[image: ]

 The National Institute of Health and Family Welfare 
New Delhi 
Post – Graduate Diploma in Public Health Management 
[bookmark: _GoBack](2020-21) 
APPLICATION FORM
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PERSONAL INFORMATION 
Name: __________________________
Male/ Female: ________________________
Date of Birth:_________________________
Father’s Name: _______________________
Designation ________________________
Full address of Home/ Institution: ______________________________________________

Permanent Address: _____________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Resident Address: ______________________________________________________________
_____________________________________________________________________________
Tel: ___________________________________      Mobile: _____________________________
Email: __________________________________     Fax: _______________________________
Place of Birth (city): __________________            Country: _____________________________
Nationality: _________________________________________________

EDUCATIONAL QUALIFICATIONS
	S. No. 
	Degrees 
(From Higher to Lower) 
	Year of Passing
	University 

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	



Please mention any other qualifications/ training received relevant to the course: 
	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Working Knowledge of English (YES/NO):
PREVIOUS EMPLYMENT DETAILS 
	Place 
	Designation 
	Duration 

	
	
	

	
	
	

	
	
	

	
	
	





EMPLOYMENT DETAIL

Name of Institution where working: __________________________________________
Designation: _____________________________________________________________
Full Address of Institution: __________________________________________________
________________________________________________________________________
________________________________________________________________________
Tel: _____________________ Email:____________________ Fax:__________________
Year of Service: ___________________________________________________________

Short Write Up (of 200 Words) by the Candidate Focusing on: 

1) Why do you want to do this course?

………………………………………………………………………………


     2) What are your expectations from this course? 

…………………………………………………………………………………

3) How will you utilize the knowledge & skills gained in the course? 

     …………………………………………………………………………………


Name:	Date:

Signature:  	Place: 
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