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COMPOSITE REGIONAL CENTRE FOR SKILL DEVELOPMENT, REHABILITATION &

EMPOWERMENT OF PERSONS WITH DISABILITIES (CRC SIKKIM) v
I T RS R e &
(Under the administrative control of NILD, Kolkata)
Department of Empowerment of Persons with Disabilities (Divyangjan), M.S.J. & E., Govt. of India
s, . v, i, RifdeH - 737135
Assam Lingzey, P. S. Pakyong, Sikkim - 737135
Ph. No.: 9475015221 Email Id.: cresikkim(@gmail.com Web: crcgangtok.nic.in
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ADMISSION NOTIFICATION
Session 2025-26

Admissions are open to the following RCI recognized
Diploma in Indian Sign Language Interpreter (DISLI) course at

CRC-Sikkim (Study Centre Code-SK002)

55 gk Mode of

Cousse Eligibility Admission

Registration Start date
25/06/2025

Registration end date 12/07/2025

1. 10+2 pass or equivalent
from a recognized Board of
Education with minimum
marks of 50% for General /

Diploma in Indian Sign
Language Interpreter course

DISLI
(Two Years) 2. Functional hands

OBC/EWS& 45% for Merit and Counseling Result
SC/ST/PwDs 14/07/2025

3. Fluency in at least one

language Admission start 22/07/2025 to

24 /07/2025
4.Hearing in the normal range

Commencement of classes
21/07/2025




FEES & OTHER DEPOSITS:

Iees Amount(First year) Amount(Second year)
Tuition fee per annum 20.000.00 20.000.00
(PerSemester 10.000.00) (PerSemester 10.000.00)
Caution Deposit + ‘
(Refundable alter 1.500.00 Nil
the
Completion ol the course)
Total 21,500.00 20,000.00

e The eligible candidate can fill the enclosed prescribed Application form for
admission to above mentioned course.

e Application for DISLI course will be accepted with fees of Rs. 200/- paid through
online or DD (D. D. should be drawn in favour of “Director CRC Sikkim” pay able at
“Ranipool” as per the following bank details :

Name of Account Holder  : CRC Sikkim Internal Accrual Account

Account Number 531602010008102
Bank Name : Union Bank of India
Branch : Ranipool

IFSC Code : UBIN0553166

e PwD candidates having UDID card with benchmark disability (40%) are
exempted from application fee and Tuition fee

e Reservation Policy for admission shall be applicable for SC/ST/OBC/PwD/EWS
category as per the policy and Govt. rules

e DISLI trainees will get Rs.2,000/-Stipend per month will be provided for 10 months per year for

duration of 2 years.

e Duly filled Application along with supporting documents and application fees should
be submitted by 12/07/2025 before 5:30pm

To

The Director

Composite Regional Centre for Skill Development, Rehabilitation and Empowerment of
Persons with Disabilities, CRC Sikkim

Assam Lingzey, Ranipool-73713S, Pakyong, Sikkim

For Further any clarification contact
Mobile No.: (+91)9402197754/7005110339
Email Id.:cresikkim2020@gmail.com

Sd-
Director



Passport

APPLICATION FOR ADMISSION TO (Name of the Course):

size Photo
s 12..12(;::2'}:: Isesf?t;,:s:;y:g;:: gfc:ansstgs;tegory Jeducational qualifications/UDID(PwD) certificate (if applicable)
1. Name of the candidate:
2. Father’s Name:
3. Mother’s Name:
4. Date of Birth (dd/mm/yy):
5. Gender: Male___JFemale___ITransgender[_]
6. Nationality:
7. Aadhar Number:
8.  Category: GEN[_] OBC [ SC [ ST []
9. PwD: YES ] qu
10.  If Yes, mentioned UDID/UDID enrollment number:
11. Do you belongs EWS category: YES(] No[__]
12 Permanent Address: Correspondence Address:
Village/City- Village/City-
District- District-
State- State-
Pin Code- Pin Code-
13.  Mobile No.: E-mail ID:
14..  Details of examinations passed (include academic and professional courses, internship):
Name of Name of the Year of Marks Marks Percentage Subjects
the exam Board/University Passing Allotted obtained obtained
passed
10"Std.
12Std.
Any Other
Declaration:

I hereby declare that all the information and documents furnished by moisture and correct to the best
of my knowledge and belief. In the event of any information being found incorrect or misleading, my candidature/shall
be liable for cancellation for admission by the CRC Sikkim, RCI or concerned training institute at any stage,

ThavepaidthecostofapplicationformofRs.200/-th roughDDno./OnlineTransactionno.
(DD/Transaction receipt enclosed).

Date:

(Name and Signature of the Applicant)



