[image: image1.emf] 

INDIAN NATIONAL PORTAGE ASSOCIATION
Room No. 14-15, First Floor, Karuna Sadan, Sector 11B, Chandigarh – 160011.

APPLICATION FOR ADMISSION TO: 

1.            Certificate Course in Management & Training of Learning Disabled 
2.            Certificate Course in Pre- School Education & Classroom Management
3.            Diploma in Early Childhood Special Education (Mental Retardation) 
4.            CESE (Mental Retardation)

4.             Any other Course

Year 20_ _
1. Course Name: ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​__________________________________________________
2. (i) Name in Capital Letters (in English):_______________________________

(ii) Father’s Name _______________________________________________

(iii) Mother’s Name _______________________________________________

3. Date of Birth: ___________________
4. Sex: Male / Female ______________

5. Nationality: ____________________

6. Category: (General / SC/ ST / BC / Others)____________________________
7. Correspondence Address (in CAPITAL LETTERS):
______________________________________________________________

​​​​​​​​​​​​​​​​​​​​​​​​​​​​​______________________________________________________________
______________________________________________________________

E-mail:________________________________________________________

State: ________________________ Pin: ____________________________

Phone (if any):______________Office:___________Residence:___________

8. Qualifying Examination Passed:
	Name of the Examination
	Name of the Board /University
	Year of Passing
	Subjects
	Marks Obtained
	Percentage of Marks
	Remarks/ Division

	X

Xll

B.A. / B.Sc.

M.A. / M.Sc.

Any Other
	
	
	
	
	
	


9. Present Position : If Employed, give Designation & Office Address
_____________________________________________________

_____________________________________________________

_____________________________________________________

10. Are you presently undergoing any other Course in any institution? If yes, give details:

___________________________________________________________________

___________________________________________________________________

Declaration by the Applicant
I hereby declare that all the statements made in this application are true, complete and correct to the best of my knowledge and belief. I understand that in the event of any information being found false or incorrect at any stage, my candidature is liable to be cancelled.

Place:

Date: 








Signature of the Applicant

List of Enclosures:
FOR OFFICE USE ONLY

Admission confirmed
Official- in-charge








Section Head
Roll No. 





�______________________________________________





_______________








S. No. _____________________________________________________________





_______________











