
 

 

 

 

 

 

 

 

Important 

• Please indicate the preference of your campus in the above columns 

• Fill all the information in BLOCK letters only 

• Ensure that address, PIN, Phone number with STD code written are correct 

• Retain a copy of the filled in application form for future reference 

• If any field is not applicable to you, write “NA”. 

• Incomplete application forms will be rejected without notice 

PERSONAL INFORMATION 

Name: ........................................................................................................................................................................  

Gender (M/F): ............................................................ Marital Status (Married/Single) ..........................................  

Place of birth: ............................................................ Native place .........................................................................  

Date of birth:  ............................................................ Nationality ............................................................................  

Religion:  ................................................................... Caste: ...................................................................................   

Community:  .............................................................. Mother tongue: ....................................................................  

Father’s / Guardian’s name: ...................................................................................................................................  

Father’s occupation & Age: ....................................................................................................................................  

Mother’s name: ........................................................................................................................................................  

Mother’s occupation & Age: ...................................................................................................................................  

Annual income of the family: .................................................................................................................................  

Address for communication: ......................  ...........................................................................................................  

 .......................................................................  ...........................................................................................................  

 .......................................................................  ...........................................................................................................  

DEPARTMENT OF SOCIAL WORK 
Amritapuri (Kollam) – Ettimadai (Coimbatore) 

Campus Preference (indicate 1 / 2) 

Amritapuri  Coimbatore    

Paste your latest 

passport size color 

photo here 

APPLICATION FORM FOR ADMISSION TO MASTER OF SOCIAL WORK 

(MSW) PROGRAMME 2011 – 12 



District: ......................................................... State: .................................................................................................  

PIN ................................................................. Phone No. with STD code: ..............................................................  

Mobile No. ..................................................... Email ID .............................................................................................  

Permanent address: ....................................  ...........................................................................................................  

 .......................................................................  ...........................................................................................................  

 .......................................................................  ...........................................................................................................  

District: ......................................................... State: .................................................................................................  

PIN ................................................................. Phone No. with STD code: ..............................................................  

Academic Information (Attach copies of work sheet and certificates): 

Qualification 
Main Subject / 

Subsidiary 
Name of the 
institution 

Board / University 
Year of 
passing 

Marks in % 
or grades 

SSLC / 
Equivalent 

     

+2 / 
equivalent 

     

Graduation 

     

Any other 

     

Professional / NGO Experience, if any (mention organization, designation and nature of work and the period): 

If there was any break in your studies, please specify the reason. 
 
 
 
 
 
 

Achievements in extracurricular activities: 

 

 

 

 

 

 

 

 

How did you come to know about Amrita? 



Newspapers  Internet  Friends  Television  Others 
 

Candidate must write essay (not more than one page) covering all the 4 aspects: 

a) Objective in pursuing the program at Amrita; 

b) Why you want to be a social worker; 

c) Your views regarding diversity in society; 

d) A situation in which you are the recipient/provider of help, emotionally, socially, or 

economically. 

 

  



DECLARATION BY THE APPLICANT 

I, __________________________________________________________________ son / daughter of 

____________________________________________________________________________ hereby 

declare that the particulars given by me in the application are true. I shall produce the original 

certificates at the time of admission or upon demand. If, in the future, any information is found to have 

been furnished falsely or incorrectly or any information suppressed to secure admission, I shall 

withdraw from the course without any claim or considerations. 

Place:       Signature of the candidate: 

Date:       Name: 

 

DECLARATION BY THE PARENT / GUARDIAN 

I, _________________________________________________________undertake the responsibility of 

my son / daughter / ward ___________________________________________________ who is 

seeking admission in the Amrita Vishwa Vidyapeetham and declare that the information furnished by 

him/her is correct and true and that if any information is found to have been furnished falsely or 

incorrect or any information suppressed to secure admission , I shall withdraw my son / daughter/ward 

from the course without any claim or consideration of the period of study / stage of the course he/she 

has completed. 

  

Place:        Signature of the Parent/Guardian 

Date:        Name: 


