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MEGHALAYA STATE LEGAL SERVICES AUTHORITY 
MATI Building, Additional Secretariat, Room No. 120, 
Shillong, Pin Code – 793001, Telefax : 0364 : 2501051 

APPLICATION FORM 

Paste latest passport 
Application No._______________ size photograph & 

(For Office Use) 
sign the same in 

such a manner that 

part of signature 

Application for empanelment of appears on the form 

(To be filled by the candidate) and part on the 

(Please√ in the concerned column, 
photograph. 

only one column to be ticked). 

Magisterial Courts Tribunal or Authority 

Sessions Courts Others 

Civil Courts 

Family Courts 

Juvenile Courts 

1. Applicant’s Name	­ :_____________________________________________ 
(In Block Letters) 

2. Father’s / Husband’s Name: ____________________________________________ 
(In Block Letters) 

3.	­ Date of Birth : ____________________________________________ 

(Words_____________________________________) 

4. Age (as on 1st January, 2012)	� : ____________________________________________ 

5. Gender	­ : ____________________________________________ 

6. Residence Address	­ : ____________________________________________ 
(In Block Letters) 

7. Office Address	­ : ____________________________________________ 
(In Block Letters) 



       
        

     
       
      
      
      
 
 

   
 

 
      

 
   

 
 

  
 
 
 

  
 
 

    
 
 
 

  
 
 

   
    

 
 
 
 

  

 

           
 

        
                   
 
 

           
           

 

         
 

                                                                                     
 

                                            
 

         
 
 

 
 

                   
                

       
               
 

Chamber Address: ____________________________________________ 

Telephone No. (O) : ____________________________________________ 
Telephone No. (R) : ____________________________________________ 
Mobile No. : ____________________________________________ 
Fax No. : ____________________________________________ 
e-mail : ____________________________________________ 

8.	­ Educational Qualifications: 

Course Name of Board/University Year of 
Passing 

Pass% 
(Aggregate) 

Graduation 

Professional Degree (LL.B) 

Post Graduation (LL.M) 
(if any) 

9.	­ Date of Enrolment as an Advocate : ________________________________ 

10.	­ Enrolment No. : ________________________________ 
(Attach an attested copy of enrolment certificate). 

11.	­ Practice Experience (Duration of actual practice in the Courts): _____________ 
(Attach an experience certificate issued by the Bar Association/Council) 

12. Specify experience in : 

Magisterial Courts Sessions Courts 

Civil Courts Family Courts 

Juvenile Courts Others 

(a) Total No. of cases handled : Tribunals or Authority 

(b) Nature of cases handled : 
(Attach extra sheet, if required) Others 
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13. Specify the Court complex and the District (where necessary) where the Advocate intends 

to work (please √ only one or two Court Complex for empanelment) 

(a) East Khasi Hills District 

(b) West Khasi Hills District 

(c)	 Jaintia Hills District 

(d)	 Ri-Bhoi District 

(e)	 West Garo Hills District 

(f) East Garo Hills District 

(g) South Garo Hills District 

District Council Courts Khasi Hills 

District Council Courts Jaintia Hills 

District Council Courts Garo Hills 

14. Specify the Jail or Institution where the candidate intends to visit, if necessary (Please √ the
­
column) 

District Jail, Shillong 

District Jail, Jowai 

Not interested in Jail Visits 

District Jail, Tura 

District Jail, Williamnagar 

15.	­ Specify whether earlier also applied or remained on the panel of the Meghalaya State Legal 

Service Authority or any other Institution/Government Department (please √ in the 
concerned column) 

If applied 

Yes No
­

If remained on the panel of Meghalaya State Legal Service Authority
­

Yes
­ No
­

Specify names of PSU /Government Department dealt with, if any :
­



 
             

   
 
 

          
 

 
 
 

 

 

 
 
 
 

    

 
 
 

 
 
 
               

                 

                

             

                  

          

 
 
 

  
 

        
                                         

         

16.	­ Whether any disciplinary case/complaint is pending against the applicant with any 
Bar Council/MSLSA? 

Yes No 

(Signature of the Applicant) 

DECLARATION 

I hereby declare that all the statements made in this application are true, complete and 

correct to the best of my knowledge and belief. In the event of any information being found 

false /incorrect at any stage, my candidature is liable to be cancelled. I have read and 

understood the instructions and terms and conditions of the empanelment and agree to 

abide by those. I declare that I fulfill the eligibility conditions for the category to which I am 

seeking empanelment. I am submitting only one application for empanelment. 

Place: ________________ 

Date: ________________ 

(Signature of the Applicant) 


