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Motiwala Education & Welfare Trust’s

Motiwala College of Educational Sciences
“Motiwala Nagar” Gangapur-Satpur Link Road: Via Y.C.M.O.U
Gangapur Nashik- 422 222. Tel 2351693

(Recognised by Govt. of Maharashtra & NCTE Bhopal)
Registered under B.P.T. Act 1950 Reg. No E=540, Nashik
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APPLICATION FORM FOR ADMISSION TO B.ED Course FOR OPEN/OBC/SC/ST/VJ/NT

Caution : Every entry must be completed in detail, m applicant’s own hand-writing incomplete application will not

be considered.

1. Name of the Student:

(Block Letters) (Surname) (Name) Father/Husband’s Name
2. Address:
3. Date of Brrth: r In Words
4. Place of Birth Age Gender
5. Nationality: Domicile: Blood Group

6. Religion:

Cast / Sub-Cast

7. Year of Passings B.A/ B.Sc /B.Com :

a) Marks Obtained: Out Of
b) University/ Board where educated /passed:

8. Year of passing M.A / M.Sc m.Com

(=]
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a) Total Marks obtamed: Out of %

9. Name of College:

a) Umversity / Board:

10.List of extra curricular activities:




11. DETAILS OF PARENTS / GUARDIAN
Name ofthe father:

(Sumame) (Name) (Father’s/Husband’s Name)
Occupation =:
Address:
Phone : Resi: Off: Mobile.
E-mail ID Fax No:

e = = = = === == —___— = — _—————— = __— = ]

Mother’s Name :

(Surname) (Name) (Father’s/Husband’s Name)
Occupation =:
Address:
Phone : Rest: Off: Mobile.
E-mail ID Fax No:

e

Name of Local Guardian :

(Surname) (Name) (Father’s/Husband’s Name)

Occupation =:

Address:

Phone : Rest: Off: Mobile.

E-mail ID Fax No:
12. Registration fee paid by cash receipt No. DD No. Drwan on
Bank payable at m favour MOTITWALA COLLEGE OF EDUCATIONAL
SCIENCES, NASHIK
Date : Signature of the Applicant

*Copies of certificated to be enclosed ticked in 0

0 S.S.C. (X.Std) Passing Certificate 0 Cast Validity Certificate

0 Cast Certificate 0 University Passing Certificate

0 Non — Creamy Layer Certificate 0 Degree P.G

0 College Leaving Certificate 0 Migration Certificate

* Note:- Do Not Send Original Certificate with the application send only attested Xerox copies.

13. Irequire the hostel facility for my daughter/son. Name
And confirm that she suffer form no medical emergency. I shall pay all fees and mess charges as fixed by the
management time to time.

Installment facility given by the college is a privilege and not a write and can be withdrawan at any given
time in the future.




DECLARATION
I declare that, I have read all the Rules of Admission, and after understanding these rules, I have filled the
form for admission. I also agree to abide by all the rules and regulations and those framed by the management,
affiliated university and regulating bodies, form time to time.

Date :

Place: Signature of the Applicant

DECLARATION
I hereby agree, if admitted, to conform to the rules and regulations at present in force or that may here after
be made for governance of the college and 1 undertake that so long as I am student of the college, I will do nothing,
either mside or outside the college and that will their orderly governance and discipline.

Date :

Place: Signature of the Applicant

DECLARATION

I, Parent /Guardian shri /smt.
of Mr.Miss.

undertake that I shall pay to the Trust the tuition fees and other fees for the said course strictly in accordance with
the rules, I also agree to abide with all the rules and regulations and understand that my ward shall not be permitted
to appear for the university as well as the internal assessment examination unless all fees and dues of the college are
settled on or before the date declared by the college office from time to time.

The mformation given above by my ward is correct to the best of my knowledge and belief.

Date :
Place Signature of the Parents / Guardian
Name ( )
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Date of Application Receipt :

Receipt No.

CET Merit No.

College Merit No.

Date of counseling: Attended / Not Attended

Last date of fees: Received / Not Received

Receipt No.

Admission: Granted / Not Granted

Hostel Facility: Granted / No Granted




