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APPLICATION FORM FOR M.PHIL.COURSES 

 CLINICAL PSYCHOLOGY/ PSYCHIATRIC SOCIAL WORK ( 2025-26) 
MENTAL HEALTH INSTITUTE (Centre of Excellence),  

SCB MEDICAL COLLEGE & HOSPITAL, CUTTACK, ODISHA 

 

 COURSE APPLIED FOR   : 
 

1. Name (in block letters)  : ___________________________________________________________________ 

2. Date of Birth   : ___________________________________________________________________ 

3. Father’s/Spouse’s Name :____________________________________________________________________ 

4. Mother’s Name  : ___________________________________________________________________ 

 

5. Permanent Address :____________________________________________________________ 
 

 

6. Address for Correspondence :_____________________________________________________________________ 
 
__________________________________________________________________________________________________________ 

Mobile No. and e-mail (if any):_______________________________________________________________________  

7. Gender     : __________________                                           8. Marital Status     :_________________________ 

9. Nationality : ________________________________________________________________________________________ 

10. Details of Educational Qualification: (M.A/M. Sc Psychology or M.S.W / M.A. Social Work 

or equivalent examination only) 

Examination 

Passed- 
 

Board/University Year Subjects Percentage 

of 

Marks 

Class/Div. 

obtained 

 

      

 

      

 

 

11. Pl. tick (√) the category: (a) ST           (b) SC         (c) UR  

12. Mention details if under any employment  

13. Declaration: I do hereby declare that the information mentioned in the application form 

is true to the best of my knowledge and belief. If any such information is found to be false 

subsequently, my candidature will be rejected and legal action as deemed proper shall be 

taken against me. 

Place: 

 

Date:         (Signature of Applicant) 

 

 

 

 

 

Paste recent 
Passport 
Size color 

photograph 
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ENTRANCE EXAMINATION FOR M.PHIL. IN 

 CLINICAL PSYCHOLOGY/ PSYCHIATRIC SOCIAL WORK COURSE-2025-26 

 

ADMIT CARD 

 

NAME OF THE CANDIDATE:-……………………………………………………………………………. 

  (The applicant has to write his/her name in BLOCK Letter in full) 

 

Roll No:…………………………………………………… 

Examination Centre: -Mental Health Institute, 

 Centre of Excellence Building, S.C.B, Medical College & Hospital, Cuttack 

 

Date :28/10/2025 Time: 10.00 A.M. 

 

 

Full Signature of the Candidate      

 

 

Convener  

M. Phil. Selection Committee (2025-26) 

 

Instruction to the candidate: 

 

1. Admit Card must be produced before the Invigilator /Supervising officer of the 

entrance examination for verification. Candidates without the valid admit card shall 

be debarred from appearing the entrance examination. 

2. The candidate should report One hour before the scheduled time and occupy his/her 

seat 30 minutes before the commencement of examination. 

3. No candidate shall be allowed to the examination hall after the commencement of 

examination. No candidate will be allowed to leave the hall till the end of 

examination. 

4. The candidates are not allowed to carry any sheet of paper, written or blank, except 

their Admit Card without envelope to the entrance Examination Hall. 

5. No candidate will be allowed to enter the main building of the centre of examination 

with any electronic communicating device like mobile phone, pen cameras, pager and 

calculators etc. 

6. There will be frisking of candidates at the entrance of the examination hall for 

prohibiting the prohibited articles. 

7. Talking, gossiping or doing any sort of malpractice will lead to cancellation of 

candidature. 

8. The candidates are instructed to bring one identity proof (Aadhar Card/Voter ID/Driving 

License /PAN Card/Passport) at Reporting time of Entrance Examination. 

 

Paste (do not 

pin) A recent 

passport size 

Photograph 


