
 

       PONDICHERRY UNIVERSITY 
         Higher Education for Persons with Special Needs (HEPSN)  

                  Enabling Unit 
   Louis Braille Centre, Library Annex Building 

                                http://www.pondiuni.edu.in/HEPSN_CELL/index.html 
                                                  enablingunit.pu@gmail.com 
                                                             0413-2654922 
 

    FORM FOR ENROLLING IN ‘EARN WHILE YOU LEARN’ SCHEME 
 

1. Full Name :  

2. University ID Card Number :  

(enclose copy) 

3. Mobile Number :  

4. Email Address : 

5. Name of Department/Center :  

6. Duration of Course :     ☐☐☐☐ - ☐☐☐☐   
7. Course of Specialization : 

8. Address for Communication :  

 

9. Available Time for Reading : 

10. Bank Account Number : 

(enclose copy) 
 

I hereby submit the application form to enroll as Reader/Scribe for Visually Challenged 

Students in the HEPSN Enabling Unit. 

 

  Signature of Applicant 
      (with date) 
 

The proposed candidate comes under economically backward. Hence, his/her name is 

recommended to benefit from Earn While You Learn scheme.. 

 

    Signature of H.O.D. 
        (with seal) 
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