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Academic Qualification
Marks Obt/ o Div.

SN ExamPassed Board/Univ. Year Subject Max. Marks
1. High School
2. Intermidiate
3. Graduation

4. Post Graduation
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DECLARATION

£ Beseby declared that I have read the prospectus throughly and understood the conditions of
=izibality for the B.Ed. programme for which I seek admission. I fulfill the minimum eligibility
cmiena & [ have provided necessary information in this regard. In the event of any information
S<ing found incorrect or misleading, my candidature shall be liable to cancellation by the College
& aay ume and I shall not be entitled to refund my fee paid by me.
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Previous year : Pass ............ (Y/N) Back Papers ............ CY fN) Sub. Code No: :ucsispissi
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