200/-
Tel: 0484-2608106,3108544, 9495820634

ST. XAVIER’S TRAINING COLLEGE FOR WOMEN

THOTTAKKATTUKARA, ALUVA-683 108

(Affiliated to M.G. University & Approved by NCTE)
www.stxavierstrainingcollege.com, xaverianb.ed@gmail.com

APPLICATION FOR ADMISSION TO B.ED COURSE 20............-20............

(All entries should be made with care by the applicant, incomplete application will be rejected)

1. Namein full(IN BLOCK LETTERS
As entered in the SSLC Book/School Certificate

2. Expansion of initials, if any

3. a. Date of birth

b. Religion

c. Single or married

d. Age

4. Address to which communications are to be sent
(in block letters) with District, Pin code & Phone no

5. Permanent address (in Block letters) with ph.no.

6. a.Name and address of parent/ Guardian

Tel.No. if any:

b. Relationship Residence:

¢. Occupation Office:
7. Does he/she belongs to Scheduled Caste If so, mention the community

Scheduled Tribe

8. Educational qualifications with main B.A/ B.Sc. Main Sub

& Subsidiary subjects, indicate thus ( )

M.A/M.Sc.
DETAILS OF MARKS Class/Divisio
n

B.A.
B.Sc



http://www.stxavierstrainingcollege.com/
mailto:xaverianb.ed@gmail.com
mailto:xaverianb.ed@gmail.com

M.A/M.Sc

9. a. Marks obtained for English under Part 1
only
b. percentage of Marks for English

10. Optional Subject preferred for B.Ed Course

11. Name of the college studied for Degree

Course
University
From To
12. Name of the College studied for PG Course
University
From To
13. Name of the College/ institution studied last
and year of Study

14. Is she handicapped?

If ‘Yes’ indicate the nature

15. If you are a

All the particulars stated in this application are true to the best of my knowledge and belief

Signature of the Applicant
DECLARATION

ettt e ettt eea e eeea e eaeaeeeateaeeaeaeaeaeaeeeateateeae et eeraraeentea e raaeanaran do hereby
state that | agree to the terms and conditions stated in the prospectus and promise to abide by the rules of
the College and the decisions of the principal made from time to time.

Date:

Station: Signature of the Applicant

FOR OFFICE USE




Name of the student admitted
Optional Subject

Date of Admission

Admission No

Signature of the Principal

*Attach copies of all mark lists attested by a gazette officer.




