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CQONYD :
L. a) M.Sc (Clinical Psychology) or any other equivalent qualification from a UGC
recognized University / Institute owned by Government of Kerala / National
Institute of Government of India.
OR
b) M.A / M.Sc Psychology or any other equivalent qualification from a UGC
recognized University / Institute owned by Government of Kerala/ National
Institutes of Government of India.
IL. M.Phil in clinical Psychology or any other equivalent 2-year course from a RCI
approved University/College/Institution owned by Government of Kerala/National
Institutes of Government of India/UGC recognized University.
1. Rehabilitation Council of India Registration as Clinical Psychologist.
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NATIONAL AYUSH MISSION KERALA

Applicant’s Profile

Post applied for: ...

Name (Capital Letters)

Name of Father/Husband/Guardian
Sex

Age & Date of Birth (DD/MM/YY)

Residential Address

Address for Communication

Phone No.(Mobile)
Email Id
Marital Status

Educational Qualifications

-

Si

No Qualification Institution & University

Year of passing




Experience

Sl. Name of Job Title . No. of
No institution HT Years
Declaration

The above mentioned facts are true and fair to the best of knowledge and
belief.

Place

Date

Name & Signature



