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No.A.35 AzL I L I 95 -P&AR(GSWI
GOVERNMENT OF MIZORAM

DEPARTMENT OF PERSONNEL & ADMINISTRATTVE REFORMS
(GENERAL SERVICE WING)

Dated Aizawl, tlne 21"t June r 2OLg

' NOTIFICATION

Application is hereby invited for filling up the post of Controller of
Examination, Mizoram Public Service Commission by means of deputation as per

terms and conditions mentioned below:

sl.
No

Name of Post lPay Band & Grade
Pay

Eligibility criteria as per
Recruitment Rules

1 Controller of Examination, MPSC in
PB-4 <37,400-67,000+ {8,700

Associate Professors under
Central/State Goyernment/Central
Universities OR Officers at the level of
Joint Secretaqr to the Government of
Mizoram

The period of deputation shall ordinarily not exceed 3(three) years which
may extended up to S(five) years.

Willingness for the above may be submitted to the Under Secretar5r,
DP&AR(GSW) as per prescribed profonna (copy enclosed) during office working hour
on or before 16tt' July , 2O1B through the respective Administrative Department/Cadre
Controlling Authority. Vigilance Clearance and a copy of ACRs/PARs for the last
preceding 5 years i.e. 2Ol2-2O13 to 2016-2017 should invariably be enclosed in the
application.

sd/-LALRTNSANGA
Joint Secretary to the Govt.of Mizorarrt

Memo No.A.3SO2L| L|95-P&AR(GSW) : Dated Aizawl, the 21"t June, 2018
Copy to:

1) Secretar5r, MPSC for information
2l All Administrative Departments
3) A11 Heads of Departments
4l Website Manager, DP&AR for uploading in the website
5) Guard file No.6

d,erhu\!q\r.\rr
(LALROHTUA )

Under Secretary to the Govt. of Mizoram

$. 'Deptt. of Personnel & Adve.Reforms



PROFORMA FOR SUBMISSION FOR DEPUTATION TO THE POST OF
CONTROLLBR OF EXAMINATION IN MIZORAM PUBLIC SERVICE COMMISSION

'l Name in capital letters

2 Designation

3 Department/Cadre Controlling
Authorify

.'.
4 Date of entry into the present post

5 Pa1'Band & Grade Pay

. '1 .

6 Dafei of superannuation

7 Whether enclosed Vigilance clearance?

8 Whether enclosecl ACRs/pAIls for the
last preceding 5 years?

9 Permanent address

10 Date of Birth (as per Sen,ice Card)

11 EducationalQualifications

12 Details of posts held in chronological
order. Enclosed separate sheet if
required

Name & Signature of the
Heacl of Department/Caclre Controlling

Authorih,

sl.
No.

Name of Post held Durl
From

tion
To

Nature of duties


