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Admission Form     Session :20…. - 20…. 

Course  :        B.Ed.            D.El.Ed.  

1. Stream :…………….………… Subject : ………………………………...……… 

2. Name of the Applicant …………………………………………………………… 

3. Sex :         Male     Female  

4. Category :      Caste :  

5. Physical Disability     If  yes,  % of Disability  

If yes, attach relevant attested documents/Certificate issued by Civil Surgeon/Competent Authority.  

6. Marital Status  :     Married      Unmarried   

7. Date of Birth :   ……..     ……..    ……………     Age (as on 01. Jan.  20………….)  

8. Aadhaar : ……………………………………………. ABC No. : ………………………………….………. 

9. Nationality ………..……………………… Religion : ……………….…………… Blood Group : ……… 

10.Father’s Name ………………………………………………….. Occupation ……………………………… 

11. Mother’s Name ………………………………………………… Occupation ……………………………… 

12.Guardian’s Name ………………………………………………… Relation………………………………… 

13.Correspondence Address: ……………………………………………………………………………………… 

…………………………………………………………Police Station : ………………………………………. 

District : ………………………….………. State : ………………………………… PIN : ………..………. 

Email : ………………………………………………………………… Mob. No. …………………………… 

14.Permanent Address: …………………………………………………………………………………………… 

…………………………………………………………Police Station : ………………………………………. 

District : ………………………….………. State : ………………………………… PIN : ………..………. 

Email : ………………………………………………………………… Mob. No. …………..……………… 

 

 

Recent colour 
passport size 

Photo 

 

 

  

  

Yes No  

  



 

 

 

15. Academic Qualifications: 

Degree University/Board Full 
Marks 

Obtained 
Marks 

% of 
Marks 

Div./
Grade 

Matric(10th )      

Intermediate (12th )      

Graduation      

Post Graduation      

 

16. Any other Professional / Vocational / Skill Development Programme Passed / Attended : 

Degree University/Board/Institution  Full 
Marks 

Obtained 
Marks 

% of 
Marks 

Div./
Grade 

      

      

      

      

 

17. : Language Known : ……………………………………………………………………………………………… 

18. Would you be interested in any other course? ( Please Tick)      Yes                          No  

If yes. Please specify …………………………………………………………………………………………….. 

19.  References (Local person who will take responses in Emergency) 

1. Name ………………………….………………..     2. Name ……………………………………………… 

Address :……………………………………….. Address :………………………………………….. 

………………………………………………….. …………………………………………………….. 

Mob. No……………………………………….. Mob. No……………………………………….. 

 

  Date :…………………………………………    ………………………..  

Place …………………………………………    Sign. of the Applicant 

 

 



 

 

 

Undertaking from the Applicant 
 
 

I ……………………………………………………………. S/o, D/o ……………………………………………… 

R/o ………………………………………………………….……………………………………. do hereby declare 
that the aforesaid information provided by me is true and correct to the best of my knowledge and 
belief and if any of the said information is found to be false or untrue, my admission is liable to be 
cancelled without any further notice. I have read and understand the terms and conditions for 
admission given in the prospectus and agree to abide by the same. I understand and agree that the 
course fee to be paid by me, shall be before the beginning of each semester through pay 
order/demand draft/online mode only in favour of “Puranmal Bajoria Teachers Training College” 
Nargakothi, Champanagar Bhagalpur payable at Bhagalpur. 
 
 
Date : …………………………           …………………………….     
Place ………………………..                          Sign. of the Applicant 

 
 
 

Undertaking from the Parents/Guardian 
 
 

I ……………………………………………………………. F/o, M/o, /G/o ……………………………………… 

R/o ………………………………………………………….……………………………………. do hereby declare 
that the aforesaid information provided by my ward is true and correct to the best of my knowledge 
and belief and if any of the said information is found to be false or untrue, my ward’s admission is 
liable to be cancelled without any further notice and Institution is free to take necessary action. I 
have read and understand the terms and conditions for admission given in the prospectus and 
agree to abide by the same. I understand and agree that my ward will abide by all the rules and 
regulations if the institution and maintain the decorum of the campus.  
 
 
Date : …………………………           ……………………..…………….     
Place ………………………..                          Sign. of the Parent/Guardian 

 
 

 

 

 

 

 



 

Admission Details    Session :20…. - 20…. 

Course  :        B.Ed.            D.El.Ed. 

1. Date of Admission :……………..……………..      Roll No………………….. 

2. Name of the Applicant …………………………………………………………… 

3. Category :      Caste :  

4. Physical Disability     If  yes,  % of Disability  

If yes, attach relevant attested documents/Certificate issued by Civil Surgeon/Competent Authority.  

