APPLICATION FORM FOR ADMISSION INTO
DIPLOMA IN EDUCATION-SPECIAL EDUCATION (VISUAL IMPAIRMENT) COURSE
FOR THE ACADEMIC SESSION 2024-25

Form No.

State Institute of Special Education & Research (SISER)
SIRD Campus, Unit-8, Bhubaneswar-751012
Contact No.- (0674) 2561163
www.siserodisha.org, siserodisha@gmail.com

Application form for admission to (name of the course):

Photograph of
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Are you Parent/Sibling of PwD

Yes |_| No
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If yes, mention UDID number
or UDID enrolment number
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Do you belong to EWS Category
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Permanent Address

Correspondence Address

Address

Village/City

District

State

Pin Code
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Mobile Number:

Email ID:

15. Educational Qualification:
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University
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passing
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Declaration
[ hereby declare that all the information and documents furnished by me istrue and
correct to the best of my knowledge and belief. In the event of any information being
found incorrect or misleading, my candidates be shall be liable for cancellation for

admission by the NBER, RCI or concerned training institutes at any stage.

(Name and Signature of the Applicant)

Note: Self attested copy of caste, educational qualification and UDID (PwD) certificate (if applicable),

any other relevant documents to be enclosed along with the application form.
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