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DISTRICT INSTITUTE OF EDUCATION AND TRAINING(DIET), NOORSARAI, NALANDA
D.EI.Ed-ADMISSION FORM (2022-2024)

APPLICATION No. & Date (Office US@ ONIY): ...cooiiiiiiiiie ettt e e s ssnae e
SUBJECT OF ADMISSION et e eeees e et et Paste Self
Attested
CANDIDATE’S NAME (Blockl Letter) L e eeeteeereeeeeereeee et areeearaaeaae e e tar e arn s aen e taes sen s aenans
Passport Size

DATE OF BIRTH L ettt eeeieeeeaeeeneeeeanneeeaeee e tee e tee e ee i eeennn s eennnaesnnnnns Color

FATHER'S NAME ettt s s s s st \_ Photograph /
MOTHER'S NAME ettt st e e s e e e st e esabe s san e e sre s e aeessneesnnesene

AADHAR NUMBER it srrree et e e s eessrae s se e san e e sae s e e e snne s saraensnneen

CATEGORY e e s e s et e e e e e sre s

PERMANENT ADDRESS L eeeeree e eee e et e e be s st ee s e e e sre e et sn e srae s sreeeneeennes

LOCAL ADDRESS e e e st e e e e s e aeasaae e snaeeae

PHYSICALLY DISABLED (VI, HI, ORTHO) % & cceeeeceteireeriereneresstesesieseeeessnesessressaraessressneassnessnnessns

CANDIDATE MOBILE NUMBER (WhatSAPP) & ceceieeriireniesseiessieseieecsiessssesssaesssesssnessssessssessssssssesan

PARENT’S MOBILE NO. L ereetreeeeeeeee e ee e ee i see s eeseeaees BSEB APPLICATION NO.: ..ccvveiecieieeerneenenes

LOCAL GUARDIAN'S MOBILE NUMBER L eeeeereeeeieeeeeeeeeee i eee e eesaeaees MARKS OBTAINED: ..cuveeeeniereieiirccieeeeeeneene

DOMICILE CERTIFICATE NO L eeeeereeeeieeeeeeeeeee i eee e eesaeaees GENERAL MERIT e eecvve e

CASTE CERTIFICATE/EWSNO. L eeeeereeeeieeeeeeeeeee i eee e eesaeaees CATEGORY MERIT:ceieieeiiieieireie e eeeveeens

DETAILS OF ACADEMIC QUALIFICATION FOR VERIFICATION
Class Board School Passing Roll Roll Reg. No |Obtained Full Certificate Date of
Name Name Year No Code Marks Marks No Issuing
Certificate

10"

12th

Graduation
Other
SELF DECLARATION
................................................................................ Resident of/

hereby declare that the above facts have been filled /
given by me are true and correct to the best of my knowledge. If the above information is found to be incorrect then the
disciplinary / legal action given by the institution shall prevail.

Guardian Signature Signature of the Candidate




