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UNIVERSITY OF KERALA
(Re-Accredited by NAAC with ‘A++’ Grade)

DEPARTMENT OF PSYCHOLOGY
KARYAVATTOM, THIRUVANANTHAPURAM                                

ADMISSION NOTIFICATION (2025-2026 batch)
POST GRADUATE DIPLOMA IN PSYCHOLOGICAL COUNSELLING (PGDPC) 

Applications are invited from eligible candidates for the Post Graduate Diploma 
Course in Psychological Counselling for the academic year 2025-26.

Eligibility for admission

Minimum educational  qualification  for  admission  to  the  course  will  be
Bachelor’s Degree in Psychology approved by University of Kerala. Candidates
who studied  at  least  one  full  paper  (100  marks)  in  General  Psychology/Social
Psychology/  Abnormal  Psychology/  Developmental  Psychology/  Organizational
Behaviour for a Bachelor’s Degree are eligible to apply. 

Admission Procedure

Admissions  are  based  on  the  Entrance  Test  and  follow  the  existing
reservation policy of the University for the eligible candidates.

 
 Number of seats

    The number of seats for the course will be 50 (Fifty).

   Duration of the Course

                Twelve (12) months comprised of two semesters, that is, 6 months each 
   for both semesters. 

   Total Instructional Hours: 550 (Theory: 400 Hrs; Field Placement: 150 
    Hrs.) Classes will be on Saturdays and Sundays only.
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Medium of Instruction: English & Regional language

Course Fee:

 Course Fee: Rs.15, 000/- (Rupees Fifteen thousand only)
 Department Development Fund: Rs.500/-

 
     

     Registration Fees:

Interested  candidates  are  required  to  submit  the  application  form  (can  be
downloaded from web site https://www.keralauniversity.ac.in/)  along with
Registration Fee on or before February 20, 2026. Registration Fee (Rs. 100/-)
shall be paid by way of  DD in favour of ‘Head, Department of Psychology,
University of Kerala’ payable at SBI, Kariavattom. 

     
    

Mailing Address: 
The Head,
Department of Psychology, 
University of Kerala, 
Kariavattom campus, Thiruvananthapuram-695581

For more details:
Contact the Course Coordinator: Dr. H Sylaja (Mob: 8075019568, 
8547281985)
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UNIVERSITY OF KERALA

DEPARTMENT OF PSYCHOLOGY

Application for Admission to Post Graduate Diploma in Psychological Counselling(PGDPC)  

( 2025-26 Batch)

Last date: 20  th    February 2026
Application No:

Name of Applicant: ………………………………………………….

Mode of Payment of Application
and Registration fee

DD/Pay-in-slip

  Amount: …….…… DD/Pay-in-slip No.: ……………………………
  Dated. ……………….…. Bank: ……………….……………………
  ……………………………………………………………………….

1. Name of the University Department to 
which application is being submitted and 
Name of the course (Refer Notification)

2 . Name of  Appl icant  (In block letters 
with initials last)

3. Address to which communications are to be 
sent Telephone number if any
E-mail address if 
any

4. Permanent Address

5.  Age and date of birth (In figures and 
words)

6. Sex

7. Nationality

8. Father's / Guardian's Name and Address

9. Occupation and annual income of 
parent

10.  Mobile Number and E-Mail ID

 

Affix 
Passport Size 
Photograph 

here



D
ra

ft 
#1

 o
f F

ile
 C

S
S

.C
.2

/2
20

3/
20

26
 A

pp
ro

ve
d 

by
 P

ro
fe

ss
or

 o
n 

20
-J

an
-2

02
6 

04
:5

5 
P

M
 -

 P
ag

e 
4

11. Have you been in receipt of any scholarship
or fee concession? If so, give details

12. Religion and Caste 

13. Are you a Matriculate of this University

14. Institution through which Matriculated with 
year

15. If employed, give details
        (1) Organization
        (ii) No. of years of experience

16.Educational Qualifications

Examination 
Passed

Main
Subject

Class/
Rank

% of 
Marks

Year of 
passing

College/ 
Institution University

(Attested copies of all certificates should be attached along with this application to prove
qualifications and experience). Registration fee (Rs.100) shall be remitted by DD infavour of
‘Head, Department of Psychology, University of Kerala’ payable at SBI, Kariavattom

DECLARATION

I,……………………… …………………………………………………………….do hereby declare that 
the statements made in the application are true to the best of my knowledge and belief.

Place:

Date: Signature of the applicant

For office use only

Date of Receipt of application

Date of admission.

Admission No

Remarks

Head of the Department


