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Application for the enrolment in Postgraduate Diploma in Education program -2026
(Please complete in ENGLISH CAPITAL LETTERS only)
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Designation ........................................................................
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I declare that the information given above is true and correct.

Signature of the candidate Date: .....c.ocovieiiint.

Recommendation of the Head of the School / Institute (if needed)
I recommend the application of Rev/ M./ MS. ..ot e

Signature: ...........coeviiininnnnn. Date: ..................... (Official stamp)

Recommendation of the Director of Zonal Education Office
I recommend and forward the application of Rev/ Mr./ MS. ...t

Signature: .........coooviiiiiiiiiinnn, Date: ......oovvvviiinnn... (Official stamp)



