JANARDAN COLLEGE OF EDUCATION (B.Ed.)

Vill:-Gobindapur, P.O- Birampur, Dist- Malda, PIN-732207

Recognised by N.C.T.E. & Affiliated to The W.B.U.T.T.E.PA.
Trainees Details
ALL COLUMN FILL IN BLOCK LETTER

1o NAME :- coovvvvveeeeeessesssssessssesssssssssssssssssssssssssssssssssessss s e ses es e s sessssssssssss s s s semesens PHOTO

2. FATHER’S NAME:" cvvvuuuuusuuussesssess sesssssssssssssssssessssesssssssssssssssssssssmsssssssssssssssssssssssessssssssenns

3. MOTHER’S NAME:-.....ccssssssssseseeseesssseesssssssssssssssssssssssssssssssssssossessessesssssssssssesssssmesemeseme

4. GUARDIAN’S NAME:-..........ooveovvssssssssssssssssssssssssssssnsssssssssssssssessesssssssssssssssssssssssssssssssssssssssees

5. FULL ADDRESS:.......oovoovvsuusummsssssssssssssssssssssssssssessessessessssssssssssssssssssssssssssssssssssssesssssssssssssssen

6. OWN CONTACT NO:muceeereeereeeeseessssssassssssssssssssssssssssssssssesssssessessssssssssssssssssssssssssssssssssen

7. HOME CONTACT NO:nuvuuuuuuuuuseresssessssesssssssessssssssssssssssassssssssssssssssssssssssssssssssssssssssssssssssssssnns

8. E-MAILLID: uuuuuueeeesesseessseeseessesssssessessssssssusssssssssssssssssssessessessessesssssssssssssssssssssssssssssssssesssssen

9. DATE OF BIRTH: 1...cvevvsevseessssssssssssssssssssmssmsssssssssssssssssessessessssssssssssssssssssssssssssssssassemessssssens

10. EDUCATIONAL QUALIFICATION:-

EXAM PASSED BOARD/UNIVERSITY giggngg SUBJECT ;Xé‘;s o]l;/,[rAAliggD l\/([)/}o\lglr(:s

11. UNIVERSITY NAME WITH REG. NO:-..uuuuuuressessessssssssssssessssssssssssssssssssssssssssssssssssssssssssssessessssssssssssssssasssnnn
12. A) APPLICATION ID -......cooveeveesssssssssssssssssssssssnsessssssssssmnn 12.B) APPLICANT TYPE i w.crrrerrrnerrenernnsnen
13. CATEGORY:-......vvvvvsessenneen , 14. RELIGION :-......vvvoeeveesssssssnssssssenns ,15. NATIONALITY:.....covoreeeeeeesessssssn
16 MARITAL STATUS:....oeeerrerrrrrrreeren , 17.BLOOD GROUP:-..................... 18. MEDIUM .....oooommreneraresnsennens
19. AADHAAR NUMBER:- ..cvvvvvvvesvsssssssssssssssssmssmssnsssssssssssssssssssssssssssssssassen 20. OTHERS: - cvvvvvvvesssssssssssssssssssnnnns

I do hereby declare that the above statement are true to the best of my knowledge and belief.

DATE:-..... e
PLACE:-.... e SIGNATURE OF THE TRAINEE



