
 

 

       GANAURI RAMKALI TEACHERS TRAINING COLLEGE 
       INDUSTRIAL AREA,  POLICE LINE, NAWADA, DIST.-NAWADA (BIHAR) - 805110 

 

                          APPLICATION FORM FOR ADMISSION IN “D.El.Ed.” COURSE (SESSION:-2025-27) 
 

NAME  :-…………………………………………………………………………………………………....... 

 FATHER’S NAME :-………………………………………………………………………………………………………. 

    MOTHER’S NAME :-……………………………………………………………………………………………………….. 

    DATE OF BIRTH :-………………………………………… CATEGORY :- ……………………………………..  

 AADHAAR/CORRESPONDENCE ADDRESS :- Vill./Moh.:- …………………….…………………………. 

     PO:- ……………………… PS.:- ………………..………… Dist.:- …………..…………… State:- ………….………... Pin Code:- …………………………….. 

 PERMANENT ADDRESS AS PER (MATRIC/INTER/GRADUATION/SLC & CLC)  :- Vill./Moh.:- ………………………………………………… 

    PO:- …………..…….…….. PS.:- ….……………………… Dist.:- …………………………… State:- …….………….……. Pin Code:- ……………….….…… 
     

 MARITAL  STATUS :-……………………………………... RELIGION:-…………….….….……  NATIONALITY :- ………..……..……………

 WHATSAPP NO.(Personal) :- …………………………………………….. MOBILE NO. (Personal)         :- ……….………………….…………..

 FATHER/MOTHER MOBILE NO. :- …………………………………………… HUSBAND/WIFE MOBILE NO.    :- ………………..……….……………. 

 STUDENT E-MAIL ID  :- ………………………………………………………………….…………………  AADHAAR NO. :- ……………………………..…….… 

 ACADEMIC  QUALIFICATION:-  
  

Sl. 

No. 
COURSE 

NAME OF THE 
BOARD/UNIVERSITY 

NAME OF THE 
SCHOOL/ COLLEGE 

PASSING 

YEAR 

FULL 

MARKS 

OBT. 

MARKS 

CLASS/
DIV. 

% 

1 MATRIC (10th) 

 

 

 

      

2 
INTER. (12th) 

 

 

 

 

      

3 GRADUATION 

 

 

 

      

4 OTHER 
 

 
      

 

BSEB C.E.T. ROLL NO. :- ………………………..…......................                      BSEB C.E.T. MARKS:- ………………………… 

DATE  :-  …………………………………………………… 

PLACE  :-  …………………………………………………… 

   

 
 

 
 

      

 

 

NOTE:- Please attach the Self Attested 3 Sets Copies of all Marksheets/Certificates of 10th to Last Qualification along with Aadhaar card. 

 Sign. of the Office Asst. Signature of the Student   Sign. of the Principal/HOD 

 

 
 

COLOUR   
PHOTO 

Sign. of the Admission Incharge 


