Institute of Human Behaviour and Allied Sciences
Hospital based autonomous academic Institute under Govt. of NCT of Delhi
& A Dilshad Garden, Delhi-110095

M 1HBAS HB

ADMISSION NOTIFICATION

M.Phil. Clinical Psychology 2014-2016

(The course is academically affiliated to University of Delhi and recognized by Rehabilitation Council of India)

Director, IHBAS, invites applications on prescribed proforma available on the website
(ihbas.delhigovt.nic.in) for admission to M. Phil Clinical Psychology (two years hospital based full time) course
for the session 2014-2016 at Institute of Human Behavior & Allied Sciences (IHBAS) in academic affiliation with
University of Delhi.

Number of Seats: UR-10, SC-01, ST-01, OBC- 03, Foreign Nationals- 02 and In-service Candidate- 02(working in
Central or State Government/Autonomous Bodies/Public Sector undertaking).

Eligibility: Regular M.A./M.Sc. in Psychology/Applied Psychology/ Cognitive Science/ Clinical Psychology/
Counseling Psychology from UGC recognized University with minimum 55% marks (50% marks for candidates
under reserved categories SC;ST & OBC).

Application Fee: Rs.1500/- for General, In-service & Foreign candidates. For reserved category candidates
application fee will be Rs.850/-. The application fee is to be paid in the form of DD drawn in favor Director, IHBAS
payable at Delhi. It should be enclosed with the application. The other documents required to be enclosed with the
application are: (a) 01 recent passport size photograph, (b) attested copies of mark sheet, degree certificate of the
claimed qualification and (c) work experience. Application received without application fee or other
aforesaid documents will not be entertained.

Tuition/ Examination Fee: Tuition/Examination fee will be charged as per the University of Delhi rules and
payable to the University of Delhi (Details are available in the prospectus).

Stipend: IHBAS will pay stipend to the selected candidates @ Rs.12000/- p.m. No stipend will be paid to in-service
candidates and candidates under Foreign National Category. M.Phil. Student eligible for National fellowships e.g.
UGC, ICMR etc. are encouraged to avail the same for the course, but they will not be paid stipend.

Prospectus: Prospectus with all the details is available on the Institute’s website. Print copies can be sent on
request.

The last date of submission of application is to 10.07.2014
Date of Entrance Examination - 31.08.2014
Dates of Interview -01.09.2014 & 02.09.2014

Applications completed in all respects should be sent in hard copy to HOD (Clinical Psychology), Room
No. 122, 1st Floor, Academic Block, IHBAS, Dilshad Garden, Delhi-110095. Email-m.phil.cp2012@gmail.com

DIRECTOR, IHBAS
Important Contact Persons:

Dr. R.C.Jiloha Dr. Uday K.Sinha Dr. Nimesh 6. Desai
Director Professor & Head HOD, Clinical Psychology Director, IHBAS
Dept. of Psychiatry, 6.B.Pant Hospl., Chief M.Phil. Course Coordinator Email-directorihbas@vsnl.net
Chairman, M.Phil. C.P. Committee Email-m.phil.cp2012@gmail.com

Email- rcjiloha@hotmail.com
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APPLICATION FORM FOR M.PHIL CLINICAL PSYCHOLOGY
SESSION 2014-2016 f \

1. Name (in block letters)

Recent Passport
size photograph

2. Date of Birth

3. Father’s/Spouse’s Name

4. Mother’s Name

N /

5. Permanent Address

6. Correspondence Address
(Must specify Phone No.,
Fax No., Mobile No.
if any and e-mail)
Mobile & Email are mandatory

7. Gender

8. Nationality

9. Marital Status

10. Details of Educational Qualification:

Examination Board/University Year Subjects Percentage of Class/Div. obtained
Passed-10th Marks
onwards
11. PL tick (v) the category: (a) ST (b) SC (c)OBC  (e) GEN

12. Work Experience, if any

13. Research experience, if any
(Enclose papers presented/published)

14. In case applying for In-Service* or foreign category, specify ;

15. Declaration
I hereby declare that information mentioned in the application form is true to the best of my knowledge.

(Signature of Applicant)
Place:

Date:
*Recommendation of the Employer is must
(Signature & Seal)




