INSTITUTE OF TEACHER EDUCATION, TALIPARAMBA

No.: F. KL/ELE/NR/100/SRO/NCTE/2004-2005/9230 dt. 9-12-2004
(A unit under Malanadu Educational & Charitable Trust)
TALIPARAMBA - 670 141

Phone : 8606 886 699

Email:www.malanadtti.ac.in

APPLICATION FOR ADMISSION TO THE DIPLOMA IN EDUCATION (D.Ed.)
COURSE FOR THE YEAR 201....... -202.........

Admission No.

PHOTO

Date of Admission

1. Name of the applicant
(In block letters)

2. Permanent Address

3. Address to which communications
are to be sent with phone numbers

4. Age & Date of birth
(In figures & words)

5. Aadhar No.

6. Sex

7. Marital Status

8. Name of Parent / Guardian

9. Occupation and Annual Income of
Parent/Guardian

10. Nationality, Religion & Caste

11. Social status (SC /ST /BC / OC)
(Attested copy to prove community
to be enclosed)

12. Academic Qualifications
a) Examination Passed
b) Reg. No. with year of Passing
c) No. of chances taken for passing
the qualifying examination including
SAY Exam

13. Mention addl. Qualification, if any




14. Marks obtained in Plus Two/Equivalent exam.

Subject Marks Secured

TOTAL

Total Percentage of marks

Name of University/ Examination Board

15. Whether the candidate is physically handicapped
(Certificate to be produced)

16. Whether the candidate is NCC Cadet

17. State the names of games played and whether the

(enclose copies of certificates duly attested)

a) All India Level
b) State Level

c) District Level
d) Sub Dist. Level

applicant has distinguished himself in games or
athletics or represented the school in any competition

| hereby declare that the statements furnished above

Place :
Date :

DECLARATION

by proper records in my possession. | also declare that | have not taken more than three chances to
Pass the qualifying examination for admission to the course.

are true and are bonafide as can be proved|

Signature of Applicant.

priginal certificates and found correct.

. HSS/VHSC (1st/2nd/3rd chances)

. Higher Secondary Edn. (Specify)

. Cettificate in respect of Nativity / Residence)

NO O ANWN=

. Certificate of relationship with jawan
8. Any other certificate

9. Columns not applicable has been scored off

Place :
Date :

CERTIFICATE
Certified that the details furnished in the application have been verified with the following

. Certificate showing disability (Physically Handicapped)
. Certificate of NCC (from NCC Directorate for giving weightage of marks)
. Certificate of discharge in respect of Ex. serviceman

Signature of Gazetted Officer
(with Name and Address & Office Seal)

NB: The attesting Officer should verify the certificates in Original before attesting the applica-
tions. Certificates not applicable should be scored off.

FOR OFFICE USE ONLY
Prepared by ........ccccceveeevveennnnnn. Cheked by .................

Principal




