Central University of Bihar (CUB)  RolINo: oo

School of Social Sciences and Policy
Centre for Development Studies

Application Form for Admission to
Certificate Course on Child Protection (March — June 2010)

The completed Application Form must reach the CUB Office on or before March 13, 2009.
All attached documents should, in addition to being attested, be self-signed on all pages.

1. Name (Capital letters):

2. Father's Name (Capital letters):

3. Mother's Name (Capital letters): .

(Capi ) Self Signed

4. Address for Correspondence (Capital letters): .............cccooeeiiiiiiiinienn. Photograph
............................................................................. Pin Code............ (do not sign on
Telephone No: STD-................o..... the face)

5. Permanent AddresS: ....c.oiiniii i
.................................................................... Pin Code............ Telephone No: STD-...................

8. Please tick the box applicable to you, below (You must attach attested photocopy of documentary evidence.)
@w scl ] st[] osc [ ] (B) PHYSICALLY CHALLENGED [ |

9. BankDraftNo. ............... Date ...........ceenee Issued by:.....oooiviiii AmountRs. ............
10. Educational Qualifications:

(a) Please give information about your academic qualifications (Attach attested Certified photocopy of the mark-
sheets.)

Sl. No. Name of Examination Name of Board/University | Year Division & | Major Subjects
% of Marks

(b) Medium of Instruction (a) School Level: (b) Graduate Level:

11. Detail of Academic / Awards / Prizes / Recognition if any:

12. Any professional training received:

13. What are your career objectives? (Write in 200 words on a separate sheet and attach it.)

14. What do you know about ‘Child Protection —Issues and strategies’? (Write in 200 words on a separate
sheet and attach It.)



2

Declaration:. | certify that the information given in this Application Form is complete and correct to the
best of my knowledge. Further, | undertake to be guided by the Rules and Regulations of the Programme and
of the University. (If any information provided by the Candidate is incorrect, he/she shall forfeit his/her
admission claim).

Signature of the Parent / Guardian: Name of the signatory:

Relation with Candidate: Date : Place :

SIGNATURE OF THE CANDIDATE:

Date: Place:

1,0,9,0.9,0.0,0,0.0,0.9,0,0.0,0.0,.0.9,.0.0.0,0.0,09,0,.0.0,0.0,0.0,0,0.0,0.9,0.0.0,00,00,0.0 000,00 000,060,090 0,00,00000,00090000,0000000090000000900000004

VERIFICATION FORM Roll No. :

Central University of Bihar
School of Social Sciences and Policy, Centre for Development Studies

Certificate Course on Child Protection-Written Test
Date of Test: March14, 2010 (11:00 AM)

TestCentre: ....cvvviiiiiiiiiiiie

1. Name: Self Signed
2. Father's Name: Photograph
3. Mother's Name: (do not disfigure
' ' face)
Signature of the Candidate
(To be signed in Examination Hall) CUB Official

Note: Applicant should complete the Admit Card with the self-signed photograph and retain it with
him/her and keep the same during examination.

ADMIT CARD Roll No. :

Central University of Bihar
School of Social Sciences and Policy, Centre for Development Studies

Certificate Course on Child Protection-Written Test
Date of Test: March14, 2010 (11:00 AM)

TestCentre: ...

1. Name: Self Signed
Photograph
2. Father's Name: (do not disfigure
face)

3. Mother's Name:

Signature of the Candidate

Test Venue: CUB, BIT Patna extension Campus (Camp Office)




