
Minerva College of Education 
Taraori (Karnal) 

ADMISSION FORM 
Name of course B.Ed/D.Ed 
 

Note: 1. Complete this form in your own handwriting 
 2. Bring it along with other documents at the time of Counseling. 
Group (Science/Arts) for B.Ed   Stream Arts/Science/Commerce/ 
      Vocational Educational for D.Ed 
   
 
% age of Qualifying Examination   Category (SC/BCA/BCB/General) 
  
 
 

1. University Regn. No. : ___________________________________________ 
 

2. Name (in Block Letters) : ___________________________________________ 
 

3. Father’s Name  : ___________________________________________ 
 

4. Mother’s Name  : ___________________________________________ 
5. Sex   : ___________________________________________ 
6. Date of Birth  : ___________________________________________ 
7. Domicile (Haryana/Other) : _________________________________________________ 
8. Address for correspondence (Do not write your name) 

----------------------------------------------------------------------------------------------------------- 
----------------------------------------------------------------------------------------------------------- 
P.O___________________________ District: ______________________________ 
State__________________________ Pin Code______________________________ 
Phone No. (with STD Code)______________________Mobile__________________ 

9. Educational Qualification 
Examination Passed Board/ 

University 
Month & 
Year 

Roll No Mark Obt./ 
Max. Marks 

% of Marks 

Matric      
+2 Examination      
B.A/B.Com/B.sc* or 
Equivalent Examination 

     

M.A/M.Com/or 
Equivalent Examination 

     

Any other Examination      
• Tick the Examination passed. Strike off the other 
 
 
_____________________        ______________________ 
(Checked By)         (Candidate’s Signature) 

 
 

 
Paste Latest 
Photograph 


