
                                                                                                                                                                       

    Diploma in Special Education [CP, VI, MR, HI]   

   Recognized by Rehabilitation Council of India, New Delhi 

Form no.________             Form Fees: Rs.100/- 

                               

                                   D.Ed.Spl.ED :   CP               VI               MR                HI 

Academic session 2017-18 

APPLICATION FOR ADMISSION TO (Name of Course): 

1. Name of the applicant: 

2. Name of the parent/Guardian: 

3. Date of Birth(dd/mm/yy): /      /  Age in years & months: 

4. Gender: Male/Female/Others    Marital Status 

5. Nationality:       Domicile: 

6. Category:    SC  ST  OBC  PH  GEN 
7. Annual Family Income(from all sources) 

8. Address For: 
 Correspondence Permanent 

   

   

State   

Pin Code   

Tel. no   

Email ID   

9. Details of examinations passed: 

SN Name of th

e exam. pa

ssed 

Name of the Bo

ard/Uni. 

Year of 

Passing 

Total 

Marks 

Marks 

obtained 

%age obt

ained 

Subjects 

1. SSC/Xth std       

2. HSC/XII std       

3. Any other       

Declaration: 

I hereby declare that all the statements made by me in this application, to the best of my/our knowledge,

 are true, complete and correct, if found incorrect or false my candidature/admission may be treated as c

ancelled at any stage. 

Applicant’s signature:       Parent/Guardian’s signature: 

 

NATARAJ RESEARCH CENTRE & TRAINING COLLEGE 

P.N.R Society for Relief and Rehabitation of the disabled 

  Nr.Sardar Patel school, Kalvibid, Bhavnagar-364002      PH : (0278) 2570126 

 Email: nrctc.pnr@gmail.com Visit us: www.pnrsociety.org 

Self attested photogra

ph of applicant 

 

 

     



Note: Self Attested Copies of caste, domicile and income certificates, marksheet etc should be enclosed with the application form. 

      

      

 

 

                                                                                             Acknowledgement                   Form no. 

 

Name of the training centre with complete postal address, phone number, email id and website 

Name of the training centre with complete postal address, phone number, email id and website 

 

 

       Received Application from    S/o/D/o/W/o   for a

dmission to (name of course):    for the academic session 2017-18. 

 

 

Date:        Receiver’s Signature 

 

            

          

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

NATARAJ  RESEARCH  CENTRE & TRAINING COLLEGE 

P.N.R Society for Relief and Rehabitation of the disabled 

Nr.Sardar Patel school,Kalvibid,Bhavnagar-364002         PH : (0278) 2570126 

Email: nrctc.pnr@gmail.com   Visit us: www.pnrsociety.org 

 

 


