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FORM : 1   Application Form For Admission 
Post Graduate Professional Diploma in Special Education (PGPD-SEDE) 

 
 
 
 
 

1.Programme Code       PGPD-SEDE 

2.Programme Fee DD Details 

DD No. DD Date 

Date      Month       Year 

DD Amount 
(in Rs.) 

Issuing Bank 
Name & Code 

          2 0    

 

 

 
 

3. State Code :    

4. Study Centre Code in order of preference in which the   1st  

 Candidate wants admission :( Select the Study Centre which  2nd 

 runs the opted Disability Area  as chosen in No.5)   3rd  

5. Code and Name of Disability Area in which the Candidate wants to specialize: 

Code :                  Name : 

6. Name 

 

 

7. Father's/Husband's Name/ 
 Mother's Name 

 (strike out whichever is not applicable) 

 
8. a) Address for  

 correspondence 
 (Do not give Box No. 
 address. Leave a blank 
 box between each unit 
 of address like House No., 
 Street Name, P.O., etc) 
       
        Pin Code 
 

b) Telephone No. (if any) _________________________________________________ 

Affix your latest 
Passport size 
photograph   

(4cm x 5cm) duly 
attested by you. 
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c) Fax No. (if any) _________________________________________________ 

 
d) E-Mail No. (if any) _______________________________________________ 

9. Date of Birth  
Date Month Year 

    1 9   
 

10. Nationality 
 

11.Country of Residence  

 
12.Sex Code    14.  Category Code 

 

13. Educational Qualifications: (Please attach attested photocopies of certificates/degrees along with marksheet) 

Examination Passed  Year of 
Completi

on 

Subjects % of Marks 
Obtained 

Board/University 

1. Matriculation 

2. Higher/Sr.Secondary  
3. GraduationSc/Arts/Com) 

4. PG  in ................ 

5. Research Degree 

6. Any other 

    

 

 

 

 

 

14. I fulfill following condition (s) (Tick  whichever applicable) 

(a) I possess MPBOU-RCI B.Ed.-SEDE Degree      

(b) I possess B.Ed. (Special Education) Degree recognised by RCI 

(c) I possess B.Ed. Degree in General Education        

15. Teaching Experience:                Nature of Present Employment: Regular/Temporary 

Name of Institution 
With Address 

Type of 
Institution 

Public/Private 

Post Held Level of 
Teaching 

Prim./Sec./H.Sec. 

Period of 
Employment in 

Years and Months 
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FORM : 2 
Category Certificate 

(For SC/ST/OBC/PH candidates) 

This is to certify that Mr./Ms. _________________________________________________________ 

Son/daughter/wife of Shri ____________________________________ of Village _____________________ 

Town _________________________ District ____________________ State/U.T. _____________________ 

belongs to ___________________________________________ caste category which is recognised as a 

Scheduled Caste/Scheduled Tribe/OBC under the Constitution (Scheduled Caste Part C States) Order 1951 

read with the SC/ST lists (Modification) Order, 1956. 

Mr./Ms. ______________________________________________ and his/her family reside in village Town 

______________________________________ District _____________________ State/U.T. _____________ 

 

Signature of Tehsildar/Commissioner/District Magistrate 

Place : _______________________  Name ______________________________________ 

Date : ________________________  Seal/Stamp __________________________________ 

________________________________________________________________________________________ 

FORM : 3 
DECLARATION BY APPLICANT 

I hereby by declare that I have read and understood the conditions of eligibility for the programme for which I 
seek admission. I fulfill the minimum eligibility criteria and have provided necessary information in this 
regard. In the event of any information being found incorrect or misleading, my candidature shall be liable to 
cancellation by the university at any time and I shall not be entitled to refund of any fee paid by me to the 
university. 

Date : ______________________ ________________________________________ 

 Signature of Candidate  
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CODE NUMBERS, NAMES AND ADDRESSES OF THE STUDY CENTRES 
FOR B.Ed.-SEDE PROGRAMME 

State/ 
Code 
No. 

Name of Institution Specializ
a- tion 
Area 

Telephone No. , Fax No. & 
Email Address 

1701 Digdarshika Institute of Rehabilitation 
& Research,B-292 Shahpura ,Post Box 
No. 580,Bhopal (M.P.) – 462 016 

MR Ms. Kalpana 

9425301161 

1705 Mahesh Dristiheen Kalyan Sangh, 

Scheme No.54, Atmalochan Parisar, 
Vijay Nagar, Indore (M.P.)  

VI Ms. Vasudha 

9827318923 

0731-254757 

1707 M.P. Welfare Association for the 
Blind,  33 B/D, Kila Maidan,  

Indore (M.P.)– 452 006. 

VI Mr.Mrinal 9575433568(O) 0731-
2410296 224060,(R) 2401242,  
mpwabho@vsnl.net or mpwab@vsnl.net 

1708 Deaf Dumb Association, 

Scheme No.71-B, Behind Ranjeet 
Hanuman Temple, Indore  (M.P.) - 
422 009 

HI Mr. Abid Ali 

99933775950731-2383559 

 

1710 Avasar Punarvas Evam Anusandhan 
Sansthan,245, Choti Payega, Keshav 
Ganj,Sagar  (M.P.) – 470 002 

MR Smt. Madhuri Jain 

992636841707582-233226 

1711 Justice Tankha Memorial Rotary 
Institute for Spastic & Handicapped 
Children,Pachpedi, Jabalpur, (M.P.)  

HI Mrs.Koyali Sen 

9424309352 

1714 Madhya.Pradesh Viklang Sahayata 
Samiti, 88-Subhas Nagar, Indore Road,  

Ujjain (MP)-456010  

MR Fr. Thomas 

9425332740,0734-
2623223/2521244/2511031 

1717 Sanjeevani Seva Sangam, 

Scheme No.-54. Behind Satya Sai 
Vidhya Vihar, AB Road,Indore 
(M.P.)  452010 

HI Mr. Tomar  

9179367888 

0731-2553823 

1718 Arushi,1, Shivaji Nagar, Near Gas 
Rahat Court,Bhopal (M.P.) – 462 016 

HI Mr. Sharad 9407262961 

0755-4293399/0755-2550827 

(Please call on Mobile numbers from 11 am to 6 pm) 

ABBREVIATION:  MR-  Mental Retardation HI- Hearing Impairment 
   VI-             Visual Impairment 
Note : If for any reason, any of the above Study Centres become non-functional then the candidates will be 
shifted to a suitable Study Centre.  
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LIST OF CODES 
 

Education Qualification Code Education Qualification Code 
01 Matriculation/SSC 05 Graduation or Equivalent 
02 10+2 or Equivalent 06 Post-graduation or Equivalent 
03 Diploma in Civil Engineering 07 M. Phil or Equivalent 
04 Diploma in Agricultural Engg. 08 Ph.D. or Equivalent 

 

Category Code Sex Code 

01. SC 01 Male 

02. ST 02 Female 

03. OBC   

04. PH   

05. General   
 

 
Disability Area Code Disability Area Code 

01 Visual Impairment (VI) 04. Locomotors and Neurological Disorder 
(LND) 

02 Mental Retardation (MR) 05 Learning Disabled Children (LDC) 

03. Hearing Impairment (HI)   
 
 

 

 

 

  


