
The Asian Institute of Public Health, Bhubaneswar 
 

 

 
 

 

APPLICATION FORM FOR 

Post Graduate Diploma in Public Health (PGDPH) 
 

(One Year Course) 

                              Academic Session – JULY,2012 
 

 
[Dear candidate, 
Please submit the duly completed 
application form   and  other  relevant 
documents (see checklist on page 9) at the 
following address.] 

 
 
 

(Only for Office use) 
 
Sl. No.:    

 

Regd. No. 
 

The coordinator, 
PGDPH Programme 
Asian Institute of Public Health 

Plot no-1037, Sriramnager, Samantarapur 
Pin-751002, Bhubaneswar, Orissa. 

 
 
 
 
 

Sir/Madam, 
 

I am applying for registration as a student 
for the PGDPH Course offered by AIPH & 

a Certificate in Public Health from College 

of  Public Health,  University of Nebraska 

Medical Centre, Omaha, USA Affix recent passport 
size Photograph here 

 
 
 

1. I  agree  to  undergo  the  course  on  a 
full time basis / distance learning mode 
(Strike off which is not applicable.) 

 

 

2. Attested copies of all relevant 
documents are enclosed. 

 
 

 
(Signature of the Candidate) 
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DECLARATION BY THE APPLICANT 
 

 
 
 

I hereby declare that the information given is   true and correct and no information has been 

suppressed to the best of my knowledge and belief. In case any information given by me in this 

application is proved to be false or incorrect at any stage, I shall be responsible for the 

consequences, which may include among other things, cancellation of my admission, be it at any 

stage. I further declare that I shall maintain good conduct, pay the requisite fee and other charges 

by the due dates, attend my classes and duties regularly, and abide by the rules and regulations 

without fail as well as  comply with changes in policies at any time deemed necessary by the 

institute’s management. 

 

 
 
 
 
 
 
 

Place………………….. Signature………………………………… 
 

 
 

Date…………………… Name…………………………………….. 
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Rules for filling up the form: 
1.  Use black ball point pen 
2.  Overwriting forms will be rejected 
3.  Use only capital letters 
4.  Leave one box blank between words. 
5.  Put a cross in the appropriate box X 

 

01. Name in full: 

                         
                         

 

02. Father’s / Husband’s /Legal Guardian’s Name: 

                         
                         

 

03. Date of Birth:  
DD MM YYYY 

 

04. Age (as on 01.07.2011): Years Months 
 

05. Gender: Male Female 

 

06. 
 

Marital Status: 
 

Married 
 

Unmarried 

 

07. 
 

Address:   

 

Address for Correspondence 
Add 1                    
Add 2                    
City                    
State                    
Country            Pin       
Contact No                    

Address of Permanent Residence 
Add1                    
Add2                    
City                    
State                    
Country            Pin       
Contact No                    

 
Primary E-Mail                    
Secondary E- Mail                    

 

08. Nationality: Indian Non- Indian (Please mention) 
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09. Do you belong to any reserved category: Yes No 

 

10.  If yes, then which category 
 

Scheduled Caste Scheduled Tribe SEBC/OBC Other 
 

11.  Are you currently employed? Yes No 
 

12.   If yes, then give the designation:     
 

13.  Name & Address of the employer: 
 

Name of the employer                          
Designation                          
Address of the Office                          

Street & locality                          
City/Town                          
State                          
Country                 Pin       

Phone no (office)                          
E- Mail                          

 

14. Have you obtained no objection certificate from your employer? Yes No 
 

If yes, the original no objection certificate should be attached. 
 

15. Are you officially sponsored by your office? Yes No Applied 
 

If yes, the original letter of sponsorship should be enclosed 
 

16. Job Responsibilities: (Not more than 100 Words) 
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17.  Gross Monthly income slab your family is in: 

 
Below 25000/-  
25000 - 50000  
50000- 75000  
Above 100000  

 

 

18.  Do you need any document from the institute to assist you in availing an educational loan? 

Yes No 
 

19.   Academic Qualification: 
 

Examination 

Passed 
Name of the 

Institution / 

University 

Duration 

of the 

Course 

Month and Year of  
Subjects 

Percentage 

of marks 

obtained 

No. of 

Attempt Admission Passing 

 

 

Bachelors 

       

Masters        

Any other 
(specify) 
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20. EMPLOYMENT RECORD TO-DATE (Attach separate sheets and documents, if necessary) 

 

 
Sl. 

No. 

