
 
Multipurpose Training Centre for the Deaf 

Run by: All India Federation of the Deaf 
12-13, Qutub Institutional Area, Shaheed Jeet Singh Marg, Near JNU, New Delhi-110067 

E-mail: mptcd_delhi@rediffmail.com 
 

APPLICATION FORM - COPA 
(to be filed in Block Letter) 

 
1. Name: …………………………………………………………………………………….. 

2. Fathers Name: …………………………………………………………………………… 

3. Mothers Name: ………………………………………………………………………….. 

4.1. Date of Birth: ……………………………….  4.2. Gender: ….………………………. 

4.3.: Marital Status: ……………………………. 4.4. Nationality: ………………………. 

5. Whether belong to SC / ST / OBC: …………………………………………………… 

6.1. Are you Deaf or Hearing Impaired: ………………………………………………… 

6.2. Percentage of Disability: ………………..6.3.: Using Hearing Aid: ....……………..  

7. Educational Qualification: ……………………………………………………………… 

8. Fathers Profession:……………………………………………………………………….. 
 
9. Address: …………………………………………………………………………………... 
 
………………………………………………………………………………………………… 
 
10. Mobile No………………………………… 11. E-mail: ………………………………... 
 
12. Aadhaar No……………………………………………………….……………………… 
 

 
 

Signature of the Applicant      Signature of the Parents 
 

 
 

FOR OFFICE USE ONLY 
 
Remarks by Officer-in-charge: 


