
 

  

 

 

 
Application form for admission to the distance education course  

 
 

Please select and tick mark the desired course  
1 ________ Certified Competency Mapping Manager (CCMM) 

2 ________ Certified Psychometrician & Assessor (CPA) 

3 ________ Masters in Industrial Psychology, Organizational Behavior and   

             Human Resource Development (MIOBHRD) 

4 ________ Performance Management and Counseling Expert (PMC) 

5 ________ Employee Retention and Job Satisfaction Expert (ERJS) 

 

 

 
 
To, 
The Admission Officer, 
Salahkaar Consultants, 
Pune -411014, India.                                                                                                                                                                      
 
 
Dear Officer, 
 
I hereby apply for admission as mentioned above. 
 
Particulars about me are as under: 
 

1. Name in full: ………………………………………………………………………………                 
                      (Capital letters beginning with surname) 
 

2. Date of Birth: Date: ……….. Month: …………Year: ……… 
 

3. Gender: Male/Female(strike out whichever is not applicable) 
 

4. Nationality: ……….. 
 

5. Permanent Address: ………………………………………………………………………. 
 

…………………………………………………………………………………… 

 

 
6.          Your preferred postal address to which all correspondence including course material are  to 
be sent. 

 

       ………………………………………………………………………………………… 

       ………………………………………………………………………………………… 



 

 

 

 
7. Occupation/Employment, if any: ………………………………………………………….. 

                     (Give name and address of the present employer) 
 
 

8. Email id of your HR head: …………………………………… 
 
 

9. Particulars of Degrees/diploma previously obtained: 

 
 
10.             Professional experience in your area of work/ subject after passing Bachelor and/or master’s 
degree? If any, please give details. 
 
(a) Name of the institution where professional experience was obtained: 
(b) Period of professional experience: 
(c) Nature of professional experience:  
 
11.             Membership of professional bodies: 
 
 
All particulars given above are true to the best of my knowledge and belief. I have read all conditions in 
the brochure about the present certificate/diploma and I, hereby, undertake to abide by them strictly. 
 
 
Yours sincerely, 
Name:                                                 
 
Place: 
 
 
 
Signature of the applicant 
Date: 
 

 

______________________________________________________________________________ 

 
 
 
 

Degree University Year of passing Subject(s) offered 
Percentage/grade 
points 

Bachelor’s Degree 
 
 
 

   

Master’s Degree 
 

 
 
 

   

Any other Degree/Diploma
 
 
 

   

Any other Degree/Diploma
 
 
 

   



 

 
 
 
FOR OFFICIAL USE ONLY 

 
Remarks of course director/ officer: Admitted/Not admitted 
Scholarship: Granted/Not granted (Decision of admission cell will be final) 
 
 
Amount of scholarship ……………………………………….. 
 
 
 
 
…………………. 
 
Signature of the appropriate authority 


