
College of Education (CoEd)

ADMISSION/ REGISTRATION FORM

COURSE : ___________ SESSION : ________

A-2/1, Bulandshahr Road Industrial Area, 
GHAZIABAD - 201 002 (U.P.)

Reg .No. ______________

________________

Passport Size 

Coloured 

Photograph 

(Form to be Filled in Block Letters only, all the entries are compulsory)
 
1(a).     Name _____________________________________________________(as on High School Certificate)
        
  (b).     Name  ________________________________________________________(if other than High School)

2.     Date of Birth                                                                              3. Sex                          

4.     Father’s Name ______________________________5. Mother’s Name ___________________________

6.     _________________________________________

8.    Guardian's Occupation & Annual Income ___________________________________(as per Income Cert.)

9.    State of Domicile : UP           Others         ________________ 10. Nationality ________________________

11.   Category (Please        ) : General          SC           ST            OBC            EWS           PH             VI

12.   Educational Qualification : (Please     whichever applicable)    13.  Scholarship Apply :  Yes        No

15.  Permanent Address (as per Aadhaar card) __________________________________________________

         ___________________________________________________________________________________

16.    Correspondence Address ______________________________________________________________

         ___________________________________________________________________________________

         

17.    Migration Required :   Yes         No         Guardian Mobile No. _____________                 ____________

Married :  Yes          No                7. Husband's Name 

14.  Aadhaar No. / Appl. No.  ________________________________________________________________

Mob.No. (1) ______________ Mob. No. (2) _________________  E-mail ________________________
(WhatsApp)

(Relation to 
Candidate)

High School

Intermediate/
Equivalent

Graduation
 (                     )

Post Graduation 
(                       )

Date Month Year
Male    Female

Examination
Board/

University Year
Max

Marks
Marks
Obt.

% 
Marks

Div. Subjects

(Principal / Director

Signature)

COLLEGE SEAL

Declaration 

I hereby declare that all the informations provided in the admission form and all the 
documents submitted by me are true to the best of my knowledge. I have fulfilled all the 
required mandatory conditions. In future if any of my documents is find false or deficient, I 
will be responsible for the same. In case of non fulfillment of tution fee/exam fee etc. I will 
abide by the Ch. Charan Singh University, Meerut  and College rules and regulations and 
will follow all the decisions taken by the management. 

Date : Candidate Signature
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