
Recognised by ERC, NCTE Bhubaneswar, Affiliated to MMHA&PU & BSEB, Patna
Mission Road, Kurkuri, Phulwarisharif, Patna - 801505

website : www.stcebedcollege.com, E-mail : stcepatna@gmail.com

Subject for which admission sought : ............................... Session : .........................
Method subject “A” : .......................................................... M.R. No. : ........................
Method subject “B” : ..................................................... Enrollment No. : ...................

Affix passport
size photograph

here

1.    Name of the candidates (in Capital) : 

              Mob No. ___________________

      Name of the candidate (in Hindi) : ............................................................................................

2.    Father’s Name :        Sri/Late          

          

3.    Husband’s Name :     Sri/Late          

           Mob No. _____________________

4.    Mother’s Name :       Mrs./Late      

5.    Date of birth       :       Day
       (in words)            :        .....................................................................   Age : .....................

6.    Aadhar No.         :       

7.   Mailing Address :-    Mohallah/Road ..........................................................................................
      Vill. .................................................. P.O. ............................................. P.S. ................................
      Dist. .......................................................................... State ...........................................................
      Pin ............................... Mob./Ph ................................ E-mail .....................................................
8.   Permanent Address :- Mohallah/Road .......................................................................................
       Vill. .................................................. P.O. ............................................. P.S. ...............................
       Dist. .......................................................................... State ..........................................................
      Pin ............................... Mob./Ph ................................ E-mail .....................................................

9.    Sex       :      Male    Female     10. Category : SC  ST  OBC  GEN  EWS 

11.  Caste   :    ................................          12. Religion   :              

13. Nationality:        14. Whether physically handicapped :  Yes  Yes     No  

15. Marital status : Married     Unmarried  
16. Do you want hostel facility? Yes             No             
17. Educational Qualification :

ADMISSION FORM

COURSE : D.El.Ed./B.Ed.

No. :

Course Offered : Please Tick () here : B.Ed.          /D.El.Ed.

  Month   Year     
 

Examination 
Passed 

Year of 
passing 

Medium of 
instruction 

 

Board/ University 
Marks obt. 
/T. Marks 

%age of 
marks 

 

Div. 
 

Subject taken 
 

Remarks 

10th         
12th         
Graduation         
Post Graduation         
Others         
         
 



18. Details of employment in chronological order (if required) :

19. NCC Certification : ...................................................................................................................
20. Participation in State/National Level Sports ..........................................................................

       ..........................................................................................................................................................
21. Participation in State/National Level Co-curricular activities .............................................

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

DECLARATION

I, hereby declare that I satisfy the conditions of the eligibility advertised for admission to D.El.Ed./
B.Ed. Course. All the information made in this application are true to the best of my knowledge and belief.
I am aware thatif any time, it is found that any information given above is false then my candidature is liable
to be cancelled.

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

         

Office/Inst./Firm 
 

Post held 

 

Part time/Contract/ 
Temporary/Permanent 

 

Exact dates 
 

Total 
Period 

 

Nature of Duties 

From To 
       
       
       
       
       

 

Signature of the applicant

IMPORTANT INSTRUCTIONS

1. Incomplete forms will be rejected. Please fill in all items in the application form correctly. Attach
relevant documents and certificates and also sign the declaration.

2. All photostat copies of certificates will be verified with originals at the time of admission.
3. Suppression of any information will lead to rejection of application form without any intimation.
4. Any doubt regarding filling in the application form may be clarified in the office of the Principal.

ENCLOSURE

1. Photocopy of matriculation certificate     2. Photocopy of mark-sheet from matriculation to the las achieved degree.
3. Caste certification for (SC, ST, OBC) 4. Residential Certification
5. N.C.C./Sports/Physically handicapped 6. Three copies of recent stamp size photograph

Certification

Note : All photocopies must be self attested

     O.S                                    Admission Incharge Principal

FOR OFFICE USE


