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Sardar Patel University of Police, Security and Criminal Justice, Jodhpur 

 
APPICATION FORM 

Executive Program in Conflict and Security Studies  
 

 

I wish to seek admission in the ‘Executive Program in Conflict and 

Security Studies’ of the Centre for Peace and Conflict Studies and submit 

the following particulars for consideration: - 

 

 

 

 

 

 

1. Name in full (Capital letters)___________________________________________________ 

2. Sex: (Male/Female) _____________   3. Marital Status: (Married/Unmarried )___________  

4. Date and Place of Birth _______________________________________________________ 

5. Permanent Address __________________________________________________________  

____________________________________________________________________________ 

6. Official Address ____________________________________________________________  

____________________________________________________________________________ 

7. E-mail ____________________________ 8. Mobile _______________________________ 

9. Father’s / Spouse’s Name ____________________________________________________ 

10. Are you currently employed: (Yes/No) _________________________________________ 

11. Sponsoring Department/Organisation___________________________________________ 

___________________________________________________________________________ 

12. Date of Joining Present Service: ______________________________________________ 

13. Educational Qualifications 

Examination  Board/        

University 

Year of 

Passing 

Grade/marks Subject 

studied  Marks 

obtained 

Maximum 

marks 

      

      

      

      

      

 

Affix recent 

passport size 

photograph 
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  14. Employment Details  

 

15. Details of courses attended (relevant to the program) 

 

16. Area of academic interest/ specialization_______________________________________ 

17. Hobbies (i) ________________________ (ii) __________________________________ 

18. Why do you want to join the program? (Write in the box given below) 

 

 

 

 

 

 

 

Place:  

                                                                                                                            Signature 

Date: (Full Name)  

Name of 

Department/Organization  

Designation/ Rank  Service  Duration 

From To 

     

     

     

Name of course  Organizing 

department/agency   

Place Date Duration  

  

 

   

     

     


