
ROPHEKA FOUNDATION

APPLICATION FORM FOR THE PRIMARY HEALTH CARE TRAINING

1. Name:

2. Sex:                             Male               Female

3. Age:                                   years Date of Birth 

4. Marital Status:             Single       Married    Engaged

5. Level of education:

6. Address:

                                                                                                                                                               PIN

7. Mobile No.

8. Name of Pastor/Parent:

9. Phone (Parent/Spouse):

10. Emergency Contact:

11. Other relevant details:

IMPORTANT

Download the PDF form, fill it, and SAVE it. Email it to  rophekafoundation@gmail.com

OR print it out, fill it, and mail it to Johnson, PO Box 31, Kalimpong - 734301, West Bengal

FEES

1. Registration Fee: Rs. Three Hundred (Rs 300 only) to be paid on first day

2. Weekly Fee (only for Lecture Phase): Rs 500 to be paid at the beginning of each week. Lunch and 

tea included. Breakfast and dinner included for residential students.

CONTACT US 

E-mail: rophekafoundation@gmail.com

Mobile: Mr. Sam Johnson: 8001179892; 9749935079; Mr. Joshi Daniel:  9582153933

FOR OFFICE USE

Application Received on ..........................

Admission Granted / Rejected

..........................................................................................................................................................................................................

.........................................................................................................................................................................................................
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