
Form no:……………… 

AAPPPPLLIICCAATTIIOONN  FFOORR  AADDMMIISSSSIIOONN    
(Use Black Ball pen and Capital Letters only &  

Box should be kept blank between two words) 

 

 

 

 

 

 

Enrollment No. (for office use only) 

 

 

1. Name of the Applicant as in the Birth Certificate or Marks Card of Standard 10th exam: 

  

2. Father’s / Husband’s name 

 

 

 

3. Mother’s Name 

 

 

 

4. Date of Birth  

 

5. Sex : Male                                            Female 

 

6. Please Tick        mark in the appropriate box. 

 

SC ST OBC GEN 

 

7. Nationality   

 

8. Complete Address of students for correspondence (Do not repeat name): 

 

 

 

  

City  Pin Code  

 

9. STD Code       Phone No: 

 

E- Mail Id:  

SWADESHI COLLEGE OF EDUCATION 
Approved by NCTE, Govt. of India & under B.N. Mandal University, 

Madhepura, Bihar 

 

Space for photograph 

 

 

Affix your recent 

passport size 

Campus -  BIADA, Maranga, Purnia, Bihar. 
H.O. –             G-55/56, Street No-5, Palam Extn., Near Sector-7, Dwarka,    

                         New Delhi-110075. 
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10. Course Applied for   

  

11. Fee Details : Cash / Cheque / D.D. (Tick whichever is applicable): 

Amount    

DD / Cheque No:   DD / Cheque Date: 

 

 Name of the Bank: 

 

12. Hostel Facility Required :     Yes     No 

 

13. Educational Qualification 

 

Qualification University Percentage Grade 

    

    

    

    

 

 

 

 

 

 

 

 

 

 

 

 

DOCUMENTS TO BE ENCLOSED: 

The applicant is required to enclose the attested photocopy of following documents along 

with course fees :- 

a) Birth certificate / Any certificate showing date of Birth. 

b) Qualification certificates (10th onwards) 

c) Passing / Provisional Certificates. 

d) Course fee. 

e) 6 Photographs. 

 

Note : Please Submit this form along with Demand Draft of Rs. 600/- in favour of 

“Swadeshi College of Education”.  

 

  
       

 
       

 
       

 
       

 
    c  

    c   
       

 
       

 
       

 
       

 
    c  

    c 

 

 

  

UNDERTAKING BY THE APPLICANT 

 I certify that I am qualified for the course as indicated in the prospectus and will produce 

the original certificate when asked for. 

 I understand that institute has the right to add/ delete/change the syllabus, course 

structure, rules & regulations as and when required, as per change in environment. 

 I understand that the FEES once paid will NOT be refunded. 

 I solemnly declare and affirm that the particulars given above are correct and true to the 

best of my knowledge and nothing have been concealed therein. I am eligible for the 

examination as per the rules and regulations of the institute. I shall be responsible for the 

consequences if the information filled by me is found incorrect. If I am ineligible for 

admission to a class at any stage, my application. 

Place : 

Date :         Signature of the candidate 

  



 

UNDERTAKING BY THE STUDENTS 

 

I______________________________________S/o , D/o_______________________________ 

R/o___________________________________________________________________________ 

 

Undertake to abide myself 

 

1. That the information given by me in application form is true in all respects and incase 

the information of part of the information is found to be false, the college can take 

action against me. My admission shall be cancelled and I shall have no right to 

admission whatsoever. 

2. That I undertake to pay the fee as per scheme on due date. After due date, on 

account of nonpayment of dues, the college has right to cancel my admission. 

3. That I undertake to abide by the rules and regulation of S.C.E. and shall follow all the 

instructions given by authorities time to time. 

4. That I undertake to attend the classes regularly and if I fail to attend classes less 

than 80% of the total classes held in the institute, My examination form shall not be 

forwarded to the University for which myself will be held responsible. 

5. That I shall be personally liable for any kind of LOSS caused by me to college due to 

any default or indiscipline on my part. 

 

 

 

 

 

       Signature: 

        

         

 

       Course Name:  

 

 

       Date:   

        

  


