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Course No & Name:

DATE OF BIRTH: (DDMMYYYY)

Enclosures required with filled & Optional Selected
. H : (For PG Training / PG Certificate Course Only
SIgned appllcatlon form — Write Selected Module Numbers)
e COMPLETED & SIGNED APPLICATION FORM
FATHER NAME:

e PHOTOCOPIES OF ACADEMIC QUALIFICATIONS

e APHOTO OF THE LEARNER

e APROOF OF IDENTITY

e OTHER SUPPORTING CREDENTIALS (IF AVAILABLE)
e APROFILE / CV / BIODATA OF THE LEARNER

Statement of Purpose — (This section is an important GENDER:

part of your application and will be reviewed during the

admission process. Please explain why you are applying
for this course, describe your interest in it, and

highlight the benefits you expect to gain. For office use only —
Course Start Dt:

Registration No:

Student Advisor: Guide Allotted:
Name -
(As per your previous academic
certificate)
Contact Address: (for learner registration) Email ID’s (write in capital letters) & Phone No’s

Email 1:
Email 2:

District: State: Mobile / Phone:

Country: Zip / Postcode: What's App:

Nationality: Country of Residence:

Academic Details - Include the past completed courses and the courses which you are currently pursuing

GRADUATION // Name of the Institution / University Course Start & End Grades Obtained
POST GRADUATION Date
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Fee Payment — Fees are to be paid only after your documents have been accepted and you receive provisional enrollment in the selected
course.

Experience in the Field of Psychology (Attach certificates where applicable)

Statement of Purpose: (Please share in a few lines your reason for choosing this course)

Application Checklist
1. COMPLETED & SIGNED APPLICATION FORM
2. PHOTOCOPIES OF ACADEMIC QUALIFICATIONS
3. A PHOTO OF THE APPLICANT
4. A PROOF OF IDENTITY
5. OTHER SUPPORTING CREDENTIALS (IF AVAILABLE)
6. A PROFILE / CV / BIO- DATA

Fee Payment Options:
On successful admission, you can pay the fee through

1. BANKTRANSFER —BANK APPS / IMPS / NEFT
2. PAYMENT APPS (GPAY/ PAYTM) — UPI PAYMENT

Declaration: | confirm that the details | have provided are true and correct. | understand that the Institute of Holistic Mental Health is an independent, non-accredited institution,
and its training courses are awarded through a private body. | agree to follow the Institute’s rules, pay the required fees, and accept that refunds (if applicable) will be given only as
per the Institute’s Refund Policy. My personal information will be kept confidential. Any legal matters will be under the jurisdiction of Tiruppur District, India.

Kindly send your application pack by email or WhatsApp to your assigned student advisor, who will assist you with the application process. Student Advisor
contact details are provided in the email from the Institute Help Desk.
If you have not received them, please contact us at info@ihmbh.in or call/WhatsApp +91 97900 88002

I am applying for the above course at the Institute of Holistic Mental Health. | confirm the information given is correct and | agree to follow the Institute’s
terms and conditions.

Course No & Name:

Learner’s Signature:
Date & Place:
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