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THE CLARKE SCHOOL FOR THE DEAF
#3, Third Street, Dr. Radhakrishnan Salai,
Mylapore, Chennai – 600 004.
Telephone : 91 – (0) 44 – 28475422, Fax : 91 – (0) 44 – 28475855
Email : clarkskn@md2.vsnl.net.in
(Registered under the Societies Registration Act XXI of 1960, S.No. 237 of 1972)

APPLICATON FOR DIPLOMA IN SPECIAL EDUCATION - DEAFBLIND

(Recognized by Rehabilitation Council of India, Ministry of Social Justice and
Empowerment, Govt. of India Vide Certificate No. RCI / INS TN / 84)

 (
    
Space
For
Photograph
)
Application No :  
                                                             
								



For the academic year :       		                                               

                                                  

1. Name in full (BLOCK LETTERS)	:

2. Father’s/Husband’s Name		:

3. Date of Birth :                              Age in years :                              months :                                   

4. Place of Birth :                             Domicile :                                       (submit a birth certificate)

5. Marital Status :                             Nationality :                              

6. Do you belong to SC/ST/DTNT/OBC :                                 
    ( If yes, attach proper community/caste certificate)


7. Postal address with Pincode	      :



    Telephone No. 			      :

8. Permanent address with Pin code 	      :


    



    







9. Details of examinations passed from SSLC/Matriculation onward including HSC (PUC,    
    Intermediate) Attach Xerox copies/duly attested sheets and certificates (diploma and
    degrees) of Examinations passed with this application form.

	Name of
Examination 
Passed
	Subject 
of
Examination

	Name of School/
College/
Board/
University
	Year of
Passing

	Marks Allotted
	Marks Obtained
	Division/
Grade
Percentage 
Obtained

	

















	
	
	
	
	
	



Space for office use :







i. Professional Qualifications

	Name of the Degree
Diploma or Certificate
Obtained
	Name of the Training Institute/
Board/
University
	Year of 
Passing 
	Marks Allotted
	Marks Obtained
	Division/
Grade
Percentage
Obtained

	














	
	
	
	
	









ii. Details of work experience if any (attach copies of Certificates, Testimonials etc.) ;

	
Name of organization /
Employer
	
Duration of Employment
from                  to   
	
Nature of duties, if Teacher Subjects taught


	








	
	





iii. Give particulars of languages you can:

	
Read only 

	
Speak only
	
Read & Speak
	
Read, speak & write

	








	
	
	




iv. Give two names of references with their designations and address

1. Name :                                                                       2. Name :                                                     
    
   Designation :                                                                 Designation :                                               

   Address :                                                                       Address :                                                   

                                                                                                                                                                       








v. Enclose Conduct/Character certificate issued by the Institutions in which you have studied.



vi. In case of foreign student furnish Passport Number and other details separately




vii. Attach Medical Fitness Certificate. If Physically Handicapped, Describe Type and Degree.





viii. Declaration by the Candidate and Guardian


This is to declare that my family monthly income does not exceed Rs.                                 from all 


sources to this extent, I have enclosed a certificate with this form from a competent authority.


I hereby declare that I have no objection in my son / daughter                                                            


on admission in the Training Center to attend any Camp, educational tour programme, Internship 


while under training.


Name of Parent/Guardian                                                                                


Date and place                                                                    



         								  (Signature of Parent/Guardian)


I   hereby   declare  that  I   have  no  objection  in  undergoing  a  medical   test  including  that  for    

AIDS (ONLY FOR FOREIGN STUDENTS)



Date and place                                                      Signature                                                          


I hereby declare that all the statements made in the application are true, complete and correct.


Name of Candidate                                               Signature                                                  


Date and Place 


Parent’s/Guardian’s Signature

Please attach attested copies of the following documents along with your application:

1. Statement of marks of PUC/Intermediate/ Higher secondary or other equivalent examination. 
2. Proof of date of birth ( 10th std certificate )
3. Conduct certificate
4. SC /ST / Community  certificate
5. Migration certificate if candidate is from other states
6. Certificate of higher education 


NOTE : THIS FORM IS FREE OF COST
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APPLICATION FOR DIPLOMA IN SPECIAL EDUCATION

THE CLARKE SCHOOL FOR THE DEAF g"“ m———

(Recognized by Rehabilitation Council of India, Ministry of Social Justice and
‘Empowerment, Govt. of India Vide Certificate No.RCI/INS TN/B4)

Application No. . 116 .

Application for admission of (Write the name of the course for which admission is sought)

(DSE(H.1)/DSE(MR)/DSE(Db))

For the academic year

Last date of application 1

1. Name in full (BLOCK LETTERS)  :

2. Father's/Husband's Name

3. Date of birth :_ _ Ageinyears:__ months L

4. Place of birth:_ Domicile : __ (submit a birth certificate)

5. Marital Status : _ __Nationality : Fr

6. Do you belong to SC/ST/DTNT/OBC : -
(If yes, attach proper community/case certificate)

7. Postal address with Pincode

Telephone No.

8. Permanent address with

Pin code
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