
 

 

 

 

 

 

                Savitribai Phule National Institute of Women and Child Development 

     Regional Centre, Lucknow

             Advanced Diploma Course in Child Guidance and 

         (Affiliated to B.B.A. University and recognized by 

 (Session 2025

 

Application Fee payment transaction

 

1. Name of Student (fill in Capital Letter):

2. Date of Birth:................................

3. Sex:………… 

4. Father’s Name (fill in Capital Letter)

5. Mother’s Name (fill in Capital Letter):

6. Permanent Address: …………………………………………………………………………

…………………………………………………………………………...................

7. Parent’s Mobile No……. 

8. Parent’s email:……. 

9. Student’s Mobile No. …. 

10. Student’s email: 

11. Name of Local Guardian:..……………………………………………….

12. Address of Local Guardian:………………………………………………….

………………………………………………………………………………………………..

13. Mobile of Local Guardian:…………………………………………………….

14. Aadhar Number of student:…………………………………………..

15. Religion:……………………………………………………

16. Nationality:…………………………………………………

17. Source of information about the 

18. Category (Tick where appropriate)

 Scheduled Caste 

 

 

 

Form No……………….. 

(For Official use only) 

 

 

  

Savitribai Phule National Institute of Women and Child Development 

(SPNIWCD) 

Regional Centre, Lucknow 

Advanced Diploma Course in Child Guidance and Counselling 

(Affiliated to B.B.A. University and recognized by RCI) 
 

Application Form 

(Session 2025–2026) 

Application Fee payment transaction details: ……..…………………………….….

Name of Student (fill in Capital Letter):……………………………………………………

............................................................................... (Date/Month/Year)

Father’s Name (fill in Capital Letter):………………………………………………………

Mother’s Name (fill in Capital Letter): ……………………………………………………

…………………………………………………………………………

…………………………………………………………………………...................

..………………………………………………. 

Guardian:………………………………………………….

………………………………………………………………………………………………..

…………………………………………………….

:………………………………………….. 

Religion:…………………………………………………… 

Nationality:………………………………………………… 

Source of information about the course:…………………………………………….

appropriate) 

 

 

Savitribai Phule National Institute of Women and Child Development                

details: ……..…………………………….…. 

…………………………………………………… 

(Date/Month/Year) 

:……………………………………………………… 

…………………………………………………… 

………………………………………………………………………… 

…………………………………………………………………………................... 

Guardian:…………………………………………………. 

……………………………………………………………………………………………….. 

……………………………………………………. 

course:……………………………………………. 

 

 



 Scheduled Tribes 

 OBC 

 Differently Abled 

 EWS 

 Unreserved/General 

 

19. Educational Qualification 

 

(Original certificate will be verified at the time of personal interview) 

20. Length and nature of working experience in case of candidates with Bachelor’s 

Degree 

Sl. 

No. 

Name of 

Organization/Institution 

Designation Duration 

(From) 

Duration 

(To) 

Nature of 

Work 

1.      

2.      

3.      

(Original Experience certificate will be verified at the time of personal interview) 

21. Documents to been enclosed (self-attested): 

 

1. Aadhar Card/Identity Proof 

2. 2 passport size and stamp size passport photograph 

3. Education Qualification supporting documents from 10
th
 to Post Graduation 

4. Caste Certificate 

5. Previous University Registration Certification 

6. Migration Certificate (if available) 

7. Experience Certificate (if applicable) 
 

Examination 

Passed 

Name of 

Board/ 

University 

Year of 

Passing 
Subject Marks (in 

percentage) 

Name of 

School/College 

10
th
      

12
th 

      

BA/BSc      

MA/MSc      

Others      



I, hereby, declare that, the entries made by me in the Application Form are complete 

and true to the best of my knowledge. Further, I, hereby, under take to present the original 

documents to the authorities of the Institute on the date of personal interview or whenever 

required. 

 
Date: Signature: 




