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Re-registration Form for Distance Education Programmes
Attention: Incomplete forms will be considered invalid. All information should be written in Block Letters or typed. Please send a self-attested copy of the graduation certificate with this application.


Enrolment No. (to be filled by office)
I wish to apply to the following Certificate Course: (Put “Y” in the box for the course you apply)
IPPR05
-
International Perspectives in Participatory Research

OHS06
-
Occupational Health and Safety



GM06

-
Understanding Gender in Society  

CSB06

-
Civil Society Building

IPPME07
-
International Perspectives in 




Participatory Monitoring and Evaluation


IPCDA09
-
International Perspectives on Citizenship,





Democracy and Accountability
    


1. Full Name of Applicant:


2. Correspondence Address of the Applicant*
(where all correspondence/study material to be sent):                      

_____________________________________________________________________________________

State / Country: _________________________________City Pin Code:        
                            

Tel.(Country/ STD Code): _______________________________Mobile: _________________________

Email Address: _________________________________________________________________________


3. Date of Birth: 




          4. Gender (Female/Male):  ___________

                                Date           Month                 Year                                                                          

5. Nationality:__________________________________________________________________________

6.  Educational Qualifications (Start with last highest qualification). Please provide a self-attested copy of the graduation certificate.

	Degrees & Academic Distinctions Obtained
	Institution / University
	Year
	Subjects
	Marks/ 
Grades Obtained

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


7. Work Experience (Details of Experience, Starting with the most recent):

	S. No.
	Name of the organisation
	Position held
	Beginning / End dates

	
	
	
	

	
	
	
	

	
	
	
	


8. Self Sponsored:  _____________________
Organisation Sponsored: __________________________

    If Sponsored, Name of the Organisation:__________________________________________________

9.  Primary source of information about the course (Tick only one):  Brochure (Y/N):_____________

Magazine (Please specify):________________Websites: PRIA_______ Search Engines: _________

Mailers: ______________ Others ________________________________________________________

10. Declaration by the Applicant:

If selected for admission, I undertake to abide by the rules and regulations of PIALL. I certify that the information given above is correct and I am aware that providing incorrect information in the application form may result in the cancellation of admission secured. 

Place:
_______________ Date:  ______________ Signature of Applicant: __________________________

	Details of Demand Draft (DD) drawn in favour of “Society for Participatory Research in Asia”, payable at New Delhi has been enclosed with this application.

Demand Draft No._____________________
Date_________Amount Rs.______________
Bank Name and Branch _______________

___________________________________
	Details of wire transfer of fees (for Bank transfer) 
Name of Applicant / Remitter / Sponsored Organisation ______________________________________________

Name & Address of Bank:_________________________

State/Country:_______________________________
Amount US$ / INR:____________________________
Date:_______________ Ref. No.: __________________


Administered by PRIA International Academy of Lifelong Learning (PIALL)
42, Tughlakabad Institutional Area, New Delhi -110062 India Tel.: 91-11-2995 6908, 2996 0931/32/33, 

Fax: 91-11-2995 5183, Email: piall@pria.org Web: www.pria.org
PRIA INternational Academy �of Lifelong Learning (PIALL)
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Compulsory 


Passport Size


Photograph to be pasted
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� * It is the responsibility of the candidate to intimate change of address, if any, to the Programme Administrator, PIALL, New Delhi.





