
 

सावित्रीबाई फुले राष्ट्र ीय मविला एिं बाल विकास  संस्थान 
Savitribai Phule National Institute of Women and Child Development 

के्षत्रीय कें द्र, लखनऊ  
Regional Centre, Lucknow 

(महिला एवं बाल हवकास मंत्रालय, भारत सरकार) 
(Ministry of Women and Child Development, Govt. of India) 

Advanced Diploma Course in Child Guidance and Counselling 2026-27  
 

(In collaboration with Babasaheb Bhimrao Ambedkar University, Lucknow) 

Approved by Rehabilitation Council of India 
 

NOTE 

Candidates ONLY in the selected list must pay the admission amount of Rs. 79,800/- (Seventy-

Nine Thousand Eight Hundred Only) on or before 30th June, 2026 by 5.00 PM into the bank account 

of SPNIWCD, Regional Centre, Lucknow. 

Bank Details for Online Payment: 

Account Name Savitribai Phule National Institute of Women and Child Development 

Account Number 98872600002020 

Bank Canara Bank 

IFSC Code CNRB0003210 
 

Only online payment mode is acceptable. No payment through Cheque or Cash would be 

accepted. 
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NOTE 

1. Wait list Candidates are advised NOT TO pay any fee till further intimation. 

 

2. The candidate MUST send their fee receipt image (clear/readable) by email to: 

adcgc.rcl@gmail.com , ac.nipccd@gmail.com with t h e  following details: 

 

3. After final admission, a candidate will be allowed to withdraw his / her admission up to 15 

calendar days from the date on which he / she takes admission. An application for 

withdrawal of admission should reach SPNIWCD, Regional Centre, Lucknow within 15 days 

after the admission i. e. on or before 10th July, 2026. In such case the Institute will refund the 

admission amount after deduction of 10% from the full amount towards withdrawal charges. 

Withdrawal of admission after 15 days will not be eligible for any type of refund. 

 

4. In Case any candidate fails to pay the fee amount within the stipulated time, his/her seat will be 

forfeited and offered to the next candidate. 

 

5. Declaration form sent on email of each candidate is compulsory to be submitted, duly signed 

with date. Also, declaration form/s along with self-attested copies sought through email must 

reach office in original/hard-copies for finalization of candidature of admission. 

 

6. In case of MA/M.Sc. Psychology/ Clinical Psychology in the final semester (whose result are 

awaited) would be selected for admission on provisional basis till their result are declared and 

submitted to the Institute. At any stage, if they fail to clear the post-graduation exam, their 

admission stands cancelled and admission fee would be forfeited. 

 

7. In case of discrepancy found in the documents/testimonials of a candidate at any point of 

time, his/her admission will be cancelled and fee forfeited. He/she solely is responsible 

for the same. 

 

S 

S

sd/- Regional Director 

 

SPNIWCD, Regional Centre 

L

Lucknow 
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DECLARATION 
  

1. I am fully aware that 75% of attendance is mandatory in theory and 90% attendance in 

fieldwork for the satisfactory completion of the course. 

 

2. I clearly understand that I will have to go out of the Institute as well for carrying out fieldwork 

tasks and that all expenditure in connection with this shall be borne by me. 

 

3. I am fully aware that the Institute will not be providing any hostel accommodation and I shall 

make my own living arrangements. 

 

4. I clearly understand that on the completion of my 10 months training at the Institute, I shall be 

placed for an Internship for a period of 8 weeks in any part of the country and that all the expenditure 

in connection with the placement shall be borne by me. 

 

5. I certify that the above statements are true. I understand that withholding of any fact or giving 

false information shall disqualify me from admission. 

 

ENCLOSURES: - 

Self-Attested Copies Required at the time of Admission 

1. Aadhar Card/ Identity Proof 

2. 2 Passport size photographs 

3. Educational Qualification supporting documents from Matriculation to Post Graduation and beyond 

4. Migration Certificate 

5. Certificate/ Proof of having studied from Psychology Department campus, Panjab University, 

Chandigarh 

6. Experience Certificate (if applicable) 

7. Affidavit for Gap in the Education (if applicable) 

8. NOC from previous Institute (if applicable) 

9. Character Certificate from the latest course done by the candidate 

10. Self-declaration Performa submitted by the candidate belonging to Backward Class/ SC/ST category 
(if applicable) 

11. Certificate for admission under Defence category (if applicable) 

 

 

 

 

Date:______________   Signature of the Applicant ______________________ 
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Self – declaration Performa to be submitted by the person 

belonging to Other Backward Class/ SC/EWS category at the 

time of admission 

 

I…………………………………..………….S/o/D/o……………………………………Resident of 

…………………………………………………... District…………..………… State 

………………………………………………….hereby declare that I ……………………………. Belong 

to caste……………………… and this caste has been declared as OBC/SC/ST/EWS by the respective 

authority as per letter No.…………………………………………………dated ………………………….. 

 

 

Declarant 

Place:…………………Date:…………………  

 

 

Verification: 

I hereby declare that the above submitted information is correct as per my understanding and nothing has 

been concealed herein. I am well versed with the facts that I would be liable to face any punishment 

prescribed by law in case my above information is found to be false and the benefits granted to me (the 

applicant) will be withdraw. 

 

 

 

Declarant 

Place:………………….  

Date:……… 

 


