Composite Regional Centre for Persons with Disabilities
(Dept. of Empowerment of Persons with Disabilities (Divyangjan),
Ministry of Social Justice & Empowerment, Govt. of India)
IMHANS Campus, Medical College PO, Kozhikode — 673 008. Kerala

ADMISSION NOTIFICATION 2016-17

Course Duration of the No of Seats Course Fee Eligibility Last Date of
course submission of
application
form
Certificate i h
course in care 10 Months 25 Nil 10 Pass or 20/12/2016
giving (CCCG) equivalent

RCI / Government of Kerala norms for Reservation of seats will be followed for CCCG Course. The application for admission can be
obtained from the website www.niepmd.tn.nic.in or Phone No: 0495- 2353345 / 9946809250. The downloaded application form duly filled
in, shall be forwarded to The Director, CRC along with the required application fee, by way of Demand Draft in favour of The Director,
CRC Payable at Kozhikode. Application without demand draft (for down loaded application only) and required copies of certificates will

not be entertained.
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Application No. : ....cccceveereennee

Composite Regional Center for Persons with Disabilities
(Dept. of Empowerment of Persons with Disabilities (Divyangjan),
Ministry of Social Justice & Empowerment, Govt. of India)
IMHANS Campus, Medical College Post, Kozhikode, 673008, Kerala
Telephone :+91 4952353345.
E-mail: crckozhikode@gmail.com

APPLICATION FORM FOR ADMISSION INTO HRD COURSES

The filled in application form should be submitted on or before . Affix recent
The last date for sale of application form is Passport size
Application should be filled by candidate own hand writing. photograph of
candidate
| Certificate Course in Caregiving (CCCG) | duly signed

1. Name of the Course applied for :
2. Specializations

3. Name of the Candidate (In full block letters as given in High School Certificate):

First Name:

Surname :

4. Name of Father / Spouse (In full block letters as given in High School Certificate):

Mother’s Name:

5. Date of Birth

6. Complete Postal Address (in block letters):

House No. / Building/ Apartment. No.

Street / Road / Lane :

Village / City

District



mailto:crckozhikode@gmail.com

Post office

State
Pin Code
Mob. No:
Landline No:
E-Mail Id:
7. Nationality Indian |:| Foreign|:| NRI|:|
8. Gender Male|:| Female I:I Others I:I
9. Category SC | ST | OBC | GEN | WW | KM | Ex-Services | PwD
10. “STATE” to which the candidate belongs:
11. Annual income of self/parent/guardian:
Below 1 Lac | 1-3 Lac | 3-6 Lac | 6-10 Lac | Above 10 Lac
12. Details of qualification:
Exam passed Name of Year of | University Class Subject Taken | Aggregate | Medium
the School/ | Passing Board Division % of of
College Marks instructio
n
X/SSC
Equivalent
ISC/Sr.
Sec/Inter-
mediate
10+2
Equivalent

Graduation,
(BA/BSc/B.Co
m or any
Equivalent
Degree)

Post
Gruaduation
(M.A/M.Sc or
any
equivalent
Degree)

RCl recognized
Diploma/Degr
ee/PG
programs if
any




13. Languages Known:

Languages Speak Read Write

English
Hindi
Tamil
Others

14. Enclose:

Sl. No Enclosures Yes No
10th Certificate
+2th Certificate
U.G Degree Certificate

P.G Degree Certificate

RCI Certificate

OBC Certificate

In-Service Candidates attach copies of
7 «* Appointment Letter

-

s NOC- Certificate

AU |WIN|E-

DECLARATION

| hereby declare that the information given above is true and correct to the best of my knowledge and
belief. | further declare that | shall abide by the rules and regulations of the Institute . | am aware that my

admission will be cancelled in case the details furnished by me are proved to be wrong.

Date:

Place:

Signature of the Applicant



Part-B
ENDORSEMENT BY FORWARDING AUTHORITY

(In case of In-Service candidates only)

Certified that Mr./ Mrs./ Ms. is working in our organ-

ization as from to . The application for
admission to the training program leading to D.Ed/ B.Ed/ M.Ed/ M.Phil/ PGDEI/ PGODT/ BPT/ BOT/
B.ASLP is forwarded.

Date:

Place:

Signature of the Forwarding Authority
with Stamp of the Institution



