Mundeshwari College for Teacher Education
(NAAC Accredited & Affiliate to Aryabhatta Knowledge University, Patna)

Address: Sarari-Usri Road, Khagaul, Patna-801105, E-Mail: mcte.patna@gmail.com, Website: www.mcte.ac.in
MCTE PATNA ? °

Application for Admissionin B.Ed. Course - Session 2026 -28

CET B.Ed. Application No: CET B.Ed. Roll No. :

Date of Admission 2 Test Score

To be filled by the Office

Verified by A.K.U | Yes | | No Principal
Class Roll No AKU Registration no
MCTE / / AFFIX
PASSPORT SIZE
PHOTOGRAPH
Method Paper DULY SIGNED BY

THE CANDIDATE
Optional Course

To be filled by the Candidate in his/her own handwriting (in CAPITAL Letters)

1. Name of the Candidate (in english) :

2. Name of the Candidate (in hindi)

3. Date of Birth (op/mm/YYYY) - / / Gender: Male Female Other

4. Father's Name
5. Mother's Name

6. Guardian’s Name:
(In case father is not the guardian, also state relationship)

7. Address for Correspondence :

PIN:

8. Permanent Address:

PIN:

9. Contact Details : Mobile No. (Self)
Mobile No. (Guardian)
WhatsApp Number

Email Id.
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10. Category: |I| A1 -GEN E5-BC Residential Place

B2 -SC F6 - PH
C3-ST G7 - Others Urban Rural
D4 - EBC G8 - EWS
11. Educational Qualification:
Exam ;:?srisg WS?\EA:?Ié Main Subjects Board / University Name of the Institution
Secondary
(10th)
Intermediate
(12th)
Graduation
Post
Graduation
Others
( )
12. Declaration of Candidate:

(i) | hereby declare that information furnished above is correct and | shall be liable for
expulsion from the college/legal action, in case any of them is proved to be false or forged
atany stage.

(ii) | further declare that in the event of my being admitted to the college, | shall abide by all
therules and regulations of theollege.

Date:
Full Signature of the Candidate
Place:

13. Declaration of the Father /Guardian:

......................................................... declarethatin the eventof

ME/MS./IVITS. ottt sessessessssess s sassasess being admitted to Mundeshwari

College for Teacher Education, Patna, | shall be responsible for his/her conduct and undertake to
pay all fees and charges of the college. My ward'’s attendance will be as per the guidelines issued

by the University and N.C.T.E.

Signature of the Parent / Guardian

Date: Name -

Place: Contact No-
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