 
Name and address 

of the Institution 

 
Position 
held 

 
Nature of duties 

Period 
 

From 
 

To 

      

      

      

      

      

      



 
 The Asian Institute of Public Health, Bhubaneswar 

 

 

 
 
 

21.  Details of scientific publications 
including  thesis /  Dissertation 
(Attach separate  sheet/s, if 
necessary) 
Attach abstracts or a publication if 
possible 

 

 
 
 
 
 
 
 

22. Any other information relevant to 

the research  work,  which  you  may 
like to   give in support of your 
application 

 
 
 
 
 
 
 
 
 
 
 
 

23. Statement of purpose 
 

Write in English and your own words, why you intend to take this course and why you choose 

AIPH as a place for your training. Write within a maximum of 1000 words preferably typewritten or 

printed or in legible handwriting. You can organize your write up in the following format, but it is 

not mandatory: 

• Introduce yourself and your background. 

• Your direct or indirect experience with healthcare. 

• Your idea about public health and why you intend to take a training in Public Health. 

• How do you expect this programme to fulfill your  training needs and enhance skills? 

• What do you intend to do after the PGDPH programme and in the long term? 

• Why do you think you should be selected for admission into the PGDPH programme? 
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24. Transcripts 

 
Besides your mark sheets and university certificates, please provide an official transcript from 

each  of  your  previous  institution(s).  If  your  institution  does  not  provide  an  official  transcript 

regularly,  then  request the  institutional authorities  to  give  you  a  document  with official seal 

mentioning the list of courses you took in that institution for the previous degree/diploma(s), total 

number of hours/credits spent in teaching each subject, along with the grades or marks obtained. 
 
 
 
 

25. Recommendation Letters 
 

Please provide us with two recommendation letter, preferably one from one of your most recent 

teachers/mentors/supervisors under whose guidance you have studied or worked on a 

professional/academic   project. Please   provide him/her the   “directions   for the   letter   of 

recommendation” cited on page 10. 
 
 
 
 

 
26. Medical condition 

 
Please inform us if you have been diagnosed with any existing illness, which requires regular 

medical  attention. Also inform us if you are physically challenged and if so, please provide a 

medical certificate from a recognized medical practitioner confirming that you are physically and 

mentally fit enough to undertake an intense academic course as the PGDPH for one full year. 
 
 
 
 

 
27. English Proficiency 

 
The medium of instruction in  PGDPH programme shall be English. It is expected that the student 

has reasonable capacity to understand, read, write and speak English. Based on the policies of 

collaboration  AIPH  has  with  other  partnering  institutions/universities, in conducting the PGDPH 

classes, students may have to submit scores of an English proficiency test. (For any clarification 

please contact AIPH). 



 
 The Asian Institute of Public Health, Bhubaneswar 

 

 

 
 
 
 
 
 
 
 
 
 

Check list for enclosures: 
 

 
(a) Copy of the document in proof of age (Birth Certificate/Matriculation Certificate) 

(b) Copies of the degree/diploma academic qualifications & university mark sheets 

(c) Copies of certificates of other professional examinations passed 

(d) Original medical fitness certificate if physically challenged 
 

(e) Statement of purpose 
 

(f) Official Transcripts from institutions where you studied last 
 

(g) Two recommendation letters 
 

(i) Sample copies of research publications, reports (if available) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Place:- (Signature of the Candidate) 

Date:- 
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Letter of Recommendation 
 
 

Name of the candidate  _   
 

Dear Sir/Madam, 
 

The above named person is applying to the PGDPH programme  conducted  by AIPH along with 

a Certificate in Public Health from University of Nebraska Medical Centre, Omaha, USA 
 

The programme is an intense one-year course of study that covers a wide range of public health 

topics that are relevant to India, other developing countries as well as the global scenario at large. 

The course is highly student centric and interactive that demands a high degree of commitment 

and dedication on the part of the student as well as the teacher. Also, as the students come from 

diverse backgrounds, it requires a high level of cultural sensitivity among the students. 
 

The candidate has chosen you as one of the referees for recommending him to this course. We 

would greatly appreciate if you address the following points in your letter: 
 

1. The nature and duration of your relationship with the applicant 
 

2. The applicant's strengths and weaknesses both as a student/professional and in general 
 

3. Your assessment of the applicant's academic/professional performances compared to other 

students/employees who are familiar to you. 
 

4. The applicant's potential for implementing and disseminating the skills and knowledge that 

he/she will gain during the PGDPH course 
 

We would prefer to have a confidential letter of recommendation from you in order to enable us 

conduct  a  just and fair selection of the most deserving candidates for this unique programme. 

Therefore, if possible, please post your letter directly to us. If this is not feasible, please enclose 

your letter in a sealed envelope signed by you across the closure flap, to be sent to us by the 

applicant along with the other application material. You may also email us a copy of your letter 

ahead of the postal delivery, but the original letter is a requirement for the selection process. 
 
 

 
Thank you for spending time in recommending the candidate and helping us in our selection 

process. 
 

 

Coordinator, 
 

PGDPH Programme, AIPH 
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