
 

Mh0,y0,M0 izf’k{k.k l= 2022&2024 ds fy, foKku ,oa okf.kT; ladk; gsrq fu/kkZfjr 75@75 dqy 

150 lhVksa ds fo:) ukekadu ds mijkUr fjDr jg x;s lhVksa ij fcgkj fo|ky; ijh{kk lfefr] 

iVuk foKfIr la[;k ih0vkj0 249@2022 }kjk ds vk/kkj ij fu/kkZfjr frfFk ,oa funs’kkuqlkj gksxkA 

funsZ’k fuEuor gS %& 

 

 

 le; %& 10%30 cts iwokZg~u ls 04%00 cts vijkg~u rd 

 

 

1 ukekadu i= 2022&2024 ¼ukekadu lpwuk ds ist ua0 2 ij gSA½ 

2 BSEB dh osclkbV ij vkosfnr Common Application form (CAF) vkosnu i= dh dkWih 

3 BSEB }kjk iznr Score Card.  

4 eSfVªd dk vad i= o izek.k i= ¼Nk;kizfr½ 

5 b.VjehfM,V dk vad i= o izek.k i= ¼Nk;kizfr½ 

6 tkfr izek.k i= ¼;fn ykxw gks½ ¼efgyk vH;kfFkZ;ksa ds fy, firk ds uke ls½ 

7 BC, EBCdksfV ds vH;FkhZ tks vkj{k.k dk ykHk ysuk pkgrs gSa oks ukekadu ds le; l{ke 

inkf/kdkjh }kjk fuxZr OBC-NCL¼fØehys;j jfgr½ izek.k i= ¼fcgkj jkT; ds fy,½ vo'; 

yk;saxsA vU;Fkk mUgs vkj{k.k dk ykHk ns; ugha gksxkA   

8 fuokl@vkokl izek.k i= ¼ewy&izfr ,oa Nk;kizfr½ 

9 EWS dk izek.k i= ¼foÙkh; o"kZ 2022&2023½¼;fn ykxw gks½ 

10 fnO;kaxrk izek.k i= ¼;fn ykxw gks½ ¼ewy&izfr ,oa Nk;kizfr½ 

11 vk/kkj dkMZ dh Nk;kizfrA 

 

  



DISTRICT INSTITUTE OF EDUCATION AND TRAINING(DIET), NOORSARAI, NALANDA 

D.El.Ed-ADMISSION FORM (2022-2024) 

 
 APPLICATION  No. & Date (Office use only) : …………………………………………………………………………  

SUBJECT OF ADMISSION   : ………………………………………………………………………… 

CANDIDATE’S  NAME (Blockl Letter)              : ………………………………………………………………………… 

DATE OF BIRTH    : ………………………………………………………………………… 

FATHER'S NAME    : ………………………………………………………………………… 

MOTHER'S NAME    : ………………………………………………………………………… 

AADHAR NUMBER   : ………………………………………………………………………… 

CATEGORY    : ………………………………………………………………………… 

PERMANENT ADDRESS   : ………………………………………………………………………… 

LOCAL ADDRESS    : ………………………………………………………………………… 

PHYSICALLY DISABLED (VI, HI, ORTHO) % : …………………………………………………………………………  

CANDIDATE MOBILE NUMBER (WhatsApp) : …………………………………………………………………………  

PARENT’S MOBILE NO.   : ………………………………………….  BSEB APPLICATION NO.: ………..…………….. 

LOCAL GUARDIAN'S MOBILE NUMBER : ………………………………………….  MARKS OBTAINED: ………..…………………… 

DOMICILE CERTIFICATE NO  : ………………………………………….  GENERAL MERIT :………..……………………. 

CASTE CERTIFICATE/EWSNO.  : ………………………………………….  CATEGORY MERIT:………..…………………… 

DETAILS OF ACADEMIC QUALIFICATION FOR VERIFICATION 
Class Board 

Name 
School 
Name 

Passing 
Year 

Roll 
No 

Roll 
Code 

Reg. No Obtained 
Marks 

Full 
Marks 

Certificate 
No 

Date of 
Issuing 

Certificate 

 
10

th
 

          

 
12

th
 

          

 
Graduation 

 

          

Other 
 

          

 

SELF DECLARATION 
 

I……………………………………………………….Son/Daughter of ………………………………............................................ Resident of/ 
Address …………………………………………............................PIN…………………………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. 
 
Date:………………………. 

Place:………………………… 

Guardian Signature       Signature of the Candidate 
 

Paste Self 
Attested 

Passport Size 
Color 

Photograph 


