
 

Composite Regional Centre for 
Empowerment of Persons with Disabilities 

 (Under the administrative control of   NIEPMD, Chennai)
Department of Empowerment of   Persons with Disabilities (Divyangjan)  

 Ministry of Social Justice & Empowerment, 
CRC Campus,   Golf Link Road, Chevayour

Telephone: 0495 – 2353345, Web: crckozhikode.nic

Application form of free coaching 

1. Name of the Candidate 

2. Age and Date of Birth 

3. Gender 

4. Category 

5. Mobile No 

  6. WhatsApp No 

7. Email ID 

8. Address for correspondence

9. Type of Disability 

10. Percentage of Disability 

11. UDID Number 

12. Educational Qualification

 

Declaration 

I hereby declare that the information given above and in the enclosed documents is true to the 

best of my knowledge and belief and nothing has been concealed therein. I understand that if 

the information given by me is proved false/not true, I 

the law. 

Place:- 

Date :-     

-------------------------------------------------

 

Composite Regional Centre for Skill Development, Rehabilitation and 
Persons with Disabilities [CRC – KOZHIKODE

(Under the administrative control of   NIEPMD, Chennai) 
Department of Empowerment of   Persons with Disabilities (Divyangjan)  

Ministry of Social Justice & Empowerment, Government of India
Golf Link Road, Chevayour PO, Kozhikode, Kerala – 673 017
2353345, Web: crckozhikode.nic.in, Email: crckozhikode.ker@nic.in

Application form of free coaching scholarship for students with disabilities

 

 DD/MM/YYYY 

 

SC/ ST/ OBC/ GEN 

 

 

 

Address for correspondence  

 

 

 

 

  

 

Educational Qualifications  

 

 

 

 

I hereby declare that the information given above and in the enclosed documents is true to the 

best of my knowledge and belief and nothing has been concealed therein. I understand that if 

the information given by me is proved false/not true, I will have to face the punishment as per 

    Name and Signature

-------------------------------------------------Office Use Space------------------------------------------

Skill Development, Rehabilitation and 
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Department of Empowerment of   Persons with Disabilities (Divyangjan)   
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with disabilities 

I hereby declare that the information given above and in the enclosed documents is true to the 

best of my knowledge and belief and nothing has been concealed therein. I understand that if 

will have to face the punishment as per 

Name and Signature 

------------------------------------------ 


