
APPLICATION  FORM  FOR  B.Ed.  DEGREE COURSE
(To be filled in Capital Letters & put a tick mark ( ) wherever needed)

1. Name of the Applicant (in Capital Letters) : ..................................................................................................................................

2. Name of the Applicant (in Mother Tongue) : ..................................................................................................................................

3. Optional subject applied for : ..................................................................................................................................

4. Address for Communication : House Name ........................................... Place ......................................................

Post Office .......................................................................Pin Code.........................

District.........................................................................State .....................................

5. Telephone : Land line................................................Mobile................................................

6. Sex : Male / Female    (7)  Age....... (8)  Date of Birth..................................................

9. Name of Father/Guardian ....................................................... 10) Occupation.........................................................................

                         11)  Relation to the student.......................................................

12. Community  (Specify)   SC / ST / OEC / SEBC / LC / Any other.............................................................................................

13. Caste ........................................................................................ 14)  Native Place.....................................................................

15. Religion  (Specify)   Roman Catholic / Christian / Hindu / Muslim / Any other......................................................................

16. Marital Status : Single / Married,  (17)  Names of Children (if any)..........................................................................................

18. Name of Husband (if married)  ...................................................19) Occupation ....................................................................

20. Institution Last attended  .............................................................21) University.......................................................................
22. Qualifications :

CHRIST NAGAR COLLEGE OF EDUCATION
(Affiliated to the University of Kerala. Recognised by the National Council for Teacher Education, New Delhi)

Chavarapuram, Thiruvallom, Thiruvananthapuram- 695 027
Ph : 0471-2380216, 2380413.    E-mail : christnagarcollegeofeducation@hotmail.com

              Website : www.christnagarcollege.org

No :

Photo

I declare that all the statements made in this application are true to the best of my knowledge & belief

Place :                                                                                  Date : Signature of the Candidate

Photocopies (self attested) attached :
(1) SSLC  Ist Page     (2) Degree Marklist ( II yr & III yr )    (3) PG Mark List    (4)  Eligibility Certificate from the University of Kerala
(5) Passport size photos (3 copies)  (6)  Any other...................................................

SSLC
Pre-degree

Degree   Part I  English.............................................................................................................................................................................
           Part II   Language .....................................................................................................................................................................
        Part III   Main...............................................................................................................................................................................

Sub 1 ......................................................................................................................................................................................

Sub 2 ......................................................................................................................................................................................

Post Graduation
Additional if any

Course Name of Board %Class
Total

marks
obtained

Year of
Passing

Appl. Form Fee Rs. 100/-

Name of University


