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UNIVERSITY OF PUNE

Examination for the Post-Graduate
Diploma in School Psychology

To,
The Controller of Examinations,
University of Pune,
Pune– 411 007.

Sir,
I request permission to present my self at the ensuing Examination for the Post-Graduate

Diploma in School Psychology Examination to be held in ..................... 200  .

I pay herewith Rs. ........................ as Examination Fee.

I desire to appear at the ......................................... Centre.
Yours faithfully,

Date : (Signature of the candidate)
———————————————————————————————————————

I. PERSONAL DETAILS

(Applicant from South India and upcountries should write the name as should appear on University record)

Name in full BLOCK LETTERS ....................................................................................................
(Begining with Surname) Surname Name Father's/Husband's Name

Old name, if any ...............................................................................................................................

Also in Devanagari Script ................................................................................................................

Male or Female ......................................................... Student of Ex-student ..................................

College or Institution where the candidate
of the College and that of the University ..........................................................................

Date of obtaining the Degree at a convocation ..........................................................................

Date of Passing the Degree Examination with
Name of the College and that of the University ..........................................................................

Years during which the terms kept First Term : ..........................................................................

Second Term   : ..........................................................................

Res. Address of Correspondence  : ...............................................................................................

Permanent Home Address : ...............................................................................................

[P.T.O.

Price : Rs. 20/- No.

}

}
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II. EXAMINATIONS PARTICULARS
———————————————————————————————————————

Name of the Exam. Month & Marks obtained
Paper Seat No. Year of the Written Internal Total

Exam. 80 20  100
———————————————————————————————————————

1. Child and Adolescent
Development and
Psychology of
Adjustment

2. Human Abilities,
Differences &
Psychology of
Exceptional

3. Principles & Procedures
of Guidance & counselling

4. Measurement of Evaluation
in School Psychology

5. (a) Practicum in Testing
(b) Practicum in Guidance

———————————————————————————————————————
Certified that Shri./Smt. ...........................................................................................................

Since passing his/her Degree Examination held in ............................... has for the number of days
specified below, attended during two terms the course of Lectures and practicals for this
examination.
———————————————————————————————————————

Terms Name of Days Remarks
———————————————————————————————————————
From June 200 to Oct. 200
———————————————————————————————————————
From Nov. 200 to March 200
———————————————————————————————————————

2. The Statement made overleaf by the candidate regarding exemptions in paper/s is correct.

3. Is to the best of my knowlwdge and belief a person of good conduct and has my
permission to appear at the ensuing Post-Graduate Diploma in School Psychology.

Signature of Principal/Director

Stamp of the Office

P.U.P.—3000-12-2004 (10893) [PC-3]
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