Q

MAHATMA GANDHI UNIVERSITY, KOTTAYAM o
INTER UNIVERSITY CENTRE FOR DISABILITY STUDIES (1ucps) (L IUCDS

Application Form for Master of Social Work (MSW)
(Self-Financing Programme | 2026-2028 Admission)

1. PERSONAL INFORMATION

SI. No. Details Information
1 Full Name (as per records)
2 Expansion of Initials (if any)
3 Gender
4 | Date of Birth (DD/MM/YYYY)
5 Age (in years)
6 Nationality
7 Religion (Optional)
8 Community GEN/SC/ST/OBC/OEC/EWS/ No Caste / Other...............
9 Aadhaar Number
10 Marital Status
11 Blood Group
12 Person with Disability (Yes/No)
If yes UDID Number
13 Phone Number
14 E-mail ID
2.  GUARDIAN DETAILS
SI. No. Details Information
1 Name of Guardian
2 Relationship
3 Contact Number
4 E-mail ID

3.  CONTACT DETAILS

Permanent Address:

PIN:

Address for Communication:

PIN:
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10.

11.

EDUCATIONAL QUALIFICATIONS

Qualification | Register No.| Year

Board/University | Institution Subjects

Marks | CGPA | Percentage

Class X

Plus Two

Degree

Other

Subject/Discipline of Graduation:

Grace Mark

Item Certificates

Details

NSS

NCC

SPC

Sports

EXTRACURRICULAR ACTIVITIES & ACHIEVEMENTS

DOCUMENTS TO BE ATTACHED

10™ Certificate & Mark List

[ ]

Plus Two Certificate & Mark List I:I

Degree Certificate & Mark List

[ ]

Disability Certificate (if applicable)
Community Certificate (if applicable) I:I
NCC/NSS Certificates (if applicable) I:I

Application Fee Receipt I:I Any Other Certificates I:I
APPLICATION FEE DETAILS
General — Rs. 1200/- | SC/ST/OEC — Rs. 600/- | Differently Abled — Rs. 600/-

A/CNo : 67136403099

IFSC

SBIN0070669

Account Name: The Honorary Director, [IUCDS, SBI MGU Branch, Kottayam

DECLARATION

I hereby declare that the information provided is true.

Place:
Date:

SUBMISSION DETAILS
Email: iucdsmgu@mgu.ac.in

Signature:

Postal Address: IUCDS, Mahatma Gandhi University, Kottayam — 686560

FOR OFFICE USE ONLY
Application No. Date Received Verification Status Remarks
Admitted / Not Admitted Director, IUCDS,

MG University, Kottayam
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