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ADMISSION /| EXAMINATION FORM

1. HName of Candidate
2. Father's Name
3. Address
Pin
Affix Your
4. Phone No. Latest Passport
5 Gender MALE FEMALE Size Photograph
Without Any Mark
6. Date of Birth
7. Particulars of Academic Qualification [ Enclose all required ottested copies of the certificate & Marksheets)
5. No. Name Of Examination Board / University Year Division

8. Name

2. MName

NURSERY TEACHER TRAINING (N.T.T.)
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1st 2nd
Year Year
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DECLARATION BY THE APPLICANT

| Hereby declare that | have read and considered the conditions of eligibility for the above course, for which |

seek admission. | fulfill the eligibility conditions and | have furnished above, the necessary information in this

regard. In the event of any information bring found incorrect or misleading, my candidate shall be liable to

cancellation at any time and | shall not be entitled to get refund of any fee paid by me. In the event of any

dispute it shall be resoled through the mediation by the Chairman or a Committee constituted under the

Constitution/Arbitration Act 1940 and its decision shall be binding on all concerned.
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Signature of Centre Incharge

* Photocopy not accepted

Signature of Candidate




