SHYAMAPADA DAS COLLEGE OF EDUCATION

1
ﬂ APPLICATION FORM- B.ED —)?{— (SESSION-202 _ to 202 )

PERSSONAL INFORMATION:-
1. NAME

2. FATHER’S NAME
3. MOTHER’S NAME

4. PERMANENT ADDRESS:-

VILL
v APAAR 1D - P.0

P.S
DIST
PIN
STATE

5. DATE OF BIRTH:

7. CATEGORY :

9. RELIGION

IL.NATIONALITY:
13. AADHAAR NO:
15. MEDIUM OF INSTRUCTION:

Under- BSAE UNIVERSITY, KOLKATA

6. GENDER:

8. WHATAPP NUMBER OF CANDITATE:
10. MOBILE NO OF CANDITAT:
12. MOBILE NO OF GUARDIAN:

14. EMAIL 1D:

16. WHETHER PHYSICALLY CHALLENGE (YES/NO) :

17. B.A /B.SC /B.COM/NMLA/ALSC UNIVERSITY REGISTRATION NO WITH YEAR:

18. EDUCATIONAL QUALIFICATION:

Recent Color
passport size
Photo

NAME OF . - .
o | YEAROF BOARD / B TOTAL P PARCE-
h“"%&"‘“ PASSING UNIVERSITY SERIEC MARKS MARES U TAINED NTAGE %
M.P
H.S.
Sem-I
Sem-II
B.A Sem-111
OR Sem-1V
B.SC Sem-V
Sem-VI
TOTAL
Sem-I
—Sem-11
M.A Sem-111
OR
M.Sc Sem-1V
TOTAL

19) 1IST METHOD NAME (HONS SUB):

[ | HERE BY DECLARE THAT THE GIVEN INFORMATION ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. ]

SIGNATURE

B.Ed application form, MP(class 10) admit -marksheet, H.S marksheet, B.A/ B.Sc all semester marksheet,Registration, M.A/ M.Sc
all semester mark sheet, Registration and aadhar card send only ONE PDF to sdceadmission@gmail.com mail Id.




