Ravenshaw University & Asian Institute of Public Health (AIPH)

APPLICATION FORM
for
Master in Public Health

(Two Years — Regular Course)
Academic Session — July 2010

(Only for Office use)
To

SI. No:

The Convenor
Ravenshaw-AIPH MPH Programme Regd. No. | |
Asian Institute of Public Health
N5 /421 IRC Village; Naya Palli
Bhubaneswar— 751015

Academic
Performance:

Distinction:

Failure:

Total :

Sir,

| am Applying for registration
pRIvVINg g MPH Course (Two Years- Regular)

as a student for the

4 )

1. | agree to undergo the course on a
whole time basis and shall not engage
myself in private practice during the
period of the course. Affix recent passport

2. | agree that during my stay at the size Photograph
Institute, 1 shall not draw any Pay / here
Allowance / Fellowship from any other
source if | am paid Scholarship /
Fellowship by any other institute.

3. Attested copies of all relevant \_ )
documents are enclosed.
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O
Ravenshaw University & Asian Institute of Public Health (AIPH) ﬂIPH

DECLARATION BY THE APPLICANT

| hereby declare that the information given is true and correct and no information has been
suppressed to the best of my knowledge and belief. In case any information given by me in this
application is proved to be false or incorrect at any stage, | shall be responsible for the
consequences, which may include among other things, cancellation of my admission, be in at any
stage. | further declare that | shall maintain good conduct, pay the requisite fee and other charges
by the due dates, attend my classes and duties regularly, and abide by the rules and regulations of

the Institute/s without fail.
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Ravenshaw University & Asian Institute of Public Health (AIPH)

Rules for Filling up the form:

Use black ball point pen
Overwriting forms will be rejected
Use only capital letters

No column should be left blank
Put a cross in the Appropriate Box

arwdE

01. Name in full;

02. Father’s / Husband’'s Name:

03. Date of Birth: | | | | | | | | |
DD MM YYYY

04. Age (as on 1.7.2010): [ 1 eas [ Months

05. Gender: I:l Male I:l Female

06. Marital Status: |:| Married |:| Unmarried

07. Address:

Address of Correspondence

Add 1

Add 2

City

State
Country
Pin Code
Contact No

Address of Permanent Residence

Add1l
Add2

City

State
Country
Pin Code
Contact no

08. Nationality: Indian |:| Non- Indian |:|
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Ravenshaw University & Asian Institute of Public Health (AIPH) ﬂ

09. Do you belong to any reserved category: Yes |:| No |:|

10. If yes, then strike out which category (Enclose proof of reservation category)
Scheduled Caste |:| Scheduled Tribe |:| SEBC/OBC |:|
Physically Challenged |:|

11. Are you employed? |:| Yes |:| No

12. If yes, then give the designation:

13. Name & Address where Employed:

Name of Office

Address of the Office

Phone No(Office)

E- Malil

14. Name of the Immediate Senior:

Name of Officer

Address of the Office

Phone No(Office)

E- Mall

15. Name of the Directorate (if Applicable):

Name of Directorate

Address of the Office

Phone No(Office)

E- Malil

16. Name of the Secretariat (If Applicable):

Name of Secretariat

Address

Phone No(Office)

E- Mall

17. Have you ever served in Armed Forces? Yes [ ] No [ ]
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Ravenshaw University & Asian Institute of Public Health (AIPH)

18. If yes, then

Position Held
Duration of Service

19. Is No Objection Certificate from your employer obtained? Yesl:l No |:|
If yes, the original no objection certificate should be attached.

20. Are you officially sponsored by your office? |:| Yes |:| No

If yes, the original letter of sponsorship should be enclosed

22. Job Responsibilities: (Not more than 100 Words)

23. Gross Monthly income slab you are in:

Below 25000/-
25000 - 50000
50000- 75000
Above 100000

24. Do you need any assistance for getting the educational loan? |:| Yes |:| No
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Ravenshaw University & Asian Institute of Public Health (AIPH) ﬂ

25. Academic Qualification:

Examination Name of the Duration Month and Year of Percentage No. of

Passed Institution / of the Admission Passing of marks failures,
University Course obtained if any

Bachelors

Masters

Any other

(specify)
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Ravenshaw University & Asian Institute of Public Health (AIPH) ﬂ

26. EMPLOYMENT RECORD TO-DATE (Attach separate sheets and documents, if necessary)

Period

SI. | Name and address of | Position held Nature of duties
No. the Institution From To
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Ravenshaw University & Asian Institute of Public Health (AIPH) ﬂ

Details of registration with Number:-

Medical Council of India Date:- /

(If you are a medical doctor)
State / UT:-

bH

Details of scientific publications
including thesis / Dissertation
(Attach separate sheet/s, if
necessary)

Any other information relevant to
the research work, which you may
like to give in support of your
application

Details of the Demand Draft for Demand Draft No|

Rs. 500 (Five Hundred) only, Date:- /
drawn in favour of: Drawn on Bank:-
“Ravenshaw-AIPH MPH Branch:-
Programme”, payable at Application Fee:-

Bhubaneswar,to be
attached with each Application
Form
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Ravenshaw University & Asian Institute of Public Health (AIPH) ﬂ

Check list for enclosures:
(a) Copy of the document to prove age (Birth Certificate)
(b) Copy of the Certificate for SC/ST/SEBC/OBC/PH candidates
(© Copy of the certificates to prove academic qualifications
(d) Copy of Certificates for professional examinations passed
(e) Copy of Certificates for proving both academic & field experiences
() Statement of purpose (maximum21000 words write up)
(9) Demand Draft for Rs.500/- towards Application Fee (Applications without Application

Fee will not be considered)

The information given above is correct to best of my knowledge and belief. If any of the information
is found to be incorrect, then my admission may be cancelled.

Place:- (Signature of the Candidate)

Date:-
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