Details of fee remitted

Chalan/DD.No.

Date

Treasury/Bank

S1. No.

KANNUR M UNIVERSITY

DEPARTMENTS OF TEACHER EDUCATION
(Kannur, Kasaragod & Mananthavady Campuses)
SCHOOL OF PEDAGOGICAL SCIENCES

APPLICATION FOR ADMISSION TO B.Ed. COURSE FOR THE YEAR 2009-10.

(Please read the prospectus carefully before filling up the application form)

1. Optional Subject
(Code) (Name of the Subject)
2. Department of Teacher I** Choice
Education applied for
™ Choice
I Choice
(Code) (Department of Teacher Education)
3. Name of the applicant
(In BLOCK LETTERS)
In Malayalam
4.  Sex Male Female
5. Age
(Years) (Months)
6. Date of Birth
(Day ) (Month) (Year)
7. Address
to which communications are to be sent Permanent address
Pin Pin
Ph: No.: Ph: No.:
Mob: No.: Mob: No.:
8. Name of the Parent/Guardian
9. Marks obtained for Graduation:
(Aggregate) (Maximum)
10. Number of chances (01, 02 etc.)
11. Marks secured for Post Graduation
in the same subject
(Aggregate) (Maximum)
12. Community
(Attach attested copy of the proof
from concerned authority ) (Code) (Community)
13. Quota under which application
is to be considered
(Code) (Quota)
14. Teaching experience (as on | | | | | | | || |
date of notification) Attach attested copy of
experience certificate in Form IV of KER (Year) (Month) (Day)
15. Annual family income : Rs. coeiiis
(attach attested copy of the proof (In words)

from the authority concerned)




16.  Curriculum vitae (Attested copies of mark lists should be enclosed)

University

Subjects

Reg. No.

Year of Marks

pass Awarded Maximum

Class

No. of
Chances

B.A/ B.Sc.
Part — Ill Main
& Sub.

Double Main /
Triple Main

Part — |

Part— Il

M.A/M.Sc/
MCom.

17. Name of the District to which you belong

(attach attested copy of Nativity Certificate)

18. Whether applying for the quota of Ex-Servicemen/Dependent
of service personnel/Dependent of Ex-servicemen/(attested
copies of certificates stating relationship with personnel
should be produced) / Sports/ Persons With Disability

(attested copies should be attached)

Code Specify the quota

19. Whether claiming for NCC (if so, attach attested copy of the
certificate from the competent Authority)

21. List of enclosures.

Place :

Date :

DECLARATION

do hereby declare that the details given
above are true and correct and that | will obey the rules and regulations of the university and institution.

Signature of the applicant

Applied for TQ/ SQ/ PWD/
EX/LM/GM

Community

Annual income

FOR OFFICE USE ONLY

1. Percentage of Marks
B.A/B.Sc./M.Com.

2. Weightage of marks for
M.A./ MSc. In the same subject

3. Nativity

4. Teaching experience

5.NCC

Total for 1to 5

Reduction for repeated
chances

Total

Note : Incomplete and defective application will summarily be rejected.




