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A RESOURCE CENTRE FOR THE DISABLED

ADMISSION FORM FOR DIRECT ADMISSION CERTIFICATE AND DIPLOMA LEVEL
COURSE FOR THE ACADEMIC SESSION 2026-27

Disha — A Resource Centre for the Disabled,

Pandit T. N. Mishra Marg, Nirman Nagar — C, Jaipur, Rajasthan 302019
Phone: 0141-2393319, 2390624
E-mail: disha@dishafoundation.org Website: www.dishafoundation.org

Photograph
of the

applicant

Application form for admission to: D.Ed.Spl.Ed.(IDD) 35x45mm

Student’s Name

Father’s Name

Mother’s Name

Date of Birth (DD /MM  |YYY )

Gender Male Female Transgender

Nationality

Adhar Number

Category Gen. OBC ST SC

©O© |00 N (o OB~ W (N |-

PwD Yes NO

[ERY
o

If yes, mention UDID number
or UDID enrolment number

-
-

Do vyou belongs to EWS | Yes NO
Category

=
N

Permanent address Correspondence address

Address

Village/City

District

State

Pin code

13 | Mobile Number: E-mail ID:
Parent Mob. No.:

14. Educational Qualification:

Name of the | Board/University | Year  of | Total Marks %of Subject(s)
Examination passing Marks Obtained obtained
passed

10th

lzth

Any other



mailto:disha@dishafoundation.org
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A RESOURCE CENTRE FOR THE DISABLED

Declaration

| hereby declare that all the information and documents furnished by me is true and correct to the
best of my knowledge and belief. In the event of any information being found incorrect or
misleading, my candidature shall be liable for cancellation for admission by the NBER/RCI or
concerned training institute at any stage.

(Name and Signature of the Applicant)

Note: Self attested copy of case, educational qualification and UDID (PwD) certificate (If
applicable), any other relevant documents to be enclosed along with the application form.

Signature of Coordinator Signature of Head of Institute Signature of Candidate

To be filled by the Account Dept.:

Charges Received RS........cccoovevrviineieieeeiens Receipt NO. cvooveveeeeieieie e Date........ooveveeeeene

Caution Money RS........ccccevvevieieiieie e Receipt NO. ...coovvvciiiiiee Date .....ccoovveeerenen .

Signature of Accountant
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A RESOURCE CENTRE FOR THE DISABLED

D.Ed.Spl.Ed.(IDD)
Checklist of the (Self Attested documents

(Except Stamp Papers) to be submitted:-

S.No. Name of Document Setl Set 2 Status
L Mark sheet & Certificate of 10" Original () | Photocopy ( )
2 Mark sheet & Certificate of 121 Original () | Photocopy ( )
3| Caste Certificate (EWS / SC /ST /OBC | Original () | Photocopy ( )

/ MBC) (If applicable) Latest by 6
Month
4 Disability Certificate (If applicable) & Photocopy (' ) | Photocopy ( )
UDID Card
> Affidavit for Admission Stamp Paper of | Original () | -------
Rs.100/-
6. | Affidavit for gap period on Rs.100 o
Original () | -==—=--
Stamp Paper
7 In case of name change Affidavit -
: Original ( ) | Photocopy ( )
required on Stamp Paper of Rs.100/-
Domicile Certificate (If applicable
8. (Ifapp ) Original ( ) | Photocopy ( )
d Aadhar Card Photocopy () | Photocopy ( )
10.

Passport size photograph (05)

Colour ()
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A RESOURCE CENTRE FOR THE DISABLED

Deficit Documents Status (If Any)

S.N. Name of Document Reason for Non- Latest date to Submit
Submission the Document
1
2
3
4
5
Son/Daughter of Sh. ...

declare that all the deficit documents will be submitted by me on or before the given date. | will be
solely responsible for any delay or action.

Signature of Parent/Guardian Signature of Student
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TR - T, SR #§ | €7 F sewd § | 59 e/ 9e & SR o e wetieraer/ et | et
T Y ARG T8 § R T & Rl aorh R # st Rt et ¥ /@ € | srafa s uferor 3 S we w s
AT T TF AEAGH el o /T E |

2. I f% A A% Herfaemem/a=m § 80 AN (80%) A FH SUTRARY RN a1 HeTioraerd/Sq &l BT a9l T8 i
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12. 7% & A T N AeTaamerd/ S 999 (8:30am to 03:00pm) & ATITh d HEleTerd/ SRl 6ud & aret el off
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