Form # 1

Yy S.LD. GIRLS COLLEGE OF EDUCATION

(Affiliated to M.D. University, Rohtak)

PRITHLA ROAD, VILL. CHHAPROULA, PALWAL - 121102
Contact No. : 9896404980, 9416215149, 9466803668

ADMISSION-CUM-DATA FORM

No. Session
Course Applied for: B.Ed. [1 D.Ed.[] Please affix your

(The form is to be filled-in by the candidate in her own handwriting in BLOCK LETTERS only) Pa:gm’rteséze

T NamMeE N FUIl e e e phort](;gr;aph

D FANEES NBME & oo (Do not Staple)

T Y (o (1= oo N =T U= U P )

4. DateofBith:  Date[ | ] Month[ | ] Year [ [ [ I |

5. Sale ol DOMICIE & i v s s s e e o oo S

6. Permanent AGQUIBSS . .....oooiieieiii ettt ettt n et R bR
............................................................................................................................... PIN aevsnssanse

7 PrESENE AGOIESS & .ottt ettt ettt ettt et e et et be e b e bbbt
............................................................................................................................... PIN sonvmmmmsmn

8. Contact No. : Ph. .o MOD. e

9. University 8Board: Regn.No. [ || | [ Jl | | Rak[ | | [ J | |

10. Category : GEN |:| Mgmt. |:| Reserved Specify | |

1. Name of QUaITVING ERANL o inssns s s i i o0 i o i
IFVSEECTEION Siccocarorvommianmn o g o e nos s s oo R T R e e e O
Y, e S s S T S S S A L B ek R T i St T P S SR s
L LY 1
Year of Passing .......ccooeeviviencnniiieeeee ROUNG s amamassaomsmsmms %o0f Marks .......ccccoovveneeeine

12. Details of Exam passed (Class 10th onwards):

Class Board/University Subjects n:ﬂaar)li‘s Oll\)ntaari:i d %age | Year
Matric

10+2

Graduation

Others




13.
14.

15.
16.
17.
18.
19.
20.
21

22

Ever disqualified from studies (Yes/NO) : .....coociiiineinenn,

Designation of Father & Office Address Designation of Mother & Office Address
PIN csssmmmsePE nmssgasannny PINGosansanmnmane PHsnmamnranns
Name of Local Guardian: ..........ccoimmimninniiinnionis Relaton «opusnmunmmunnnasnasnimpm
P OGS oy o v S s T e T R B e s
................................................................................ PN covnseasmmnnn PHasssnnssnsesasmy
Annivalincomeof Parents: Re s s s
Expressionin English/ HIN Sannmmmnansnmnammimmasimmiassmamnaimn s anmennismans
Hobbigs & Intersls v e e N s T s
Achlievement iNabove < wssmm mr s e s L s R e
Details'of Studving/ stidies otHer ColrSe? cisvammnrm i e R R R s
Teaching Subjects for B.Ed. Students 1 Tg-l ....cccoooviiiiiiceei e, TGl semmmmmesyansass
I hereby certify that the information given by me is true. | understand that if any of this information is found
to be incorrect then this application will be cancelled. | shall abide by the decision of the college
management in all matters.

Signature of Pupil-Teacher
I ramsvand accept that | will not create any type of indiscipline in the college and will not

participate in any activity which will may cause for the defame of the college. | will regularly attend the
classes (Theory & Practical) and in case of less attendance the penalty and decision of college
management and university authority will be final. If | create any type of nuisance or indiscipline then my
admission will be cancelled and | shall be responsible forit.

Signature of Parent’s / Guardian

Date oo (Signature of the Pupil-Teacher)

Place NaMEe...oeeeeeiiiiieeeecee e
(FOR OFFICE USE ONLY)

Received on : ....cccoceeevviieiiiiceien

(@ gL o U1 =T 41T PSSP

Affidavit Signed ? Yes / No. ..................... Document not attached : 1/2/ 3/4/5/6/7/8/9/ 10

Office Assistant Admission Incharge Principal



Form # 2

Stamp

AFFIDAVIT

E= 1o (=] 1S o AT

do hereby solemnly affirm and declare as under :

1.
2.

N oo g ok

Thatin response to admission notice, | applied foradmission in B.Ed./D.Ed. inthe year ................

The certified copies of Educational Qualifications / testimonials attached with the application form
were issued by the competent Authorities / Board / Universities and that the documents attached with
the Admission Form are genuine certified copies of original certificates.

That | own responsibility regarding the correctness of all testimonials / certificates and documents. If
testimonial / certificate is found fake, | shall be responsible for all consequences and criminal
proceeding too.

That [ will punctual in college.
Thatifthe presence will short, | shall be responsible forthe same.
That|am not doing any job.

That | did nottake admission in any other college/institute.

DEPONENT

Verification:

Verified that the above contents of this affidavit are true & correct to the best of my knowledge and
belief and nothing has been concealed there in.

Verifiedat ......cooeveeennn.
Ondate ..cccoevveeveveeeeens

DEPONENT



Form#3

S.LD. GIRLS COLLEGE OF EDUCATION

(Affiliated to M.D. University, Rohtak, Approved by NCTE)
PRITHLA ROAD, VILL. CHHAPROULA, PALWAL - 121102

‘ APPLICATION FOR IDENTITY-CARD I

Name G e R
Father's/HUSDaNd's NAME ..........oovuiooeieeeeeeeeeeee oo ‘ZEZ Eﬁii?é’ét
photograph

Roll No. S TS I AR A S A R SRS

Class D e S S U e R R SR R i

Session S L R A S A S S T A A TS

PEITANBNEAATIEES | i o S G e e iR e e A s TRk
........................................................................ = P ————
Ph.NO. oo MODIIE ...
= | B T

Blood Group B oo R R A4 R SRR RS S

[dentification Mark & e e et a e

Note : Attach one extra passport size photograph with this application.

Signature of Parent/Guardian Signature of the Candidate



Form#4

S.LD. GIRLS COLLEGE OF EDUCATION

(Affiliated to M.D. University, Rohtak, Approved by NCTE)
PRITHLA ROAD, VILL. CHHAPROULA, PALWAL - 121102

APPLICATION FOR BUS FACILITY I

Name T AN R N AN S

Father SEUSDand's NETIBE . ommummomsmmr s s s Affix Passport

. size coloured
Class / Session R R S N A YA SRR AR photograph

Roll No. S

Permanent AdAreSS & ..o e e
Mobile No. T —
Bus Stop Please tick ( v ) :
Court Road Agra Chowk

Rasulpur Chowk

Bas Stand Chowk

New Colony Chowk
Kithwari Chowk
Committee Chowk
Alhapur Chowk
Prithla Mode

Alawalpur Chowk
HUDA Sec. - 2

OOdodod
000000

Baghola

Signature of Parent/Guardian Signature of the Candidate



