S Form No.!
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Name of the Applicant A ] el 1A

[As par school leaving cerificata)
In Capital Latler

Father's Name |

Maother's Mame

Present Address | b ]

Permanent Address

E- Mall Address = |

Contact Number Whatsapp Mumber| | |

Alternate Contact Mumber

Gender Male D Female D Others

Nationality

Blood Group

Date of Birth ; = | | 15
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Date of Admission W [ [ o 5 5
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Category: Gen S0 sT OBC (A) OBC (B) PH




Academic Details of Higher Secondary or Equivalent

—

lr:alr[rfg.i::f the School i_ _l_ S | | |
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Statement of Marks in the H.S. or Equivalent Examination Passed by the applicant

Name | Mame Marks Obtained (Aggregate of the Best Five Exclusive EVS) | s, of
Year of
ofthe | ofthe S
B Passing .
Examination| Board LANG | Sub1 | Sub2 | Sub3 | Sub4 | OB |obtained

Declaration from Application

A. |doherebydeclare that | have read the information booklet and the information provided by me
above are true to the best of my knowledge and belief.

B. Ifatany stage any part of the information provided by me is found to be Incorrect or untrue, my
candidature for the Primary Teacher's Training course will stand cancel. | further state that in
the event of any dispute arising out of any reason regarding my candidature or selection for
admission, decision of the Rishi Aurobindo Institute of Teacher Education will be final and binding

upan me

O PICEE PP

Date : ~ Signature of Applicant
{Da not sign in Capial Letsr)




