PROFILE

ASSOCIATED WITH ANY SOCIAL WELFARE :
ORGANISATION/VOLUNTARY ORGANISATION
(if yes, NAME OF THE ORGANISATION) :

COUNSELLING EXPERIENCE, ifany :

EXTRACURRICULARACTIVITIES

HOBBIES:

. why do you wantto do this course ?:

1.

2.

3.

4.

. REFERENCE:(IF ANY)

o 2,
TEL. TEL::
E-MAIL :

CELL

Signature of Applicant

OBJECTIVES OF COUNSELLING

TRUST-BUILDING
EMPATHY
| AWARENESS |
SKILL DEVELOPMENT
ATTITUDE
PARTICIPATION

[

MEDITATION

LEGAL AID SERVICES
WEST BEIERL

2%rd Counsellors’ Training
Cerrtificate Course

2010

LEGAL AID SEAVICES - WEST BENGAL (LASWER)
5, K. 5. ROY ROAD (GROUND FLOOR)
KOLKATA - 700 001.

TEL : (033) 2248 3980
FAX : (033) 2243 8381
Emall : lasweb_wb @ rediffmail.com
laswebwb@yahoo.com
Website : www.legalaidwb.org




CERTIFICATE COURSE
(FOUNDATION)IN FAMILY
AND SOCIAL COUNSELLING

INAUGURATION : November8, Monday, 4p.m.

VENUE . SHRISHIKSHAYATAN
11, Lord Sinha Road,
Kolkata - 700071

DURATION : Between B November and 18th
December, 2010. Class timings
will be as follows :

Monday to Friday, 4-30 p.m. to
6-45 p.m. and Saturday 2-00
p.m. 1o 6-30 p.m.

ELIGIBILITY : Graduation

DISCIPLINE : LAW, SOCIOLOGY,
PSYCHOLOGY AND
PHYSIOLOGY

FIELD VISIT . Participants will visit: The
Calcutta High Court, the Family
Court and various civil and
criminalcourts %

FACULTY : Members of the judiciary,
university faculties and social
action groups

ASSESSMENT : Examination (written and
practical), interviews and poster
contests

ATTENDANCE : 75% attendance is mandatory

FEES . Rs.4300/-

Registration form to be collected from LASWEB

Price Rs. 200/-

RCTIVITIES OF LASWER

Counselling & Dispute Resolution

i) In-house legal and psychological
counselling at the Family
Counselling Centre

iiy  Referral Services

iy  Outdoor conciliation initiatives
and home visits

iv)  Training of counsellors

Representation in subordinate

courts, the High Court and the

Supreme Court.

Human Rights & Access to Justice

i) Cross Border Human Rights
Scheme.

iy  Symposiafor judicial officers

LASWEB Pacemarker Bank -

Medicare System.

Senior Citizens' Home

Environmental Rights Initiative

Right to Information Initiative

Legal aid Clinics and ADR
workshops.

REGISTRATION

Passport Size

FORM P

Signature

NAME OF THE APPLICANT :
(Inblock lettesr)

FATHER /GUARDIAN'S NAME :

ADDRESS:

CONTACTNUMBER :
PHONE/CELL

FAX

E-MAIL

DATE OF BIRTH :

EDUCATIONAL QUALIFICATION |

OCCUPATION :

Signature of Applicant




