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Sahyogi 
Caregiver Training Scheme 

(NATIONAL TRUST, NEW DELHI) 

Invites application for admission from suitable candidates to the Caregiver training (Primary 
Training) under the Sahyogi Caregiver Training Scheme, (NATIONAL TRUST, NEW DELHI) at 
NIEPMD, Chennai on regular mode for the academic year 2016-17 

 

Course: Primary Training (Caregiver) 
Duration: Three (03) months (45 days classroom study and 45 days internship)  
Eligibility: Candidates with  8th class pass or equivalent 
      Applicant age should be between 18-35 years  
Preference will be given to SC/ST candidates and Parents of children with disabilities 
The course is free but admission fees of Rs.50/- will be charged  
The candidates will be provided with a stipend of Rs.1000/- P.M (the stipend to the candidates will be provided 
after the successful completion of the course) 
Total No of seats: 20   
Course Begins: 20th November 2016 
Course: Advance Training (Caregiver) 
Duration: Six (06) months (3months classroom study and 3months internship)  
Eligibility: Candidates with 10th class pass or 8th class pass (with Primary caregiver    
                   training competed successfully), Applicant age should be between 18-35 years  
Preference will be given to SC/ST candidates and Parents of children with disabilities 
The course is free but admission fees of Rs.50/- will be charged  
The candidates will be provided with a stipend of Rs.1000/- P.M (stipend will be provided after the successful 
completion of the course) 
Total No of seats: 20   
Course Begins: 20th November 2016 

 
 
 
 

 The course will be offered subject to the response from the candidates/filling up half of 

the intake capacity of each 

 The Complete information about the Sahyogi (Caregiver Training Scheme) can be 

obtained from National Trust, website-www.thenationaltrust.gov.in 

 The application form is available at www.niepmd.tn.nic.in, can be downloaded, dully 

filled in along with required documents shall be forwarded to the Director, NIEPMD 

along with required admission fees by way of Demand Draft in favour of the Director, 

NIEPMD, payable at Chennai   

 Admission open from 3rd November 2016 to 15th November 2016 (9:00 A.M to 1:00 P.M. 

Kindly bring all original certificates and submit  at NIEPMD Registration Counter  

 Updates regarding selected candidates, commencement of classes will be available in 

NIEPMD website www.niepmd.tn.nic.in 

 Application forms can be collected in person from NIEPMD, Registration Counter 

 NOT ELIGIBLE FOR RCI CRR REGISTRATION 

          Sd/- 

 Director 

 

 

 

 

Admission Notification 2016-17 

RECOGNITON & CERTIFYING AUTHORITY-NIEPMD 
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Sahyogi Application Form for Training of Caregiver 
 

 

ABOUT REGISTERED ORGANIZATION (RO) 

1. Name of RO 

 

2. Registration No. of RO 

 

 
3. Year of registration with The                       Date                           Month                               Year 
     National Trust 

 

 
4. Registration valid up to                               Date                           Month                                Year 

 

 

DETAILS OF  APPLICANT  FOR ENROLMENT IN CAREGIVER TRAINING CENTER 

 
1. Name of applicant 

 
2. Photo of applicant                                               Upload a Passport size Photograph 

 
3. Address of  applicant                                          House  No. 

                                                                                ----------------------------------------------------------------------------- 

 
                                                                 Street Name 

                                                                                ----------------------------------------------------------------------------- 

 
                                                                 Landmark 

                                                                               ------------------------------------------------------------------------------ 

                    
                                                                District and State 

                                                                            -------------------------------------------------------------------------------- 

                                                                                

                                                                               Pin code 

----------------------------------------------------------------------------------------------------------------------------------------- 

 
4. Contact No. (Mobile) 

 
5. Father’s/ Husband’s Name 
 

 

 

 

mailto:niepmd@gmail.com
http://www.niepmd.tn.nic.in/


6. Date of Birth                                                      Date                                  Month                          Year   

 

 
7. Gender                                                               Male                                 Female  

 
8. Marital Status                                                   Single                                Married                         Other 

 
9. Educational Qualification 

 

                                         
Course                                                                 Institute                               Year Marks 

                                                                                                                             

 

 

 

 

 

 

 

 

 

10. Enrolment for                                                      Primary Training                    Advance Training 

11. Bank details of Caregiver                                  Name of the Account Holder 
                                                                 --------------------------------------------------------------- 
                                                                                 Bank account no. 

                                                                                 ----------------------------------------------------------------------------- 

                                                                                 Bank Name 

                                                                                 ----------------------------------------------------------------------------- 

                                                                                 Branch 

                                                                                 -----------------------------------------------------------------------------  

                                                                                 IFSC code 

 

 
12. Attachments of  applicant                                 i. Disability Certificate  and identity proof of the 

                                                                    child if applicant is parent/ legal guardian 
 
                                                                 ii. ID proof of the applicant 

 
                                                                 iii. Address Proof 
 
                                                                 iv. Educational qualification proof 

 
                                                                 v. Passport size photograph 

 

 
Signature 

 

 
Name 
 
Date 

 
Place 

 


