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                 CENTRE FOR CHILD PROTECTION 
                          SARDAR PATEL UNIVERSITY OF POLICE,                        SECURITY AND CRIMINAL JUSTICE (SPUP)     (Established by the Government of Rajasthan)                                            S-7, Mohan Nagar, Jaipur – 302018                     
       Certificate Course in Child Protection   आवेदन पᮢ 

 केवल कायाᭅलय ᮧयोग हते ु/For office use only  
Date / ᳴दनाक…………………………………..   Photo 
Admission No .…………............Receipt No……………………  
Fees:  By Cheque                        By Cash  
Signature of Incharge                                                                                                                                                                                                Signed by Candidates  
 
1. Applicant’s Name/आवेदक का नाम ...…………………………………………………………………  
2. Father’s Name /िपता का नाम ………………………………………………………………………...  
3. Mother’s Name/ माता का नाम..…………………………………………………………………..……  
4. Sex / ᳲलग              Male                 Female               Transgender  
5. Date of Birth / ज᭠म ितिथ          DD                  MM                     YYYY  
6. Category          General           OBC          SC           ST            SBC         Differently Abled  
7. Medium of study / मा᭟यम   ᳲहदी   English   
8. Educational Qualification / शैᭃिणक यो᭏यता   
S. No.   Qualification Board/College/ University   

Passing Year Percentage   Division 

      
      
      
      
9. Permanent Address / ᭭थायी पता .............................................……………………………………  
......................................................................................................................................................... 
10. Contact Number …………………………Email-ID ......................................................   
 
 
 
I ...............................................................declare that all the information submitted above are true to the best of my 
knowledge and I will abide by the rules and regulations of the University.     

    
 

(Signature of Candidate) 