5. Marital Status  :     Married      Unmarried   

6. Date of Birth :   ……..     ……..    ……………     Age (as on 01. Jan.  20………….)  

7. Aadhaar : ……………………………………………. ABC No. : ………………………………….………. 

8. Nationality ………..……………………… Religion : ……………….…………… Blood Group : ……… 

9. Father’s Name ………………………………………………….. Occupation ……………………………… 

10.Mother’s Name ………………………………………………… Occupation ……………………………… 

11.Father’s Mob.No. ……………………………………    Mother’s Mob.No ………………..……..…….. 

12.Guardian’s Name ………………………………………………… Relation………………………………… 

13.Guardian’s Mob. No. …………………………………………………………………………………………  

14.Last School/College Name ………………………………………………………………………………….. 

15. Registration No. of Last Board/University Examination ………………………………………………. 

16. Qualifying Exam Passed ………………………………………  % of Marks / Division ………………. 

17.Last Exam Passed ………………………………………..……..% of Marks / Division: -…………….. 

18.T. M. Bhagalpur Univ. Reg. No. ………………………………………………………….……………….. 

19.Subject offered in qualifying Exam Passed ………………………………………………………………… 

20.Correspondence Address: ……………………………………………………………………………………… 

…………………………………………………………Police Station : ………………………………………. 

District : ………………………….………. State : ………………………………… PIN : ………..………. 

Email : ………………………………………………………………… Mob. No. …………………………… 

21.Permanent Address: …………………………………………………………………………………………… 

…………………………………………………………Police Station : ………………………………………. 

District : ………………………….………. State : ………………………………… PIN : ………..………. 

Email : ………………………………………………………………… Mob. No. …………..……………… 

 

 

Sign. of the Admission In-Charge  Sign. of the Principal   Sign. of the Applicant 

Date : …………………………              with Stamp   
Place ………………………..                      

       

 

 
Recent colour 
passport size 

Photo 

 

 

  

Yes No  

  



 

 

 

Identity Card Format 

[ FILL IN BLOCK LETTERS] 

      

 

 Roll No. : ………..   Session : 20…..  – 20………. 

 

Course  :        B.Ed.            D.El.Ed.  

Name of the Applicant ………………………………………………………………… 

Name of the Applicant (nsoukxjh fyfi)………………………………………………………… 

Father’s Name …………………………………………………………………………. 

Guardian’s Name …………………………………………………………..…………. 

Date of Birth :   ……..     ……..     Blood Group : …..…… WhatsApp No. : …………………………… 

Aadhaar : …………………………………………….  Nationality ………..……………………..…………  

 

Correspondence Address: ……………………………………………………………………………………… 

…………………………………………………………Police Station : ………………………………………. 

District : ………………………….………. State : ………………………………… PIN : ………..………. 

Email : ………………………………………………………………… Mob. No. …………………………… 

Guardian’s Mob. No. …………………………………… WhatsApp No. :………………………………… 

 

Permanent Address: …………………………………………………………………………………………… 

…………………………………………………………Police Station : ………………………………………. 

District : ………………………….………. State : ………………………………… PIN : ………..………. 

Email : ………………………………………………………………… Mob. No. …………..……………… 

 

 

Date : …………………………           …………………………….     
Place ………………………..                          Sign. of the Applicant 
 

 

Recent colour 
passport size 

Photo 

 

 



 

 

AƯidavit 
(on Rs. 20 Non-Judicial Stamp) 

 

 
eSa---------------------------------------------------------------------- firk@ifr--------------------------------------------ekrk----------------------------------xzke@eksgYyk-------------------

---------iksLV-----------------------Fkkuk--------------------------ftyk----------------------------jkT;------------------fiu-------------------vk/kkj ua-------------------------------
iSu---------------------------bZ&esy----------------------------------------------------------------B.S.E.B./L.N.M.Univ. izos’k ijh{kk dk dzekad-----------
-----izkIrkad--------------- tkrh ---------------------------------------------   oxZ ……………………….…….. dk Nk= gwW A esjk eks0 ua------
-------------------------------------------------------------------------vfHkHkkod dk eks0 ua----------------------------------------------egkfo|ky; dk uke--------------------
---------------------------------------------------------------------------------------------------------------------------------------------------l=------------------------------------------------dkslZ------
----------------------- 

‘’kiFk iwoZd c;ku djrk@djrh gw¡ fd %  
1- ekuuh; mPp U;k;ky;@jktHkou ds }kjk fu/kkZfjr 'kqYd nks o"khZ; Mh-,y-,M- @ ch- ,M- dkslZ gsrq -----------------------

----------------:-¼ ---------------------------------------------------------------------------------------------------------------½ izFke o"kZ esa ns; jkf’k -----------------------------------
----------------------------------------------: ,oa f}rh; o"kZ esa ns; jkf’k -------------------------------------------------------------------------------------------: buesa ls 
iath;u ,oa fo’ofo|ky; ijh{kk 'kqYd dks NksM+dj tek d:axk@d:axhA 

