














APPLICATION FORM FOR M.PHIL IN CLINICAL PSYCHOLOGY 

COURSE (SESSION 2017-18) 

 

MENTAL HEALTH INSTITUTE (Centre of Excellence),  

SCB MEDICAL COLLEGE & HOSPITAL, CUTTACK, ODISHA 
 

 

1. Name (in block letters)   : ___________________________________________________________________ 

2. Date of Birth    : ___________________________________________________________________ 

3. Father’s/Spouse’s Name   :____________________________________________________________________ 

4. Mother’s Name    : ___________________________________________________________________ 

5. Permanent Address   :____________________________________________________________________ 

_________________________________________________________________________________________________________________ 

6. Address for Correspondence  :__________________________________________________________________________________________ 

 

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________ 

Mobile No. and e-mail (if any) :_________________________________________________________________________________ _________ 

 

     

:___________________________________________________________________________________________ 

      

7. Gender    : __________________________________________________________________________________________ 

8. Nationality    : __________________________________________________________________________________________ 

9. Marital Status    : _________________________________________________________________________________________ 

10. Details of Educational Qualification: (MA/M.Sc or Equivalent examination only) 

Examination 

Passed- 

 

Board/University Year Subjects Percentage of 

Marks 

Class/Div. 

obtained 

 

      

 

      

 

 

11. Pl. tick (√) the category: (a) ST                  (b) SC                    (c) PH                      (d) Ex-Service Man               (e) UR  

 

 

12. Mention details if under any employment  

 

13. Declaration: 

 

I do hereby declare that the information mentioned in the application form is true to the best of my knowledge and 

belief. If any such information is found to be false subsequently, my candidature will be rejected and legal action as 

deemed proper shall be taken against me. 

Place: 

 

Date:         (Signature of Applicant) 
 

Paste recent 
Passport 
Size color 

photograph 

 


