
UGC SPONSORED FREE COUNSELING PROGRAMME 

 

 

 

1. NAME (IN BLOCK LETTERS): 

 

 

2. ADDRESS ( PRESENT/ PERMANENT): 

 

 

3. CONTACT NUMBER: 

 

 

4. DATE OF BIRTH: 

 

 

5. EDUCATIONAL BACKGROUND: 

 

 

 

6. OCCUPATIONAL BACKGROUND: 

 

 

7. PROBLEM AREA:  EDUCATIONAL/ OCCUPATIONAL/PERSONAL/OTHERS 

 

 

 

 

 

 

 

 

 

 

 

Date:  

 

 Signature of Applicant 


