
KAKINADA COLLEGE OF EDUCATTON (B.Ed.)
(Recognised by NCTE and Affiliated to Adikavi Nannaya university)

2-17 8, Sa rvodaya Naga r, Va lasapa ka la, KAKI NADA_S33005
Contact:0884-2350813 Mobile:9246667Lt4

Website: www.kakinadacoe.in

Admission Details:

Admission No.: - Date of admission:

Rank:

ACADEMTC YEAR:

EDCET HallTicket No.:

Email;

Adhaar No.:

Date of Birth:

Gender:

Marital Status:

Parents Details:

Annual lncome:

Father's Name:

Mother's Name:

EDCET Details:

Hall-Ticket No.

Personal DetaiJs of the Teacher Trainee:

Name (in capital letters):

Address: Affix Recent

pass-port size

photo
Phone No..

Blood group:

Place of Birth:

Mother Tongue:

Religion:

Occupation:

Occupation:

Marks: A......8.....C.....D..... Total:
Reservation Details:

Category: oc/sc/sT/Bc-A/Bc-B/Bc-c/Bc-D/Bc-E Special Category (if any): NCC/Sports/cAp/pH

Methodology Details: Mathematics/Physical Sciences/Biologicat Sciences/social Studies/Englishfl-elugu

Academic Details: ,

ldeclarethattheabovedetailsf,,ni'hedbymearetruetothebe
to be false or incorrect, the college authorities reserve the right of proceeding against me and forfeiting the
entire fee paid to the institution. I shall be responsible for prompt payment of ill fees, fines,'charges. I

acknowledge that fees once paid will not be refunded under any circumstance. I promise to pay and clear all
the dues even if I discontinue the course of study at any stage, I 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

Course School/College Board/University Year.of
Passins

Marks
obtained & %ssc \

lnter/Eouivalent
Degree

P.G

Other


