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बाल ननरे्दशन एंि परामशश में उच्च डिप्लोमा 
ADVANCED DIPLOMA IN CHILD GUIDANCE AND COUNSELLING (ADCGC) 

(Affiliated to Gauhati University and recognized by the Rehabilitation Council of India) 
 

ADMISSION FORM (Session 2026-2027) 
 

Instructions for Filling the Application Form:  
1.  Fill in the application form in capital letters only 
2. The form should be complete in all respects 
3. All original certificates are to be produced at the time of admission.  
4. Incomplete application form will be rejected.  
5. Paste your recent photograph in the space provided and sign across the photograph. 
 

6. Application Fee Payment Transaction ID: 
 
 
 

7. First Name 
   
8. Last Name  
 
9. Gender            Male           Female           Other     10. Date of Birth (DD/MM/YYYY)                  /                  /  
 

11. Father’s Name 
 
 
12. Mother’s Name 
 
 
13. Marital Status                                      14. Nationality                                         15.Religion 
 
16. State                                                            17.  Aadhaar No.                                                                                 
 
18. Mobile No.                                                                           19. E-mail ID 
                                                                 
20. Father’s Mobile No.                                                                              
 
21. Father’s E-mail ID                                                          22. Mother’s E-mail ID 
 
23. Mother’s Mobile No.                                                                              
 
24. Permanent Address: 
 
 
 

 

25. Source of Information About the Course: 
                                                             

FORM NO. 
(For Official use only) 

 

 

 

 

PHOTOGRAPH 

Affix Recent Passport Size 

Photo 



 
 
 

 

26. Name of Local Guardian:  
 
 
27. Address of Local Guardian: 
 
 

28. Mobile No.(Local Guardian): 
 
29. E-mail ID (Local Guardian): 
 
 

30. Category (Tick ✓ where applicable) 
  

SL No. Reserved Categories Tick (✓) 

1. Unreserved   

2 Scheduled Caste (SC)  

3. Scheduled Tribe (Plains)  

4. Schedule Tribe (Hills)  

5. 
Other Backward Class/More 

Other Backward Class 
(OBC/MOBC) 

 

6. 
Persons with Disabilities 

(PwD) 
 

7. 
Economically Weaker Section 

(EWS) 
 

 

 

31. Educational Qualifications 
 

Examination 
Passed 

Department/ 
Faculty 

Board/University 
Year of 
passing 

Percentage (%) 
Name of the 

School/ 
College 

10th 

 
 
 
 

    

12th  

 
 
 
 

    

Graduation  

 
 
 
 

    

Post Graduate  

 
 
 
 

    

M.Ed. (Special 
Education) 

 
 
 

    

 

 

 

 

Note: All original certificates will be verified at the time of the personal interview. 
 



 

 

32. Documents to be Enclosed (Self-attested): 
 Aadhaar Card / Identity Proof  
 Two passport-size photographs (latest)  
 Educational qualification supporting documents from Matriculation to Postgraduate / M.Ed. (Special 

Education)  
 Migration Certificate  

 
 
 

Declaration 
I hereby declare that the information provided by me in this application form is true and correct to the best 
of my knowledge and belief. I further undertake to produce the original documents before the authorities of 
the Institute at the time of the written entrance examination or whenever required. 
 
 
Date: __________________ 
 

Signature of the Candidate: ______________________________________ 
 


