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Session 20……. - 20……. 

 
 
 

(All particulars must be filled in by the candidate in his/her own handwriting) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
1. Name of the Applicant :   

 
(In English in BLOCK Letters, Leave one box empty after each part of the name & as on Matric Certificate) 

 
(In Devnagari Script "Hindi" ) : ……………….………………………………………………………. 

  
2. Father’s Name :   

(In English in BLOCK Letters) 
 

3. Occupation of Father : ………………………………………………………………………………….. 
 
4. Mother’s Name & occupation : ……………………………………………………………………..…. 

5. Date of Birth (As on Matric Certificate) Day Month  Year 
 
   
       
 (In Words) : …………………………….………………….........…………………………………... 

6. Permanent Address :  Vill./Moh. : …………………………………………………...………………. 

 P.O. : ………………………………………………………………………….. 

P.S. : …………………………..……. Distt. : ……………………………… 

State : ………………………………. Pin : …………..…………………….. 

7. Postal Address :  Vill./Moh. : …………………………………………………...………………. 

 P.O. : ………………………………………………………………………….. 

P.S. : …………………………..……. Distt. : ……………………………… 

State : ………………………………. Pin : …………..…………………….. 

8. Contact No. (If any, with STD Code) : …………………....…………………………………………... 

 email Id: ........................................................................................................................................

 
 

                   

 
 

                   

 
 

  
 

  
 

 

FOR B.Ed. COURSE 

(For Office Use only) 
 

Enrollment No. : ………………….…………..... 
 
Session : ………………...……………………… 
 
College Roll No. ………………………………... 
 
Univ. Regd. No. : ……………………................ 
 

 
Signature of Admission In-charge 

(With Seal) 

 
 

Affix Your 
Recent Self 

Attested 
Passport Size 
Photograph 



 
9. Aadhar No.  ......................../ ......................../........................ 
 
10. Blood Group  ................................ 
  Male Female Married Unmarried 
 
11. Sex 12. Marital Status 
 
 (Tick Mark ) (Tick Mark ) 
  
 Muslim GEN OBC SC ST 
13. Category 

 
 
 (Tick Mark ) 
14. Religion : ………………………………………………15. Nationality : ………………………………. 
 
16. Academic Qualification : 
 

Sl. 
No. 

Name of the Exam 
Name of  the 

School/College 
Name of  the 

Board/University 
Sess
ion 

Roll 
No. 

Year of 
Passing 

Subjects 
Marks 

Obtaine
d 

Div./ 
Class 

%of 
Marks 

I 
          

 

II 
          

 

III 
          

 

IV 
          

 

V 
          

 

 
17. Any other Qualification : ………………………………………………………………………………… 

 
18. Method Subject 1. ………………......………………. 2 ………………………………………...... 
 
19. Optional Course ...............................…………………………………………………………………... 
 
20. Enclosure: 1. Self Attested Photo Copies of all Certificates & Marks sheets. 
  2. Self Attested Photo Copy of Cast Certificate by Competent Authority. 
  
 
 

 
 

 
 
 I declare that the particulars furnished in this form are true to the best of my knowledge. If 
there is found any entry wrong, I will be liable to bear any punishment. 
 
 
Place :…………………………….. 
 
Date : ……………………………. ………………………….… 
 Signature of the Applicant 

    

     

DECLARATION 


