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Admission Form for the 2 years B.Ed. Course for the Session 2024-202§

CEE Registration No.................... Aadhaar No......cccvvevveirenrsnncsncnsesscssnss
1. Name of the Applicant (in block letters) ..............ccoeviiiiiiiiiiiiiiii e,
Werite as recorded in class 10" pass certificate
2. SeX: sup s eane
3. Dateof Birth: .................
4. Religion: ................ Community ...........c.oeunee Blood Group.......c.coeeeeuenrnnnnn..

5. Category: General/SC/ST/OBC/EWS/PH (put % at appropriate place)

6. Marital Status : Married/Unmarried (put v at appropriate place)

....................

10. Present Mailing Address (in full):.........oooinininiiiiiiiii e,

................................................
...........................

......................................



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

P.UHSSLC

B.A/B.S¢/B.Com

M.A/M.Sc/M.Com

Others(Specify)

...........................................................................................................

.............................................................................................................

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, I 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: cooeennnviencnnnnennn
Date: ..cceveeiianirieninnnn




