JHARKHAND TEACHERS' TRAINING COLLEGE

JHUMRI TELAIYA, KODERMA (JHARKHAND)
(Run Under Society Registration Act No. 21 of 1860)
Recognised by N.C.T.E. Bhubaneshwar
Under Vinoba Bhave University, Hazaribagh

iy 364 A MISSION FORM " Rs. 600/~
For Admission to Two year B.Ed. Course \ By Post Rs. 750/-
Session :

= Esid ZCU;’ >

Instructions for filling the form

a) The candidate should fill up the application form in his/her own handwriting. (Block Lertter)
b) Application form should be filled in English Capitals Letter & English Numerals only
c) - RollNo. shall be filled in by the office.

-----------------------

1. Enrol :
cew byl T Rl T D o AR (For Office use only)

2. Name of the Subjectapplied for: ..........ooovevemoeoeen,
3. Nameoftheapplicantin BLOCK LETTERS (as per Sécondary School Examination Certificate) Roman Script.

..........................
.........................
...........................................................................................................................

4. NAMEIN DEVNAGAN SCIPL: .u.vureererereeseeereereisessemsessesssssesssssessssessssessssssessssssssssesssssssssassasssassassssssssssassssssssassasssssmasses
B. FAher'SINAME «...scitmvininssmn smsanmissmmpiimnsds Guardian's Name ...............................
B.  MOhEIS NGME ...ttt et s st s sh e s bbb sms s e e g e se e sn et s s st ae R e R SRR e s ST S m SRS AR SR et 0 00
7. PermManentAGATESS ......ccceeeiviricceieriiessie e e te s st s s er s et s e s sad st e am s s s s s s s be e e s s e e s e a e s s e a e s s e m e LR
...................................................................................................................... B i rimminsomnmans nasi
8. Addressfor Corréspondence T emueetessssssseseessessaeEsesEREEISSRERSS ST IS SEIEsRREEeRRRESE SR RN EIRaRAT SeRs NSt a R RS r eSS AR e n RS s R AR S S S S
...................................................................................................................... PINL...c.omsrnmenssiissssissiasasfesmassuusmmiomnnens
9. TelephoneNo. (ifany)With STD COTE .......cccvururimmmrinmcismnsensensissinsnienes MOB.(W.P.)cocsiicsomasssansssmavmassrsansanssssisss
10. E-mail address (if any) ......ceecmvmimrmseeeseemsisirmiensnsinsess st Aadhar No.
"11. DateofBirth:Date........c.ccceeieieianenns Month.....ccieeescnecanne BT -2 o cominiinyisn (enclose documentary evidence)
[P Male/Female 13. Nationality : Indian/Other 14. Marital Status : Married/Unmarried

15. Category General/SC/ST/OBC/PH 16. Defence Personal : Ex-Serviceman/Widow/in service

.................................................................................................................................................

17. ldentification Mark

18. Name of the University from where you have passed

19. Employment: Unemployed/Employed/Pub. Org./Private Org./State Govt./Central Govt.

20. Have you ever been subjected to any disciplinary action ? If so, state reasons, the bunishment awarded and

reference of authorityof the punishment

--——--.———————————————_——_—__—.—-—————————-————-—————————_-_________

RECEIPT
Form No.

Received Admission Form from IMEIMISS/MPS. «.vvocevessesssiassssasessissssssssssssass s sssss s

...............................................................................................................

................................................................................................................................................

Father/Husband Name .:
(Programme) for the SESSION cvrevrcsersrssmrasnsarasnse
Receiver's Sic~



IN CASE INCOMPLETE APPLICATION FORM, NON-SUBMISSION OF RELEVANT CERTIFICATE(s) /
DOCUMENTS IN SUPPORT OF ANY INFORMATION MENTIONED IN THE APPLICATION FORM. THE
APPLICATION FORM SHALL NOT BE CONSIDERED AND THE CANDIDATE SHALL NOTBE PERMITTED -
TO BE INCLUDED IN THE MERIT LISTAND HIS/HER FEE SHALL NOTBE REFUNDED. -

21. . EDUCATIONAL QUALIFICATION (Matriculation onwards). - on
Year of . “Name of the" .~ Board[.". 5
Passing - college/school - University’.

- Name of the Divisiop ' 5 ﬁbjé .ct.'f‘ . Total - Total %age.

Lt L , td oint
Exam Passed Class ©.." - ‘Marks: Obtained .- ! s;

22. Specify any other Qualification : © . - e .

DECLARATION BY THEAPPLICANT

TR TU WAAY Sl . S SO (Name) hereby declare that | have read and understood the conditions .
for the eligibility of the course/programe for which | seek admission. | declare that fulfilling the minimum eligibility
criteria and have provided the required information in this regard in the admission form. In the event of any
information being found incorrect or misleading, my candidature shall be liable to be cancelled by the institute atany
stage and | shall not be entitled for any refund of any fee paid by me tothe Institute. - ' ’

Date: _ , % ' 3 Signature of the candidate

H.C. _ Signature of in-charge (Admission) o _SlgnamnofﬂloPﬂnclpa’
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