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Estd 2007
ABR COLLEGE OF EDUCATION (D.Ed)  
( Affiliated to Directorate of School Education & Recognized by NCTE )

CHINAIRLAPADU – 523234, Kanigiri Mandal, Prakasam Dist., A.P
APPLICATION FORM FOR ADMISSION TO D.Ed – 2015
Academic Year 2015- 2017
	Admin No:

Roll No:

Sex:
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PHOTO


TO BE FILLED BY THE CANDIDATE

1. Name of the Candidate
: 
__________________________________________
2. Father’s Name

:
___________________________________________
3. Date of Birth

: ________________
Age:______________
4. Marital Status

 :Married / Unmarried 

5. Qualifying Exam Passed
:Intermediate / Others

(i) Year of Passing
: ______________

(ii) % of Marks in Qualifying Exam:________


6. Dietcet  H.T.No
:______________

7. Rank

: ______________

8. Category

:______________
9. Local Area

:______________

10. Dietcet Marks
:___________________

11. Phone Number
: (i)_______________
(ii) __________________
12. Address for Communication _____________________________

______________________________

______________________________

Signature of the Student Teacher
DECLARATION BY THE CANDIDATE



I Promise to abide by the  Rules, Regulations and Orders of the College, its authorities and officers, I am fully aware that, there will be no students unions, shall not take part in any indiscipline activity in the college. I also declare that the statements, I have made in this application are correct. If I fail to abide by the rules of conduct, the college may suspended or dismiss me, Finally, I promise not to pursue any other course during the D.Ed course, and will not be gainfully employed to the D.Ed course and its examinations are over.

SIGNATURE OF THE FATHER/ GUARDIAN



SIGNATURE OF THE STUDENT TEACHER
_1401393962

