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REGISTRATION FORM

BACHELOR OF EDUCATION (B.ED.) 2021 — 2023

1. CET Roll No.*:

2. CET Rank*:

3. Name of the Student (as in Xth Certificate)*:

4. Father’s Name (as in Xth Certificate)*:

5. Mother’s Name (as in Xth Certificate)*: 6. Sex: Male / Female

7. Category™: 8. Date of Birth (dd/mm/yyyy) :

9. Address Permanent/Mailing:

State: Pin:

10. Phone No. (Parent’s/Guardian)*:

11. email id (Parent’s/Guadrian)*:

12. Phone No. (Self)*:

13. email id (Self)*:

14. Methodology Subjects™: (i) (11)

15. Qualifying Exam™: 15(a). Percentage*:

15(b) Name of University*:

15(c) Name of College*:

16. Academic Qualification (10" Onwards):

S. No. Class University/Board Name School/Institution Name Qual. Qual.
Year % age

1. |10"

2. | 12®




Enrollment NO. ...oooviieeii i,

16. Aadhaar No.*:
(Attach Self Attested Copy)

DECLARATION (STUDENT):

I (Candidate’s Name) S/o/D/o/W/o

(Parent’s/Guardians Name) do hereby

solemnly affirm that I have read and understood the conditions of eligibility for the B. Ed. Programme. I
fulfill the minimum eligibility conditions prescribed by GGSIP University and have been provided with
necessary information in this regard. I undertake not to participate in any act of ragging and indiscipline. I
am conscious of the fact that involvement in any sort of ragging shall attract action in terms of the
provisions of the rules of the University / Institute on the subject. In the case of any information found
incorrect or misleading and any act of indiscipline found on my part, my candidature shall be liable to
cancellation by the Institute at any time and I shall not be entitled to refund of any fee paid by me to the
institute. I agree to abide by rule and regulations of the Guru Gobind Singh Indraprastha University/Sri
Ram Institute of Teacher Education.

Place : New Delhi

Date: Sign. of Candidate

DECLARATION (Parents/Guardian):
I (Parent’s/Guardians ~ Name)

F/o/G/o/H/o (Candidate’s Name)

have carefully read and verified the information furnished above by my ward and affirm that it is true and
correct to the best of my belief. In the case of any information found incorrect or misleading and any act of
indiscipline found on my ward’s part, candidature of my ward shall be liable to cancelled by the Institute at
any time and I shall not be entitled to refund of any fee paid by me or my ward to the institute. I agree to
abide by all the rules and regulations of the University and Sri Ram Institute of Teacher Education.

Place : New Delhi

Date: Sign. of Parent’s/Guardian

FOR OFFICE USE ONLY
Certified that S/o/W/o/

D/o is admitted provisionally in B.Ed. course
for the session: 2021 —2023.
Place : New Delhi

Date: Sign. of Principal




