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Admission Notification 2025-26

Free coaching scheme for
students with Disabilities

Duration : 6-9 months
Educational qualification : HSC/Any Degree
Coaching 1s open for : Persons with

» Blindness and low vision » Deaf and hard hearing

» Locomotor Disability » Intellectual Disabilities(ID)

» Autism Spectrum Disorder (ASD) » Mental illness (MI)

» Specific Learning Disability (SLD) & Multiple Disabilities (MD)

Documents to be enclosed along with the application form:

® HSC/ Degree Certificate ® UDID Card (40% & above)
® Aadhar Card ® Community Certificate
® Income Certificate ® Bank Pass Book front page

® Passport size Photos (2)
Coaching offered

SSC/ RRB/State Selection Commission
Contact Course Coordinator ;: 9444785760



Composite Regional Centre

for Skill Development, Rehabilitation and Empowerment of

Persons with Disabilities (CRC-Madurai)
Under the Administrative Control of NIEPMD (DIVY ANGJAN), Chennai.
(Dept. of Empowerment of Persons with Disabilities,
Ministry of Social Justice & Empowerment, Govt. of India)
Tamil Nadu Housing Board, Villapuram, Subramaniapuram Post, Madurai-625011
Email: niepmdcremadurai@gmail.com Phone: 0452-2670060

Application for (Choose One): SSC/RRB/ State Selection Commission

1. Name of the Candidate

2
3
4
5
6.
7
8
9

10.

11

12.
13.

14.

15.
16.

APPLICATION FOR FREE COACHING FOR STUDENTS WITH DISABILITIES

. Father’s Name
. Mother’s Name
. Date of Birth

. Gender

Marital Status

. Nationality

. Religion

Social Category
PwDs

. Type of Disability
UDID Number

Permanent Address

Present Address

Email Id

Mobile No

Affix photo
and attested
signature

: (Gen/OBC/SC/ST/EWS) (Attach supportive document)
: (Yes/ No)

(Attach supportive document)



17. Educational Qualification (Attach Certificates & Mark sheets):

S. No | Examination Name of Board / Subjects % of Marks
Passed University

1. X

2. X1

3. UG

4. PG

S. Others

18. Bank details:

Name of the Name of the bank Branch & address | Account no. & IFSC
candidate

19. Declaration: The information mentioned above is correct to the best of my
knowledge, and I declare that I am not enrolled in any other course at other NIs/CRCs

Date:

Place: Signature




