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a¥ -2017-18 & fAv Beawr 57 Fow wonE vogdee (Svads)ud oie dsgue v s
FHEAA god FIN (NeMEidivai)F v yaerafew |

JYEd ITaeT- A IAFeT Ove G@rT fAdus [ aRaR Feamor qRetor qur e $g,332
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1. 3 god TARE TogHee (Sreadig):-
Aedr - AES (2017-18)
T gy fSCollAT HIY 5 U ARG Togheld T UISTshH ‘SAEEdl [&aeie #T 3Haursey
HEIR AT (FAGed ~faa fagamernd Homet & |
1. T AT yred .54, favafaearery & dsgue gar =ifev | W Fewdt S AiftHAeT fear
ST, S TG /AL /FhedTor /ATHT 37UAT 310 fhdl WASHaT fheg & 33 fom & |

2. 7 ¥ FH A ¥ I FTRLT GoaAd Wes F 3s1d glell TRT |

3. 3G 40 a¥ @ 3 7€ gl wige |vw W/vw Suesdt # 5 ¥ HY-AAT H ge &
STl |

4. FEI/TT WHR & VAR T, FTARLY Td IRAR FHoAror faefmer & A8 Fareey gam
Qa3 F A Tt & A (wafAwar) & sweht | afFq, S Aegar gea ey TR
F TTN H FRRT ¢ 3 Taeey fhes & 17 ad &, I o 3ded & Tad & |

5. TgAT/TEE/3NEET (non creamy layer) T 31997 & foIlT 3TRETOT W—W?WW
forar STUe |AEIdr ured [ If9SRY & 3 ST -WATT 9,376 99 & A1 Holdd hlh
TEJT |

6. THNT dUT I TIHRT TIGSAT H FRRA TSEAT I WATHSAT /ATAT fear e |

7. ST & TARLY AT AT & Iifoid @eear & fov yaer & 3if8Ae ar s | 3mdeeT
F qUId: ST Gl Heloed wal & Y 3fRd Aread gann watH Wit & 3@ g @iy
iR T & T & dle 3e¢ HIIHFd AT S T |

8. 3T HIY T ATEIH 3o §|Teal U for@ey & @eTear ,3i3eh & nfaa g

9. IIT FATA F1 [T wrsaar AvRr g |

10. SUEdi HIW U JrafE Fgardr qfNeor HE vw a¥ & qafy @ g |
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1. fordr ofr giIetaredl sr fohell off JohR T ASTAIR Tl AT AT 3rar 3w foradl reazr=t
I, qOT AT 3HYAT U HAG  H GeHT o A HeAfa, 7A@ & S, 7 sw@ @
HATART & GRIT TEAT & IITHA H AAT Jgal |

2.91F¢ Igue FBeaar s FFgAE gou Faw (fehEfivad)

eI dr AIES (2017-18):

Iscaegue STAlAT S Hagiarel S 3R IRardr TRIETOT I § S SIAHEaT faaile 1 3RS
HEUIE, HaS (FAeT Tavafdearerd) ¥ doee § |
Tt & foes fAfld degar -AeIds ot & g |

1. HeEg & AIA IIed el & ISUE gleT TRV | S, ATGerellstl/ SohiaiiTareh/Tearelisil/
T Reara/aRIATeT N/ TThele/hag eihelel /EIIeT d&h/eed Td 3Hellgs ASH/EIH AISH/
s Reera/AnSAe/vargua [Affer Jrear e WiAfswa e & o 8 |

2. S TERLY e (TRY Ud ARRT) FIA § ,TATHd], §o¥ FWABR Adcll EIF,
TR R, THTH Socf, TH O Ssef (T Td HIgel), selileh THHC HTHER Hl ohel &
AT 3feAe fear ameen |

3. e a¥ T TR G fhos wRAEN IeTd (PR I IHeeE) |

4. 3g 40 a¥ & 3 7€ |5 a¥ #T g —vEdTEd/vd 3 a¥ &I ge NG Fewdl & fav)

5. TEEN/TEE/3NEET (non creamy layer) T 39T & folT 37R&TOT W-W?W
geTed fohar STeeT | ATegar ured frer WIfsRY & aer Sfa-UAmoT 97,3MdesT 99 & ard
Helael e T Y |

