
 

 
IGNOU 

 

 

IGNOU GOD’s GRACE COMMUNITY COLLEGE 
ADMISSIONS INTO ASSOCIATE DEGREE, DIPLOMA AND 

CERTIFICATE PROGRAMS 

SESSIONS BEGINNIG JANUARY AND JULY 

 

O Lord!  Increase 

me in knowledge 

 

God’s Grace 

 

 
Enrolment No.: 

                                                                                                            (For office use only)   
 I opt for the following courses and enclose a Demand Draft towards the course fee as per details 

given below:  
(For details of courses on offer, please see overleaf)                                                                                                                                                                                                     
1.Name of Student in Block Letters                                         (First name)         
  

    

                  

     
     (Middle Name)                   (Surname) 
     

2.  Program Code    
 

3. Program Title  

 

 

4. Name and address of 

School/ College/ Institution last attended: 

________________________________________________________

________________________________________________________ 

 

5.  Date of passing the qualifying examination: ____________ Roll No.: __________ 

 

Total Marks 

 

 

Name of the 

Qualifying 

Examination 

 

 

Board/Universi

ty 
Max 

Marks 

Marks 
Obtained 

 

 

Percent 

of 

Marks 

 

Year 

of 

Passing 

 

 

Attempt 

 

Subjects 

Offered 

        

6.         Details of programs opted: 

S.No. Program Title Program Code Program Fee 

1.   Rs. 

2.   Rs. 

3.   Rs. 

4.   Rs. 

               Total fee Rs. 
Note:    1. A student can pay the fee pertaining to one semester only at a time.  

             

         

 

Signature of the Student 

ADDRESS: ____________________ 
                ______________________ 

Date:            ______________________  
 

 

 
 

 

 

 

 

 

          

          

          

          

          

 

Draft No.      : ____________ 

 

Issuing Bank 

and Branch 

Payable at    :  ______________ 

       ______________ 

 

Date             :  ______________ 

 
Amount Rs.  : ______________ 

Mail this form to the Principal, IGNOU 

GOD’s GRACE COMMUNITY COLLEGE  

Okhla Embankment, New Delhi 110025 

alongwith requisite fee by way of Bank Pay 

Order / DD / Crossed Cheque  favouring 

God’s Grace Foundation payable at New 

Delhi so as to reach him by the due date.. 

 

Date of application:  



SCHEDULE OF COURSES ON OFFER FOR SESSION MARCH 2010 

 
 

Sl. No. COURSE       

CODE 

COURSE TITLE 

1. GPAA Graduate Programme in Academic Administration 

2. CFEL Certificate in Functional English Language 

3. CMCHC Certificate Course in Maternal & Child health Care 

4. CDCW Certificate Programme for Diabetes Community Workers 

5. Dop Diploma in Optometry 

6. CLT Certificate in Lab Techniques 

7. DOTT Diploma in OT Techniques 

8. DXT Diploma in X-Ray Techniques 

9. DPhT Diploma in Physiotherapy Techniques 

 


