
 

Sant Baba Hari Singh Memorial 

Khalsa College of Education 
MAHILPUR, HOSHIARPUR 

 

                         APPLICATION CUM REGISTRATION FORM 
B.Ed/D.El.Ed 2016-17 

 

Note: The Candidate must fill the Application form in CAPITAL letters in his/ her own handwriting 

 

Name:  

Father’s Name: 

Mother’s Name: 
 
Adhaar Card No.  
 
Date of Birth:  Sex: Male/ Female/Transgender ……………………… 

  Marital Status: Married/ Single ……………………… 

      Category : (Gen./SC./ST./OBC/Other.)……………………….. 

Type of Admission: (Tick in the relevant box) 

                                    Punjab Quota.          Other State Quota.          Mgmt. Quota.           

 

 
Permanent             
Address: 
 
 
Phone No: 

Board / University    

 Regd. No.   

S.No. 
Roll 
No. 

Regd. 
No. 

Name of 
candidate 

Teaching 
Subjects(abbreviation)with                

option also (if any)                                      
Centre of 

Examination  
Father's 

Name  
 Mother's 

Name 
Teaching 
Subjects 

P-V(B)Opt. 
Component 

IV(A)Opt. 

          

 
DECLARATION 

 
 I, solemnly declare that I am applying with the permission of my Parents/ Guardian/Husband and the 
particulars given above are correct. I agree to abide by the rules and regulations of the College and hostel as 
given in the brochure. I further declare that I have not been disqualified by any University/ Board. 
 
 
Date ……………….                  Signature of the Applicant 
          
 

 
I promise that my ward named ………………………………….. will not a part in any activity prejudicial 

to the interest of this institution and state. I further certify that I am in a position to pay his/her college and hostel 
dues regularly. 
 
Date ………………..       Signature of the Father/ Guardian  
                                    

     
 

 

                                                       P.T.O.                                       PRINCIPAL 

                    

                    

                    

                    

      
D D M M Y Y 

                    
                    
            PIN       

                    

                    

                    

 
No ………… 

 
Roll No ……………….. 
   (To be assigned by office) 

Checked By: 
Name ……………… 

Recommended By: 
………………………. 

Paste here your 

recent passport 

size unattested 

Photograph 

(Do not staple) 

   




