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DIPLOMA TN HEALTH PROMOTION EDUCATION

ELIGIBILITY CRITERIA (20I8-I9)

One year Diploma Course in Health Promotion Education is af,filiated to International Institute

for Population Sciences, Mumbai (Deerned University).
The candidate should fulfil the following eligibility criteria.

l. Candidate should be Craduate fi-om a UGC recognised University. Pref'elence will be

given to candidates having degree in the field of Health / Education / Welfare / Nursing

or any other paramedical field.

2. Minimum three years of experience in Health related field.

3. Age not more than 40 years. Five years age relaxation for candidates belonging to SC/ST

and three years for OBC candidates.

4. In-service candidate in Central/State government, Health and Family Welfare Department

directly involved in the delivery of health care services will be preferred. Persons

working in Recognised National level NGOs working in field of health rnay also apply.

5. Reservation for SC/ST/OBC (Non-Creanly Layer) and disabled will be provided as per

Govemment of India rules. A Valid Caste Certificate from the recognised District
Authority must be attached at the tirne of gubmission of application fbrm.

6. Individuals with any of the above qualifications from Covernment & Non- Government

organizations working in Rural areas / undetperforrning districts in the cornmunity health

will be prefened.

7 . Preference for admission will be given for candidates gponsored frorn Directorate of
Health Services of the State. Application duly completed along with enclosures should be

forwarded through proper channel by cornpetent authority so that candidate gets relieved

in case of his/her selection.

8. The mediurn of instructions for this course is English, Reading & writing cotnpetency in

English is required.

9, Selection Committee dccision will be final.

10. D,H.P,E. Course is a full tirne Residential Training course of one year duration.

I l. No student will be permitted to seek employment or to participate in any course of study

eirher full tirne or part time dunng the period he/she is enrolled at the institute for said

course.

I 2. Last date for receipt of application is 3 I " March 201 8.



GOVERNMENT OF INDIA

332, S.V,P. ROAD, KHETWADI, MUMBAI - 4OO OO4.

TEL.: 2388 172412389 3165 FAXNO. (91) 22-23362736Email: director.fwtrc@nic.in
Website: ww

APPLICATION FORM

Name of the Course:
(Please tick the appropriate box.)

I) DIPLOMA IN HEALTH PROMOTION EDUCATION

ID POST GRADUATE DIPLOMA IN COMMUNITY HEA

l. Narne in Full:
(In Block Letters)

2. Sex :

3. Age (as on 3l''March 2018) :

4. Marital Status :

5. Designation of the Present Post :

6. a. Present Address (to which communication to be sent):

PHOTO

b, Permanent Address (lf ditferent from above):



7.

c. Phone No. (Office):

Mobile No.

d. Email (ComPulsorY):

Date & Place of Birth:
Date:

Phone No. (Residence):

Place:

8. Do you belong to Scheduled Caste / Scheduled Tribe / OBC:

If Yes,
Scheduled Caste / Scheduled Tribe / OBC

YES NO

Sub-caste:

(please attach Valid Caste Certificate & OBb Non-Creamy Layer Certificate from the District

iuthority otherwise application will be treated as general'category')

9' 
f all examinations and degrees obtained:

Year of
Passing

Medium of
Examination

Board /
Institution /
UniversitY



10. Employment Record (If Any): (Please attach Experience certificate from Employer')

Employer Post held From
(Date)

To
(Date)

Salary last
Drawn

Reasons for
leaving the post

I 1. List your important present job responsibilities:-

1

2.

a
J.

12. Give reasons in brief as to why you seek admission and your expectation from this training

course: -

(l)

(2)

(3)

13. Give names, occupations / positions and addresses of two references, other than your

relatives, who are in a position to give information about you and your work :-

III

DECLARATION BY THE APPLICANT

I hereby declare that all statements rnade in this application are true, complete and correct to the

best of my knowledge and belief'

Place & Date:

SIGNATURE OF THE APPLICANT


