
 

 
 

One Year PG Diploma in Integrated Geriatric Care, 2021-22 
  

  

Application Form 
 

 

1) Name (in Block Letters)    :  

2) Sex     :  

3) Father’s / Husband’s Name  :  

4) Mother’s Name    : 

5) Date Of Birth (dd/mm/yy)  : 

6) Nationality    : 

7) Aadhar No    : 

Permanent Address   : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . .  . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . .  PIN: . . . . . . . . . . . . . . . . . . .  

Present Address :  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . PIN: . . . . . . . . . . . . . . . .  Contact No: . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . 

E-mail ID: . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .  

 

8) Category (Tick appropriate) :   1) General  

2) Scheduled Caste 

3) Scheduled Tribe 

4) Other Backward Classes 

5) Physically Handicapped 

 

 

 

 

 

 

 

 

 

 

Affix a photo duly 

signed by self 



9) Educational Qualification : 

Sl. 
No 

Degree Board/University Year Subjects / Course 
% of Marks 
Obtained 

      

      

      

 

10) Work Experience : 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_____________ 

11) Extra Curricular Activities : 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________ 

 

Declaration: 

I hereby declare that the particulars stated above in the application form are true to 

the best of my knowledge and belief. I understand that the decision of NISD regarding my 

admission is final and I shall abide by the decision. Further, if admitted, I promise to abide by 

rules and norms of discipline of NISD.   

 

Place : 

 

Date :           (Signature of the Applicant) 

  

(Counter Signed by Parent / Guardian) 

     Name: 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

For further Query, contact  

 

National Institute of Social Defence, 

Plot No.-G-2, Sector-10, Dwarka,  

New Delhi-110075 

 

Tele No: 011-20893995, 011-20893989 

E-Mail: nisdscd@gmail.com 

Website: www.nisd.gov.in 

 

 
 

 

 

 

 

 

 

 

 

mailto:nisdscd@gmail.com

