KAKINADA COLLEGE OF EDUCATION (B.Ed.)

(Recognised by NCTE and Affiliated to Adikavi Nannaya University)
2-178, Sarvodaya Nagar, Valasapakala, KAKINADA-533005
Contact: 0884-2350813 Mobile: 9246667114
Website: www.kakinadacoe.in

APPLICATION FOR ADMISSION INTO B.Ed. COURSE ACADEMIC YEAR:

Admission Details:
Admission No.: ~ Date of admission: - EDCET Hall Ticket No.: : -
Personal Details of the Teacher Trainee:

Name (in capital letters):

Affix Recent
pass-port size

............................................................................. phOtO

Email:

Adhaar No.:

Date of Birth: Blood group:
Gender: Place of Birth:
Marital Status: Mother Tongue:

Parents Details: . ’ -
Annual Income: _ Religion:

Father’s Name: Occupation:
Mother’s Name: Occupation:

EDCET Details:
Hall-Ticket No. Rank: Marks: A......B.....C.....D..... Total:

Reservation Details:
Category: OC/SC/ST/BC-A/BC-B/BC-C/BC-D/BC-E Special Category (if any): NCC/Spo*rts/CAP/PH
Methodology Details: Mathematics/Physical Sciences/Biological Sciences/Social Studies/English/Telugu

Academic Details:

Course School/College Board/University Year-of Marks
Passing obtained & %

SSC
Inter/Equivalent
Degree
P.G
Other

I declare that the above details furnished by me are true to the best of my knowledge and belief. If found

to be false or incorrect, the college authorities reserve the right of proceeding against me and forfeiting the
entire fee paid to the institution. | shall be responsible for prompt payment of all fees, fines, charges. |
acknowledge that fees once paid will not be refunded under any circumstance. | promise to pay and clear all
the dues even if | discontinue the course of study at any stage, | accept the right of management to stop
admission for its own reasons and their decision will be final.

. Signature of the Parent/Guardian Signature of the Candidate