2- ukekadu ds le; miyC/k djk;s x, lHkh 'kS{kf.kd vfHkys[k ,oa nLrkost lR; gSA 
3- NCTE , fo’ofo|ky; ,Oka B.S.E.Board ds }kjk fu/kkZfjr ekinaMksa dk v{kj’k% ikyu d:axk@d:axhA 

a.  oxZ d{kk esa mifLFkrh de ls de 80% dk ikyu d:axk@d:axhA 
b. fo|ky; ikB ;kstuk ds rgr izFke o"kZ ds 30 dk;Z fnol esa de ls de 90% mifLFkfr dk ikyu d:axk@d:axhA  
c. fo|ky; ikB ;kstuk ds rgr f}rh; o"kZ esa 120 dk;Z fnol esa de ls de 90% mifLFkfr  
        dk ikyu d:axk@d:axhA  

4- egkfo|ky; ds }kjk 'kS{kf.kd ,oa lkekftd rFkk lektksRiknd dk;kZsa esa viuh mifLFkfr ntZ djkmaxk@djkmaxhA 
5- egkfo|ky; ifjlj ds vUnj ,oa ckgj vuq’kklu dk v{kj’k% ikyu d:axk@d:axhA 
6- egkfo|ky; ds }kjk fu/kkZfjr Mªsl dksM dk ikyu d:axk@d:axhA 
7- egkfo|ky; ifjlj esa eksckby dk mi;ksx ugha d:axk@d:axh ¼fo"ks’k vko’;drk gksus ij egkfo|ky; dks 

tkudkjh nsdj ckr dh tk ldrh gSA½  
8- fu/kkZfjr 'kqYd lle; tek d:axk@d:axhA 
9- ukekadu ds le; eSa u rks dgha vU;= dk;Zjr gw¡ vkSj u gh v/;;ujr gw¡ vkSj u gh v/;;u ds nkSjku eSa vU;= 

dk;Zjr@v/;;ujr  jgw¡xk@jgw¡xh A 
10- fcgkj fo|ky; ijh{kk lfefr@fo’ofo|ky; ds lwpuk@vkns’k ds vuqlkj 15 fnuksa rd vuqifLFkr jgus ij Nk=ksa 

dk ukekadu jÌdj fn;k tk,xk] bl ckr ij eSa lger gw¡A 
11-  fu/kkZfjr Mªsl dksM esa ugha vkus dh fLFkfr es fdlh Hkh n’kk esa egkfo|ky; ifjlj esa izos’k fu"ks/k gksxk A 
12- ukekadu jÌ gksus dh fLFkfr esa ;k egkfo|ky; dk dkslZ fd;s cxSj egkfo|ky; NksM+ dj tkus dh fLFkfr esa iw.kZ 

ns; 'kqYd tek djuk iM+sxk A bl gsrq eSa lger gq¡A  

 
 
 

--------------------------------------------       -------------------------------------------- 
vfHkHkkod dk gLrk{kj            Nk=@Nk=k dk gLrk{kj 
fnukad %         
LFkku  % 

 

 

 

 



 

 

 

Format of Medical Certificate 

 

 

 

 

   To Whom It May Concern 

 

This is to certify that Mr./Miss/Mrs. ……………………………………… 

S/o,D/o………………………………………………………………………..……… 

R/o …………………………………………………………………………………… 

is medically fit for studying in B.Ed./ D.El.Ed. Course. He / She is not 

suffering from any chronic disease. 

His/Her height is …………… cms. and weight is ……. Kg. 

 

 

 

 

 

………………………………………………..   

Full Name and Sign. of Medical Officer 

With Stamp 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

Documents required for admission 
B.Ed. / D.El.Ed. Course 

 
 

1. E-Admit Card of B.Ed. / D.El.Ed. Entrance Exam 

2. B.Ed. / D.El.Ed. Entrance Exam Score Card 

3. College allotment letter 

4. Marksheet  – 10th , 12th , Graduation, Post Graduation (if required) 

5. Certificate  – 10th , 12th , Graduation, Post Graduation (if required) 

6. Original copy of C.L.C. / D.L.C./ T.C. 

7. Original copy of Migration (if required) 

8. Domicile Certificate 

9. Category / Caste Certificate 

10. Aadhaar  

11. ABC Card 

12. Bank Passbook Copy 

13. Recent Colour passport size photograph – 5 pcs.  

14. Medical Certificate 

15. AƯidavit By Applicant 

 

Note : Original copies of all aforementioned documents are required for verification, 

along with two self-attested xerox copies of each.  

 

 

 

 

 


