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NORTH EAST REGIONAL INSTITUTE OF EDUCATION, SHILLONG

Qe SrwUT va uiiaror ufvag
(NATIONAL COUNCIL OF EDUCATIONAL RESEARCH & TRAINING)

(& g3rerg, YT FRPBTY & ST OF &I H13)

(An Autonomous Organization under Ministry of Education, Government of Indis )
Sfraw - 793103, Aury

Umiam - 793103, Meghalaya

£ A%A/Email; nerie.ncert1@gmail.com

nerie.shillong@ncert.nic.in

Lac /Ph. No: 0364-257000 CC “TgE'/Website: http://nerie.nic.in
/Fax No: 0364-2570062

Recognized by NCTE vide Order No. F.ERC/NCTE/(ERCAPP1500)/B.Ed . (Revised Order)/2015/32621 dated 31.05.2015

& Affiliated to N.E H.U., Shillong.

Admission Form {or the 2 year B.Ed. Course for the Session 2023-2025

CEE Registration No...................

Aadhaar No..................

1. Name of the Applicant (in block letters) ...
Write as recorded in class 10t pass certificate

2.

10.

11,

SEX: ververreereernnerans

Date of Birth: ....ceeeeevenseenans

Religion: wveereiunesesneecsanns. COMMUNILY wovsirsvenressnsnnesesnns Blood Group......ceeeerseessnenns

Category: General/SC/¢ T/OBC/EWS/PH (put v at appropriate place)

Marital Status : Marrieo/Unmarried (put v at appropriate place)

Father's/Husband’s Name:

Mother’s Name:

Permanent Home Address: .............

(DI13 {4 7ot SO State,

Police Station........enunnn...

-----------------------------------------------------------------------------------------------

worsssssnnsses POST OffiCe wuuniivrcrcuecnnrsnennenneeseninionnn,

Parents EMail ID.c..uuuusumuusesrssmmseseansmmssnsssenssssssssesessmnnnnan, MODile NO vucucvrirercenererenssonin:

Present Mailing Address (in U ] ——

(D13 (¢ [ol SUORR State Pin Code
PONICE SEAtION.ceevvrvvsrrssssnsssmsnes s sssmssesesesssessesmsses s Post Office vuvvennviiinnn,

StUA@NTS EMAl IDeuuuuuruveresccsmsenrerenssseeeersmesssssssss s Mobile NOwu.uueererverreernsieresseesonns ;



12. Educational Qualifications:

Name of Exam Year of Name of the | Major Total | Marks
Passed Passing Board/University subject in Marks | Obtains |
Degree/P.G. with % |
| level

— —

Matriculation/HSLC |

HSSLC

B.A/B.Sc/B.Com

" M.A/M.Sc/M.Com |

Ehers{Spgif\/}

13. Name of the Institute/University last attended with registration No........

14. Type of studentship: Residential/Non Residential (SPecCify)mesmmunsenirinns

15. Participation in Sports/Co-curricular activities (NCC/YOga €1C) SPECify.urummrermsrssissrsssnsaseseans

16. Pedagogy COUISES..cmmmrmrersrersarssssssassanns

Declaration:

This is to certify that the information stated above is true and correct to the best of my knowledge
and belief. If any discrepancy arises subsequently, | will be wholly responsible for that and any action
which is deemed suitable may be taken by the authority concerned.

Signature of the Guardian Signature of the Candidate (In Full)

Place: ..cveivereerecnennns
Date: ....ccccvvvniernennns

For Office Use Only

Allowed/Not Allowed Dean (Instructions)



