EnrolmentNo.l | | | | | | | | | | | | | | |ProspectusNo.|:|:|:|:|

Odle (Office use only)

MIPD MANAGEMENT INSTITUTE OF POPULATION AND DEVELOPMENT

Distance Learning Course

Application Form for Academic Session 2010 - 2011
Kindly use BLOCK LETTERS to complete the form
Compulsory
I wish to apply to the: Self attested
Certificate course on Family Life Education C-FLE - |:| Passport Size
Diploma course on Family Life Education D-FLE - |:| Photograph
My choice of centre for Contact Classes is- CINew Dethi [luaipur [kolkata [JBhubaneshwar
1. FulNameofpplicant: | | [ [ [ [ | | [ [ [ [ [ [ [ [T T 1 [ [[]]]
2. NameofFatherUGuardian/Spouse:| | | | | | | | | | | | | | | | | | | | | | |
3. Nationality 4. Gender: Male|:| Female|:|
5. Date of Birth: | | | | | || | | | |
Date Month Year
6. Complete Address: Permanent Address Address for Correspondence
City/Town/Village City/Town/Village
Postal Pin Code: Postal Pin Code:
State: Country State: Country
7. Tetephone. [ T [ [ ][] [ [ ] [T T[] [ ]]] eem
ISD Code STD Code Phone Number
9. Mobile:
HEEEEEEEEN
10. On urgent matters, | would like to you to correspond with me by E-mail |:| Post|:| Phone|:|
11. Educational Qualifications (Start with last highest qualification):
Degrees & Academic Year of Marks/
A . Institution / University Comple- Subjects Grades
Distinctions Obtained . :
tion Obtained
12. Trainings Attended:
Organisation/Institution Year Subject of Training Duration of Training

"Kindly give Name, Father’s Name and Date of Birth as per High School Certificate.



12. Current Work:
Details of experience (Starting with the most recent)

Name of the organisation e . I Period of Work
(Give website URL or e-mail also) Position held Main Responsibilities Start End

S. No.

13. If Sponsored, Organisation Name:
Address:
Contact person: Mobile: E-mail;

14. ldentify the main activity you are involved with in your organisation

15. Identify the target groups that you work with

16. Why do you want to enrol in this course ?

17. What is your expectation from the course?

18. Source of information regarding the course- [ Brochure [ website [ Pamphlets

D Employer D Others

19. Declaration by the Applicant:

I have read and | agree with the terms and conditions given in the course Prospectus. If selected for admission, | shall abide by
the rules and regulations of MIPD Distance Learning Cell. | certify that the information given above is correct and | am aware
that providing incorrect information in the application form may result in the cancellation of admission secured.

Place: Date: Signature of Applicant:

Details of DD drawn in favour of “Management Institute of Details of wire transfer of fees (for Bank transfer)
Population and Development”, payable at New Delhi has been | nName of Applicant/ Sponsored Organisation.
enclosed with this application.

Demand Draft No. Date

AmountRs.___________Bank Name

Name of Remitting Bank

State/Country
Amount: US$ / INR.

This includes Rs.25/- towards cost of Prospectus for students

who obtained the application form from the Internet.

Please Note: 1. Incomplete forms will be considered invalid. Please do NOT send any certificates with this application.
2. Kindly attach two additional photographs with the form.

FOR OFFICE USE ONLY:
Application of Accepted/Rejected for Distance Learning Certificate/Diploma
course on Family Life Education. Reason for Rejection
Finance to kindly refund sum of Rs. (Rupees only)
to against fee deposited, vide receipt no. , dated
Signature Signature Signature

Course Coordinator Director, MIPD Parivar Seva Sanstha

Date: Date: Date:

Administered by: Distance Learning Cell, X-41, Karkardooma Institutional Area, Trans Yamuna, New Delhi - 110092,
Ph: 011-4616 0683, Fax: 011- 2433 6337 Email: dlcfle@mipd.in, Website: www.mipd.in
Support Office: C-374 Defence Colony, New Delhi - 110024, Ph: 011-24330004, Email: parivarseva@airtelmail.in Website: www.parivarseva.org
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