
NATIONAL VOCATION SERVICE CENTRE 
Institute of Spirituality and Counselling Psychology 

 

APPLICATION FORM 
(For Short Courses) 

 

Title of the Course:……………………………………………………..……………………………………….…........… 

 
Date of the Course: …………………………………………………….………………………….…………………………........…......... 

 

1. Name (in Block) Fr. /Br. / Sr.……………………………….……………………….……..……………………........……….. 
 

2. Date of Birth: …………………………………………………Place of Birth:………….…………..……….................…..…. 
 

3. Diocese/Cong./Institute: ……………………………….………………………….………………………….…..............…… 
 

……………………………………………………………………….……………………………………….………….….………..........……. 
 

4. Year of Ordination / Final Profession:……………………………………………………………..….……...........………. 
 

5. Type of Ministry (you are) engaged in:................................................................................................................................. 
 

……………………………………………………….……………………………………………………………………........….......………… 

 
6.   Your Contact Address:........................................................................................................................................................................ 

 
…………………………………………………………………………………………………..………………………………….……................. 

 
…………………………………………………………………………………………….………………………………………………...........…. 
 

 

Telephone:……………….……………………………..…Mobile No.:…………………………………..……………………………. 
 
Email: (in Block)………………………………….……………….…………………………………………..……………................…….. 
 
What is your reason for attending this course (state briefly):  
 

.............................................................................................…………………………………………………...........................................................… 
 
.............................................................................................…………………………………………………...........................................................… 
 
.............................................................................................…………………………………………………...........................................................… 

 
Signature of the Applicant: …………………………….....………..................................................................……….................……. 

 
Date: ………………………………………………………………Place:…………………………..……………................................……… 

 
Please emailus a scanned copy ofthe filled-outApplication Form and pay your course contribution after 
receiving the letter of acceptance from the NVSC office. Please call the Program Coordinator or NVSC 
Office if you need further details.  
 
Address all correspondence to: 
The Director 
National Vocation Service Centre (NVSC)  Programme Coordinator: Mob. 7008542978 
Near Christ the King Church    Office: Landline (020) 27030918 / 27036125 
Sainikwadi, Wadgaonsheri Road,    Email: nvscpune@yahoo.com 
Pune 411014, Maharashtra.    Website: http://nvscpune.in  
Mob. 9403021749 
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