
N.S ATE 

N.S. COLLEGE OF EDUCATION 
Lehrara, Sonipat (Haryana) Photo 

APPLICATION FORM FOR ADMISSION 
Signature of Student 

Form No. ... Admission No. . ************************** ********* 

Class. Session .. ******* ** ********** **************************** ******************************seera** 

1. Name of the Student (Block Letters) .... SEX. **eeuesse 

2. Date of Birth (in fugures): Date ... Month... ... Year********************** e*******************************0a0 

(In words). **** *********** ***** *********** ********* *** ************************************************ 

3. Father's Name (Block Letters). .. Education . ** ********************* *********************** **** ************************* *** 

4. Mother's Name (Block Letters). ... Education... ***** ******** * * 

5. Father's Occupation.. * ***********s****************"************************************ ********* ************************* ****** 0o*** 

6. Residential Address (Permanent) ************"*****************e******************** ********** * s*soose eesresosoeosss 

.. Phone No. 

7. Caste. . Nationality Mother Tongue *********** 

8. Qualifications 

Course /Degree Board/University Session Marks %age Result 

9. Subject :1.. .. 2.... 3. ************************ ***** ******************************************os*ss**** 

4... 

7. 9. ***************** ***************** * esttosssessossnae* ****************** 

Isolemnly declare that the particulars given below are correct to the best of my knowledge and record. Nothing has been 
concealed. Iam fully acquainted with all ules and regulations of the college and promise to abide by them. I have gone through the 
college prospectus thoroughly. I shall accept all terms and conditions, fees and funds etc. of the college if changed, modified, 
altered at any time during the session or during the course of studies in this institution. 

Signature of Student 

Date. *sss * *******"**** 
Principal 



DECLARATION TO BE SIGNED BY THE PARENT/GUARDIAN 
I do hereby declare that the particulars furnished by my son/daughter/ward. in this Admissior 

From/Registration Form for the.. 
Lehrara, Sonipat (Haryana), are correct & true to the best of my knowledge 

lagree to all the terms and conditions of admission and shall be responsible to pay the all fees, charges etc 

.Course. session in the N.S. College of Education 

which the College levy from time to time before the due date and in the event of failure on my part, the 

Director/Principal/Management of the college may take such action against my son/daughter/ward as 

authorities deems fit (canceling admission or imposing fine) 
Ifurther undertake thatl shall not have the right to raise my objection and accept the same. 

Date . Signature of the Parent/Guardain 

Place. Name 

Address 

DECLARATION BY THE APPLICANT 
.. S/o. or D/o... . do hereby declare that all the particular 

stated in this application are true to the best of my knowledge and belief. I have read and understood all the 

provisions in the prospectus and agree abide by them. In the lible to be cancelled at any stage. I have not beer 
disqualified or punished for any immoral act, conduct or deed from appearing at any examination held by an 
University/Board/School or College so far. The Management. Administration of the College is free to cancel my 
admission without assigning any reason to which l am solely responsible. 

I solemnly declare that I shall agree to all the terms and conditions of ad mission and also abide to be rules 
acts and laws enforced from time to the N.S. College of Education, Lehrara, Sonipat (Haryana). I will no indulge 
in any activity inside or outside the College Campus, which may result in disciplinary action against me and 

fully own responsibility for any such action and claim no relief from the court or any authority. 

I fully understand that the Director/Principal/Management of the N.S. College of Education, Lehrara 
Sonipat (Haryana) has full liberty to expel or rusticate me from the College for any infringement of the Rules o 

Conduct and Discipline prescribed by the College 
Ifurther undertake that I shall not have the right to raise any objection and accept the same. 

Place. ******* 

Signature of the Applicant 
Date 

Attached Documents (Please Tick ): in three sets 
High School Marks Sheet & Certificate Intermediate Marks Sheet & Certificate 

B.A./B/Com./B. Sc./B. Sc. (Ag) Marks Sheet & Certificate. 

M.A./M.Com./M.Sc./M.Sc. (Ag) Marks Sheet & Certificate Other (if any) 

in Original 
Transfer Certificate Character Certificate Migration Medical Fitness Certificate 

Three Photograph Case Certificate (if applicable) Other if any 

For Office Use Only 

Signature Incharge 


