APPLICATION FORM

1. Name of the Course . Certificate / Diploma / Advance Diploma

2. Medium of Instruction
Indicate by ( ) tick mark :  Malayalam / English / Tamil / Bangla and Hindi

3. Name of the Applicant
(In Capital Letters)

Sex

Father's Name

o (o &

Nationality

7. Date of Birth

8. Mother Toungue

9. Academic Qualification

) D.DINO.cooiiiiiiiiin [ LPONO:..cccevnn.
10. Particulars of Fee, Number of q q ¢
IPO /Bank Draft and the amount ated........... R FOM ...,
payable only to the Director, Bank / Post Office...........c........ Place......ccccooeeviiininns
Central Hindi Directorate :
11.Postal Address e
.................................... Pin oo,

Dated:
(Signature of Applicant)

(With Name in Capital Letters)

Application may be sent to:

The Deputy Director, Department of Correspondence Courses, Central Hindi Directorate
West Block - VII, R.K.Puram, New Delhi - 110 066.

Hindi Prachara Kendra, Kodungallur - 680 664



