Telephone 04651-284500,284200,284445,284601 Admin: 04651-286500, 287587, Fax: 04651-284445

Application No.

SIDDHARTHA COLLEGE OF TEACHER EDUCATION

CHITTADAVU, MANJALUMOODU, P.O., PIN: 629 151,
KANYAKUMARI DIST, TAMIL NADU.

(A Malayalam Minority Institution owned and Managed by Narayanaguru International Institute of Science & Technology,
a Public Charitable Trust Registered as 54/1999 at S.R.O. Arumana)

Application for Admission to B.Ed. Degree Programme 200 - 200

1. Read all instructions carefully before filling up the application form.

2. Wherever code numbers are specified encircle only the numbers
applicable to you.

3. Puta“ Vv " in the appropriate box [_] wherever applicable. Attested Stamp

size Photo

4. Fill up the required certificates and get them signed by appropriate
Officers. Originals of any kind should not be attached with the
application.

NAME OF THE CANDIDATE

Parent's Name and address for
Communication

Pin Code:

Telephone No (if available) with Code

Code No: Phone No.

1. Name (N ENgliSN) s

Name (INTaMil)

2. Expansion of Initials (in ENGIISN) oo

Expansion of Initials (in TAMIl) oo




3. Date of Birth 4. Sex: Male | Female

Age: Years 5. Religion: | Hindul Christian | Muslim |
6. Nationality e ——————————————
7. Caste / COMMUNILY s
8. Belongs to the category of: OC | BC | MBC | SC | ST
9. Name of Father / Guardian...........ccccoveevnniieisnesseeens 10. Monthly Income:
NAmMe Of MONEN........cccviiiiieiers e Rs.
L1, AUIESS oottt bbb R bR R e e e bRttt bbb b bt n e ne e
................................................................................ Pin:
12, MOTNEE TONQUE oottt b s bbbt bbbt b ettt
' ?
13. Are you Physically challenged Ves No
If yes, nature of diability ..........cocoiiiiiric e (Attach proof)
14. Are you the son/daughter of Ex-serviceman of Tamil Nadu Origin: Yes| No (Attach proof)
15. Marital Status : Single | Married [ Widow If Widow, attach certificate
16. Have you attended N-C_-C- Distinction in Sports: District/ State/National
Certificate orCollegelevel. ............oovne.....

N.S.S. Camp for 10 days? Yes [ No
If yes, attach proof Attach Proof

17. Educational Qualifications:

Academic Name of the College & Month & Year | parks Obtained Marks in
Qualifications University of Passing Percentage
B.A/B.Sc./B.Com Part | v,
Subject: Part Il oo,
Part 1l i i,
M.A./M.Sc./M.Com
Subject:
M.Phil./Any other
Subject:




18. Subject Selected for B.Ed.:
Q) OPTIONAL | e e
D) OPTIONAL 1 et e s nenens

C) ELELCTIVE bbb

19. Whether the candidate is willing to join the Hostel Yes | No

| declare that the particulars furnished above are correct to the best of my knowledge and assure that
| will abide by the rules and regulations of the Institution.

Signature of Parent / Guardian Signature of the applicant

( FOR OFFICE USE )

ENCLOSURES:

1 | TC 8 M.Phil/Ph.D. Mark Statement Original

2 | Conduct Certiicate o | Eligibility Certificate

Community Certificate
3 v 10 | Medical Fitness Certificate

4 SSLC/HSC 11 | Photos (3 Nos)
5 | B.A/B.Sc./B.Com. Mark Statement original 12 | Spl. Category Certificate
6 B.A/B.Sc./B.Com. Degree/Provisional Certificate 13 | Self Addressed envelops (3 nos)

7 M.A./M.Sc./M.Com. Mark Statement Original

1. Date of Personal INEIVIEW s
2. Optional SUDJECES e ————————————————————
3. EleCtVe s
Signature of Verification Officer
Name:
Admission NO........cceevviviiciienn, Designation:
RemMarks:.......ooovvivinnicin, Admitted: Yes / No
Date: ..o

Correspondent Principal




