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APPLICATION FORM FOR STARTING OF 
FELLOWSHIP PROGRAMME FOR 2026-27
(Skill Enhancement and Continuing Professional Education)



Nature of Application 			:  FRESH / ADDITIONAL

TITLE OF 			
FELLOWSHIP PROGRAMME 		:	

Intake Requested			:

Registered Trust / Society		: 
	
INSTITUTION / CENTRE NAME	: 

	Place 					:





(Use separate application for each Fellowship program)


To be filled by the Institution / College desirous to start Fellowship programme.Please attach copies of supporting documents / certificate etc.  wherever necessary.  In case space is not sufficient, give particulars in a separate sheet.

1. Name / Title of the Fellowship program	: -______________________________
								
2. Name of the Institution / College 		: -______________________________

2a. Year of Establishment				: - _____________________________
													

3. Address of the Institution / College & Pin Code	: -

	Telephone Nos.,					: -
	E - Mail						: -
	Mobile No
 5. Head of the Institution / College with 	: -

Telephone Nos					: -
E - Mail						: -
Mobile No						: -

   6. Name of the Programme Co-Ordinator	: -

Telephone Nos.,					: -
E mail						: -
Mobile 						: -

7. Status of the Institution / College 		: -
[ Whether Independent Institution or a wing of another college Eg. Wing of   Medical College]

8(a).  Name of the administrative authority 
managing the college and its address: -

     (b). If the same management is running 
other courses or faculty related to healthsciences,
 please give the name of college and course conducted: -


9. Financial Statement of last financial year: - [Enclose separately]



	9a.
	Fee paid details for continuation of affiliation



	SN
	Particulars
	Per Course
	Amount
	Transaction ID, Date, Bank

	(1)
	Application fee  
	3000 
	
	

	(2)
	Affiliation Fee
	As per Notification
	
	

	(3)
	Course Identification fee
	Rs.11
	
	





10. Physical facilities: -

	Sl. No.
	Particulars
	Number and Area

	1.
	Class Room/s
	

	2. 
	Laboratory / Skill Lab
	

	3.
	Seminar Room
	

	4.
	Library with Internet facility
	

	5.
	Office Room
	

	6.
	Course Co-oridnator’s room
	

	7.
	Staff room
	

	8.
	Common room
	

	9.
	Audio –Visual aids
	

	10.
	Vehicle
	

	11.
	Residents /Fellows rooms
	

	12.
	Examination Hall
	



11. Training Centre (Give details whether land or building are owned by the 
 institution or is taken by way of rent or lease): -
a. Floor area of building:
b. No. of blocks:
c. No. of floors:
d. Year of construction:

12. Hospital:
a. Name of the Hospital with address:
b. Whether the Hospital is owned by the applicant or tie-up:
 (Furnish details along with supportive documents):
c. Total number of Beds as per KPME (Attach the certificate):
d. Number of beds allotted to the applied program:
e. Daily average OPD in the concerned department:
f. Daily average admissions in the concerned department:
g. Daily average Surgeries / Procedures (Where applicable):

13. Teaching staff: (Minimum three faculty required per programme)

	Name
	Designation
	Full time / Part time
	Qualification
	Experience
	Total Experience

	
	
	
	
	From
	to
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



14. Equipments List: - (Enclose separately)
a. Therapeutic Equipments:

b. Diagnostic Equipments:

15. Ethical Committee: - Enclose the details
16. ResearchCommittee: -Enclose the details
17. Specialized procedures concerned to applied programme in last 3 months: -
	Name of The Procedures
	Number 

	
	

	
	



18. List of Library books, Journals & Internet facility: (Enclose separately)

19. Institutional / Departmental academic activities (Enclose separately)

20. Publications from the department intended to start Fellowship programme(Enclose separately)

21. Other relevant information if any may be furnished


Signature of the							     Signature of the 
Programme co-ordinator						Head of the Institution
Place:			Date: 					Place:		Date:
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