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Admission Form for the 2 years B.Dd. Course for the Session 2021-2022

CEE Registration No

1. Name of the Applicant ( in block letters). . . ' '
llite as Ncordelt in class lfh p1lss ca iJiaie

2. Sex: .... .. . .. ... .. ...

3. Date ofBifihl

4. Religion: ...... ....... . Community

5.

6.

'7.

8.

9.

Calegor): Ceneral SC S I OBC twS PH tput V a1 appropria(e place)

Marilal Slarus: Maricd I runalried {put v at appropriate placet

Farher'sllusbands\xtre:.......... ..... . .............'

Mother's Name:

Pemanent Home Address:. .. ...... .........
District....,...................State......... ...... ....... PinCodeNo " '

Police Station... ... .. . ......... Phone No "'
Palents Email ID......

11. Stare ol Domicile.



Major
subject ilr
Degree/P.G.
level

Name ofthe
Boardfuniversity

Name ofExam
Passed

Mat culation-/Hslc

P.UAISSLC

B.A,ts.Sc/B.Com

M.A-/M.Sc,A4.Com

Others(Specify)

13. Name ofthe Iostituteruniversity last attended with registration No " " '

14. Type ofstudentship: Residential,4\on Residential (Specify) '

15. Participation in Sports/Co-cutricular activities (NCC/Yoga etc)

Specify.. . ... .... . .. ..

16. Pedagogy Courses ....

Declaration:" ----- - it'i i" ,o 
""rtif)' 

thdt the infomation stdtetl above is b\e and co ect to the best of

*, knowledse an,t beiiel Il any discrepancy dtises subsequently' I will be w.holly
';*;;;:;;;;;i;;;i;;,ni o,v oi,ion *ii"t' i" deemed suitobte mav be taken bv the authotio

concerneil.

Signature of the Guarditn

Place: ......... ........ ...
Date: ........... ...........

Signaturc ofthe Candidate (ln Full)


