Certificate & Mark Sheet)  

4. Master of Arts/Master of Science (Certificate & Mark Sheet)  

5. Alim/Alima Certificate  

6. Visharad (Certificate & Mark Sheet) for Hindi Teachers   

7. Maheer (Certificate & Mark Sheet) for Urdu Teachers   

8. Experience certificate  

9. PWD Certificate issued by Medical Board   

10. No Objection Certificate if applicable   

11. OBC (MP) Certificate   

12. Aadhaar Card copy  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

WAQF BOARD, MANIPUR 

(CONSTITUTED BY GOVERNMENT OF MANIPUR UNDER WAQF ACT 1995) 

MINUTHONG HAFIZ HATTA, IMPHAL 

ADMIT CARD 

Form No……………………      Roll No. ----------------------- 

(to be filled by Office)  

Name of Post Applied for: --------------------------  Date of Written Test ------------------ 
         (to be filled by Office)  

 

Name of the Candidate (Block Letter) : ------------------------------------------------ 
 

Father’s/Husband’s Name         : ----------------------------------------------- 

 
Mother’s Name        : ----------------------------------------------- 

 

Address as per applicant from       : ---------------------------------------------------- 

 
Whether OBC (MP/ Minority  : ----------------------------------------------------- 

 

Whether PWD    : --------------------------------------------------- 
 

 

 
 

Signature of issuing authority                (Signature of Applicant)  

 

 

WAQF BOARD, MANIPUR 

(CONSTITUTED BY GOVERNMENT OF MANIPUR UNDER WAQF ACT 1995) 

MINUTHONG HAFIZ HATTA, IMPHAL 

ADMIT CARD 

Form No……………………      Roll No. ----------------------- 

(to be filled by Office)  

Name of Post Applied for : ------------------------   Date of Written Test ------------------ 

         (to be filled by Office)  
 

Name of the Candidate (Block Letter) : --------------------------------------------------- 

 
Father’s/Husband’s Name           : ----------------------------------------------- 

 

Mother’s Name                        : -------------------------------------- 

 
Address as per applicant from           : ----------------------------------------------- 

 

Whether OBC (MP/ Minority)           : ----------------------------------------------- 
 

Whether PWD             : -------------------------------------------------- 

 
 
 
 
 
Signature of issuing authority                (Signature of Applicant)  

      Affix recent 
passport size (3.5 

x 3.5.) cm photo  

           with     
    self-attestation  

      Affix recent 

passport size 
(3.5 x 3.5.) cm 

photo  

           with     

    self-
attestation  


