NATIONAL INSTITUTE FOR THE ORTHOPAEDICALLY HANDICAPPED

B. T. ROAD;  BON-HOOGHLY, CALCUTTA - 700 090
APPLICATION FOR ADMISSION TO POST GRADUATE DIPLOMA IN DISABILITY

REHABILITATION AND MANAGEMENT.

(Incomplete applications will not be entertained)

ALL ENTRIES SHOULD BE TYPEWRITTEN OR WRITTEN IN CAPITAL LETTERS


      

                                                 (FOR OFFICE USE)

                              Application Fee Receipt No.____________________  Date________________

                           Registration No.
:                           Interview Date

:

                           Letter sent to

:

                            _______________________________________________________________

                           Remarks on checking the certificates  _________________________________              Affix one passport size 

 
              _________________   Checked by : __________________________________                       photograph

                           Draft No.  : __________________________  Dated : ____________________

                           Name of  the Bank

1. Full Name  : Dr./Mr./Mrs./Miss _________________________________________________________________________________

2.
Date of Birth : __________________________________________________  Present Age ____________________________   years

3.       Office Address : _____________________________________________________________________________________________

___________________________________________________________________  Phone : ________________________________    

4.       Address for Communication _______________________________________________________________

___________________________________________________________________  Phone _________________________________

5. Residential Address __________________________________________________________________________________________


___________________________________________________________________  Phone _________________________________

6. Marital Status :  Single / Married / Widowed / Divorced / Separated

7. Mother Tongue :  __________________________                                  8.
 Caste  :  S . C. /  S . T / OBC  [attach certificate]  

9. Language known :



10. Are you enrolled for any programme  elsewhere ?


Yes / No.

11. If yes, specify  _____________________________________________________________________

12. (a)    Are you employed at present ?  Yes / No.
         (b)    Position :   Supervisor / Executive / Other

13. (a)    Have you been sponsored by your employer ?


Yes / No.

(b)    Does this sponsorship also involve payment of fees ?

Yes / No.

(c) If your employer is not paying the fees, etc. do you undertake the responsibility for paying all the fees and other charges? 








             Yes / No.



14.
For how many years have been employed so far ?

..………years

15.
For how many years have you had administrative / supervisory experience in the field of Disability Rehabilitation
  ……….years

16. Academic Background (Please list your qualification beginning with the latest)


 Examination Passed        Name of Institution 
        Name of
            Attended          Year of passing     Subject of study    Percentage of    Class / Division







Board / University       From           To                                            

  marks



17. Work Experience (Please list your work experience beginning with the latest)


   Name & address of employer    Placement of employment    Designation and nature of work          Period             Last salary       Reasons for leaving








    


    

                  From     To          drawn


18. Please give a brief outline of your current official responsibilities  :

19. Reasons to join the course :

i)

ii)

iii)

20. Check list of documents (Ticks ) against the documents enclosed with the application form.

i) Copy of birth certificate.

ii) Copy of Scheduled Caste / Scheduled Tribe / Other Backward Caste Certificate, if the applicant  

Belongs to such category.

iii) Certificates of Degrees and Diplomas etc.

21.        Declaration by Applicant

I hereby declare that the information given in this application is true, complete and correct to the 

best of my knowledge and belief .




I have carefully read all the rules of the Institute and on admission , agree to abide by them including 

modification to the rules,  if any, made from time to time .

Place -









Signature of  Applicant .

Date –

22. Certificate of Sponsorship from Employing Organisation .

This is to certify that Dr. / Mr. / Mrs. / Miss _______________________________________________________________________

___________________________________________________________________________________________________________

   (candidate’s designation)

(department)

(organisation)




Currently employed in our organisation, has been working with us form _________________________________________________















(date)


We are happy to sponsor his / her for the programme of training leading to the Post Graduate diploma in disability Rehabilitation and Management for the following  reasons .

(i)

(ii)

(iii)

23.
(a)
We will be paying the fees of the candidate if admitted.

(b)
We will not pay the fees of the candidate but we have no objection to the candidate joining the course and fulfilling  all the

course requirements .



Name of the head of the Department / Organisation : _______________________________________________________________________



Address :  _________________________________________________________________________________________________________

 _________________________________________________________________________________________________________________



Phone : ____________________________

  
    
_______________________________              ___________________________  
______________________________




(seal of organisation)




(date)


                          (signature)

     Languages		          Speak			    Read		     Write











