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Towards a new dawn SAVITRIBAI PHULE

Savitribai Phule
National Institute of Women and Child Development
Regional Centre, Lucknow

Advanced Diploma Course in Child Guidance and Counselling
(In collaboration with B.B.A.U., Lucknow and Aecognized by RCI)

APPLICATION FORM

(Session 2026-2027)

Form No..........
(For Official use only)

©

10.
11.
12.
13.
14.
15.

o U~ W N

Photograph

Application Fee payment transaction details: .............coceeiiiiiiiiiiiiinin

Sex: coveiinn.

. Name of Student (fill in Capital Letter): ..o e
............................................................................. (Date/Month/Year)

. Father’s Name (fill in Capital Letter): ........o.oiuiiiiiiii e
. Mother’s Name (fill in Capital Letter): ..........oooiiiiiii e
. Address for correspondence:

i) Email ID: ..

. Guardian/Parent’s Mobile NO. : .....ccoceviviio....

Parent’s/ Guardianemail ID: ...................
Student’s email: .........
Aadhar Number of student: ........oovrieee e,

Religion: ......
Nationality: ...

Source of information about the COUISE: ......oeeer e e,
Category (Tick where appropriate)
e Unreserved/General |:|

e Scheduled Caste
e Scheduled Tribes

e OBC

e Differently Abled

e EWS

Oooon

Page

. 1) Mobile No. :

1of3




Examination Name of | Year of | Subject Marks (in | Name of
Passed Board/ Passing percentage) School/College
University
10th
12th
BA/BSc
MA/MSc
Others (If Any)
16. Educational Qualification
17. Working experience (if any)
Sl. Name of | Designation Duration Duration Nature of
No. Organization/Institution (From) (To) Work
1.
2.
3.

18. Documents to be enclosed (self-attested):

Aadhar Card

PownpE

produce.
Character Certificate

N O

4 passport size photographs
Educational Qualification from 10th onwards.
Caste Certificate [In case of OBC, valid Non- Creamy Layer Certificate ( NCL)]has to

Migration Certificate (if any)
EWS -Income Certificate
Differently Abled -Disability Certificate

I do hereby, declare that, the entries made by me in the Application Form are complete and
true to the best of my knowledge. Further, I, hereby, undertake to present the original documents
to the authorities of the Institute on the date of personal interview or whenever required.

Date:

Signature:
(Name: )
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