Serial No. …………….

Please submit Demand Draft amounting of Rs. 150/- in favour of Director, Govt. Institute for Mentally Retarded Children, Sector 32, Chandigarh as application fee alongwith application form downloaded from the website
Last date for receipt of duly filled in application form is 10.06.2009
GOVT. INSTITUTE FOR MENTALLY 

RETARDED CHILDREN

SECTOR -32, CHANDIGARH
APPLICATION FOR ADMISSION TO 

DIPLOMA IN VOCATIONAL REHABILITATION (MR)


ACADEMIC YEAR : 2009-2010   

1.
Name of the candidate in full (in BLOCK letters as entered in University/ Board Certificate)





2.
Sex : (Male / Female) 


3.
Marital Status: (Married/ unmarried) 


4.
Mother Tongue 

5.
Date of Birth 




6.
Whether SC/ST (Attach Proof)  


7.
Whether disabled, if so

attach disability certificate

8.
Complete and accurate 

address to which 

communication is to be sent

alongwith contact Telephone

Number, if available 

9.
Name and occupation of


Father/ Guardian/ Wife /



Husband



10.
Address of Father / Guardian /


wife /husband with Phone No.

11.
Nationality 


12.
State to which the candidate belongs 

13.
Annual income of self /parent/ 

guardian 

14.
Details of qualification:

	Exam.
	Name of Institute in which studied
	University/ Board & Year of passing
	Class/ Division
	Aggregate %age of Marks
	Subjects
	Medium of Instruction

	1. X / SSC /

equivalent


	
	
	
	
	
	

	2. Intermediate / I SC/ Sr. Sec. / equivalent 


	
	
	
	
	
	

	3. Higher qualification

      a)

      b) 

      c) 
	
	
	
	
	
	


15.
Experience (to be supported by attested copies of certificates failing which no weightage for experience will be given)

	Name and address
	Post Held
	Nature of employment
	From
	To

	
	
	
	(Indicate the dates)

	
	
	
	
	


16.
Whether the candidate is parent /sibling




Yes/No


of a mentally retarded child



(If yes certificate as mentioned at 19 (e) below should be attached)

17.
Languages Known: 


	
	Speak
	Read
	Write

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	


18.
Purpose of attending the course (state what you expect to do after undergoing the Course).


19.
Please attach self attested copies of the following certificates:


(a)
Memorandum of marks of 10 + 2 / intermediate or equivalent 
examination. (The true copy of the marks sheet is compulsory 
failing which the application will be rejected) 


(b)
Proof of date of birth (10th class certificate)


(c)
Proof of SC / ST status


(d)
Certificate of higher qualifications


(e)
Certificate by a Govt. Medical Officer/ Authority competent to 
issue certificate of disability designated by the State/ Central 
Govt.


(f)
Certifying that the candidate is a sibling /parent of Mentally 
Retarded 
Children.

NOTE:
ANY TYPE OF CANVASSING WILL ENTAIL TO DISQUALIFICATION OF CANDIDATURE

DECLARATION BY THE CANDIDATE


I hereby declare that the information given above /overleaf are true and correct to the best of my knowledge and belief; further declare that I shall abide by the rules and regulations of the Institute and training centre. I am aware that my admission will cancel in case the details furnished by me are proved to be wrong at any stage.


I further declare that I will not undergo any other course during this period.

Place:





       Signature of the applicant 

Date:

ENDORSEMENT BY FORWARDING AUTHORITY

(in case of experienced candidates only)


Certified that Mr. /Mrs./Ms. _______________________________ ___________________________ is / was working in our organization as ______________________ from ______________ to ______________ The application for admission to Diploma in Vocational Rehabilitation (Mental Retardation) is forwarded.

Place:




Signature of the authority / employer

Date: 






(SEAL)




Affix latest passport size photograph of candidate duly signed by him/her across it.
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