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GENERAL INSTRUCTIONS FOR FILLING-UP APPLICATION FORM 

  
1. The application form should be filled in by the candidate in his/her own 
2. hand-writing. 

 
3. A stamp size photograph, duly attested by a Gazetted Officer, may be affixed 

on the space provided in application form  
 

4. Two passport size photographs duly singed in by the candidate are to be 
attached with the application form. 

 
5. The Prospectus along with the Prescribed Application Form can be had from 

NISD Office by paying Rs. 50/- personally from 10.00 AM to 4.00 PM on all 
working days, or by sending a DD/ Pay Order of Rs. 80/- The Pay Order /DD 
should be in favour of the Director, National Institute of Social Defence, 
payable at Delhi/New Delhi.  

 
6. The application form completed in all respect should be submitted to Deputy 

Director, Old Age Care Division,  National Institute of Social Defence 
(NISD), Ministry of Social Justice & Empowerment, Government of 
India, West Block 1, Wing 3, 1st Floor, R.K. Puram, New Delhi-110066. 

 
7. The Common Aptitude Test (CAT) would be held at New Delhi. 

 
8. There is no course fee. The Course is purely non-residential.  

 
9. Application Form received after the last date will not be accepted. Incomplete 

application in any form will not considered. 
 

10. The list of successful candidates in CAT Examination would be displayed at 
NISD R. K.  Puram, New Delhi and other Regional Centres. 

 
11. Attested copies of all relevant documents duly attested by the Gazetted 

Officer may be enclosed with the application form. 
 

12. OBC Candidates should submit Caste Certificate alongwith Income 
Certificate from Competent Authority in pursuance of O. M. No. 
36033/3/2004 – Estt. (Res.), Department of Personnel & Training, Ministry of 
Personnel, Public Grievances & Pensions, dated 14th. October, 2008. 

 
 

 

 



NICE Course Series- 5                             PG Diploma in ‘Integrated Geriatric Care’  

 2

 

Admit Card (to be filled in by Student) 
(In Duplicate) 

Old Age Care Division 
National Institute of Social Defence 
 
 

(in Duplicate) 

 

 

 

 

 

 

 

 

 

     

 

 

* To be filled in by the Office 

 

 

 

 

 

 

 

 
 
National Institute of Social Defence 

Old Age Care Division 
Ministry of Social Justice & Empowerment 

Government of India 

Old Age Care Division 
National Institute of Social Defence 

 
 
 

*  Roll No.   ………………………………………. 
Name of the Course:………………………………………….. 
Name of Student    …………………………………………. 
Father’s Name: …………………………………………… 
Date of Birth:  ……………………………………………. 

*  Registration No.  ………………………………………………………….. 
Name of Examination……………………………………………… 

*  Address of CAT Centre:    ……………………………………… 
*   Date & Time of Commencement of CAT Examination:   
…………………………… 

Signature   of Student ------------                                  Signature   of Invigilator 
 

Affix a good quality 
coloured, recent 
stamp size photo 
duly attested by a 
Gazetted officer 

Old Age Care Division 
National Institute of Social Defence 

 
 
 
*Roll No.   ………………………………………. 
Name of the Course:………………………………………….. 
Name of Student    …………………………………………. 
Father’s Name: …………………………………………… 
Date of Birth:  ……………………………………………. 
*Registration No.  ………………………………………………………….. 
Name of Examination……………………………………………… 
*Address of CAT Centre:    ……………………………………… 
*Date & Time of Commencement of CAT Examination:   …………………………… 
Signature   of Student ------------                                  Signature   of Invigilator 
 

Affix a good quality 
coloured, recent 
stamp size photo 
duly attested by a 
Gazetted officer 
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    Application Form            Form No.________ 

     

PG Diploma  In Integrated  Geriatric Care  
{{ 
      

(i) Name:  (in Block Letters) 

               

       

(ii) Sex                         

 

(ii) Father’s/Husband’s Name:   (In Block letters)       

                   
 

(iii) Mother’s Name:   (In Block letters) 

                   
 

(iv) Date of Birth: (as stated in Matriculation/ Secondary Exam. Certificate)   

        

 

(v) Nationality: ____________________ 

(Viii) Full Postal Address with Tel. No. , if any 

  _____________________________________________________________________ 

______________________________________________________________________ 

Pin Code _________________________ 

(viii) Permanent Address with Tel. No., if any:  

      _________________________________________________________________ 

      ______________________________________________________________________ 

  Pin Code___________________________  

(Vi) Please indicate category to which belong: 

 General  

 Scheduled Caste  

 Scheduled Tribe 

 Other Backward Classes  

 Physically Handicapped  
  
(ix)  Centre for CAT   NEW DELHI 

Affix a good 
quality coloured, 
recent stamp size 
photo duly 
attested by a 
Gazetted officer 

MALE FEMALE 
Signature of Candidate 
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(x) Educational Qualification:   

S. 

No 

Course    Year 

From          To 

Board/Univ. Subjects studied % 

Marks 

Obtd. 

      

      

      

      

 

(xi)Technical Qualification  

                                                          

___________________________________________________________________________

_________________________________________________________________________ 

(xii) Work Experience  

___________________________________________________________________________

___________________________________________________________________________

___________________________________      

(xiii) 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 have read the instructions in the booklet and shall fully 
abide by the terms and conditions therein. In the event of suppression or distortion of any fact 
made in my application form, I understand that I will be denied the opportunity to appear in 
the CAT and if already admitted my admission is liable for cancellation. I understand that the 
decision of the 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 the NISD.   

 

Place: 

Date:                                                                       

(Name of the Parent/Guardian)  (Signature of the Applicant) 

 

                                                              (Counter signed by Parent/ Guardian) 
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For further Query, contact  
 

 
National Institute of Social Defence, 

WestBlock-1, Wing-7, Gr. Floor, R.K. Puram, 
New Delhi-110066  

            Tel/Fax 011-26106883 
  Fax:    011-26711397 

 
 
 


