
Form No. :B.ED./20...C07) 

03- Date of Birth 

01- Course for which admission is required : 

04- Father's Name: 

02- Name of the Candidate in Capital letters(Same as glven in biah schoolHSS certificate)· 

(As per high school/HSS certificate) 

05- Mother's Name: 

06- Permanent Address: 

07- Sex: 

KCNIT College of Education 

09- Category: 

Male/Female 

Examination 

High School 

KCNIT Campus, Naraini Road, Banda (U.P) 

Intermediate 

Graduation 

ADMISSION FORM 

Post 
Graduation 

Others 

11-DETAILS OF EDUCATIONAL QUALIFICATION : 

Year of Passing / 
Appearing 

DD 

Mobile No. : 

Mobile No. : 

08- Aadhar Card No. 

10- Sub Category: 

Board/University 

MM 

N 

Max. Marks 

YY 

Pste your Passport 

Marks 
obtained 

sie photogr aph here 

Percentage 
Marks (Total) 



12- Entrance Exam Ranking:. 

13- E-mail Address: 

14- Guardian occupation:. 

15- Local Guardian's Name and Relationship: 

16- LocaVCorrespondence Address: 

17- Telephone No.: 

Date. 

S.T.D. Code 

1-

I, hereby. solemnly affirm that I shalI stricty, able by the rules and regulations of the istute and 
hostek Applicable in case of hostellers only), as amended and enforced from time to time. I am nether invoved in any 
criminal activity nor any criminal case is pending against me in any court of law. I have not been debarred rustcated by 
the institution(s) last attended. After my provisional of confirmed admission, if t is found that I and lor some persons) 
acting on my behalf had made a false or incorrect statement of concealed any relevart fact or used fraudulent means for 
securing admission. I shall be liable to disciplinary action and even Cancellation of my admission. l am aware tat my 

admission is subject to confirmation by National Council of Teacher Education (NCTE). I am also aware that no part of the 
fees already paid by me shall be refunded to me nor any compensation given to me in the event of Institute canceling my 
admission or rustication/expelling me during the entire period of my study for any reason(s) what's over of my decision to 
withdraw admission/discontinue my studies in the institute for any reason(s) whatsoever. 

3 
2- Mark-sheet (10+2) 

4. 

Mark-sheet (10) 

I, in the capacity of guardian of my son/daughter/ward, confirm that the information given above is true to the best of my knowledge and belief, and that I have no objection to instit°te taking any discipinary acion(s) against of my son/daughter wad in case he/she fails to abide by institute rulesBregulations. Further, I am aware hat not part of he feesincluding, but not limited to, hostel fees) shall be refunded to me or my son/daughter ward of any one else in case of his/her Ga) making a false or incorrect statement or concealing any relevant fact or using other frauduent means for seeking admission and/or(b) withdrawing admission for any reason whatsoever andlor(c) fare to abide by instute rules/regulations leading to cancellation of his/her admission by the institute 
Note : Please submit the following documents along with this Registration Form : 

Date of Birth Certificate/High School Certificate Graduation Marksheet 
5- Transfer/Migration Certificate 
6- Eight Passport size recent photographs. 7- BEd. Admit Card 
8- Counseling Letter 
9- Allotment Letter 
10- Counseling Fee Receipt 

Marks: 

11- Aadhar Card 

Remarks, if any 

Yearly income: 

Office : 

Resi. : 

Declarations 

Date 

Roll No.: 

Signature of Candidate 

Original plus 4 Attested copies 
Original plus 4 Attested copies 
Original plus 4 Attested copies 
Original plus 4 Attested copies 
Original plus 4 Attested copies 

Signature of Father/MotherGuardian 

NOTE: All Disputes are subject to the iurisdiction of Banda Court(s) only 



Details of Fee paid : 

Year 

1s Year 

2nd Year 

Miscellaneous 

3rd Year 

4h Year 

Break of Fee Paid : 

Others 

Institute fee 

Date:. 

Discount 

Instrtute Security Deposit 

Hostel Fee 

Hostel Security Deposit 

Mess Charges 

Date: 

Date 

Remarks, if any: 

TOTAL (Rs.) 

FOR OFFICE ONLY 

Rs. 

Rs. 

Rs. :. 

Rs. : 

Rs. 

Rs. 

DD No. I Receipt No. 

Recommended/Not recommended for provisional admission. 

Kegstation Form is Complete / incomplete in respect of mark-sheet (10") mark-sheet of Graduatton 

Dprom Binh Certificate/High School Certificate: Transfer /Miaration Certificate: Eight Passpont sike 

recent photographs 

Amount(Rs.) 

(Signature of Cashier) 

Signature of Principal 



4INO 

LLEGE OF EDUCa 

GATION BANDA 



{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Document", "isBackSide": false }