6. TPRT TF N TR FISAT H HRRA IiFd, ATHT &3 /ersael &7 /ARRA 37t S
H P T IFaat & ¥ fear swen |

7. 5T THR & FGELT /a1 e gant araifoid deear &t 3ifAe (srafiewan) fo sl |
37 3dcel QU Tl Heleol AT & WY 3f0d ATy @ aerd s’y @ 3rEafd g
MG dlfeh HEET & I o d1G 3¢ HA Hohl fhdT S T |

8. 3H P & ATEIH 3o § | Ueel U9 for@er $r getaar, 3t & nfaa g

9. IuaT afAfa &1 Aoy wsaa [Avr g |

10. Srwgdis I quT 3naftren, WRardr gRIeTor S, vh a¥ & rafe & ¢ |

11, et off gfreremaif 1 forely oY TR &1 QSR T Y IeTATT 3ryar 3 fohdll 3rege
G, QU7 AT HYAT U FAT A HgHT A A A, 76 & Seah, & @ @
FIATAT & ERIT AT & ISThd H AT B |
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APPLICATION FORM FOR
DIPLOMA IN HEALTH PROMOTION EDUCATION /
POST GRADUATE DIPLOMA IN COMMUNITY HEALTH CARE
(2017-18)

PHOTO

Name in Full :
(In Block Letters)

Sex .
Age (as on 31% March 2017) :
Marital Status :

Designation of the Present Post :

. a. Present Address (to which communication to be sent) :

b. Permanent Address (If different from above) :

c. Phone No. (Office): Phone No. (Residence) :

Mobile No.
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d. Email (Compulsory) :

7. Date & Place of Birth :

Date :

8. Do you belong to Scheduled Caste /
Scheduled Tribe/OBC

If Yes,

Place :

YES

NO

Scheduled Caste / Scheduled Tribe/OBC

Sub-caste :

(Please attach Valid Caste Certificate & OBC Non-Creamy Layer Certificate from the District
Authority otherwise application will be treated as general category.)

9. Academic record :

Give particulars of all examinations and degrees obtained :

Exam /
Degree

Board /
Institution /
University

Medium of
Examination

Year of
Passing

Division /
Class
with % of
marks

Subject (s)
Offered




10. Employment Record (If Any) : (Please attach Experience certificate from Employer.)

Employer Post held From To Salary last | Reasons for
(Date) (Date) drawn leaving the post

11. List your important present job responsibilities :-

1.

2.

3.

12. Give reasons in brief as to why you seek admission and what do you expect to gain by
this training : -

1)

)

©)

13. Give names, occupations / positions and addresses of two references, other than your
relatives, who are in a position to give information about you and your work :-

DECLARATION BY THE APPLICANT

| hereby declare that all statements made in this application are true, complete and correct to the
best of my knowledge and belief.

SIGNATURE OF THE APPLICANT
Place & Date :



EMPLOYER
(FOR USE IN THE CASE OF SPONSORED CANDIDATES ONLY)

In case the candidate is selected for the training at the Family Welfare Training and Research
Centre, Mumbai, whether the State or Central Govt. of any other agency with whom the applicant
working :

a) Will relieve him / her ? : YES/NO
b) Will provide him / her deputation ; YES/NO
Allowance or / and pay during
period of training ?

Certified that Mr / Mrs / Miss holds a
post in this Department / Office / Institution / Organisation and that the statement made by
him / her in this form are correct to the best of my knowledge and belief. | recommend his/ her
admission to the training programme of the Centre.

SIGNATURE :

DESIGNATION :

Department / Office /
Institution / Organisation

(OFFICE SEAL)

PLACE :
DATE :

ENCLOSURES TO BE ATTACHED ALONG WITH APPLICATION FORM :

SSC certificate (attested copy)

Graduation certificate (attested copy)

Age proof (attested copy)

Caste certificate along with validity certificate (attested copy)

Non creamy layer certificate for OBC candidates (attested copy)

Experience certificate

Forwarding letter from Competent Authority

Medical fitness certificate from the District Civil Surgeon or equivalent Competent
Medical Authority

NN E

Applications should be sent by registered post to the Director, Family Welfare Training and
Research Centre, 332, S. V. P. Road, Khetwadi, Mumbai - 400 004 on or before 30" April
2017.
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