
 

 

          BISHNUPADA SARKAR COLLEGE OF EDUCATION       
 (APPROVED BY NCTE &  AFFILIATED  BY WBBPE & WBUTTEPA.) 

GOURHATI : ARAMBAGH : HOOGHLY : 712616 : W.B 
RUN BY : ARAMBAGH EDUCATIONAL RESEARCH WELFARE SOCIETY 
PH. : 8609427109/7890006614 * E-MAIL : bishnupadasarkar93@gmail.com 

                                                            ADMISSION CUM DATABASE FORM  
 

1 Candidate’s Name (In BLOCK Letters) 
 

 

COURSE DETAILS (For Office use only) 

2 Academic Session  3 Course  
4 Section  5 Roll No  

6 Admission No.  7 Admission Date DD MM YYYY 
 

PERSONAL DETAILS (To be filled by Candidate in BLOCK letters) 

8 Date of Birth DD MM YYYY 9 Gender  Male        Female           Others 

10 Caste         GEN SC ST    OBC B       OBC A 

 

Sub-Caste  

11 Religion  Hindu    Islam      Christian         Other   12 Blood Group  

13 Identification Mark  

14 Type of Disability (If applicable) 15 Marital Status  

16 Aadhaar Card Number             
 

CONTACT DETAILS (To be filled by Candidate in BLOCK letters) 

17 House No./Village/Para/Road  

18 Post Office  19 Police Station  

20 Block / Municipality  21 District  

22 PIN       23 Contact No.           

24 E-mail Address  

**
* 

Whatsapp No.  

 

PARENT DETAILS (To be filled by Candidate in BLOCK letters) 

25 Father’s Name  

26 Occupation  

27 Contact No.           

28 Guardian’s Name  

29 Occupation  30 Relation  

31 Contact No.           

32 Mother’s Name  

33 Annual Family Income  
 

APPLICATION DETAILS (To be filled by Candidate in BLOCK letters) – FOR B.ED 

34 Application ID B P S C / B ED / 2 0   -   /       

35 University Last Attended  

36 University Registration 
No/Enrolment No 

                      

37 Subject applied as Method - 
1 

 38 Method - 2  

PASTE 

RECENT 

PASSPOR

T SIZE 

COLOR 

PHOTO 

mailto:info@collegeonweb.in


 

 

39 Application Type  FRESHER  DEPUTED 40 Medium  

APPLICATION DETAILS (To be filled by Candidate in BLOCK letters) – FOR D.EL.ED 

47 Application ID B P S C / D E L E D / 2 0   -   -    
 

48 Medium  49 Category  

  

ACADEMIC DETAILS OF HIGHER SECONDARY OR EQUIVALENT (To be filled by Candidate in BLOCK letters) – FOR 
D.EL.ED 

50 Institute Name  

51 Name of Exam  52 Board/Council  

 

53 
Year of Passing 

 

M
A

R
K

S 

D
ET

A
IL

S 

LANG SUB 1 SUB 2 SUB 3 SUB 4 TOTAL % of 
Total 

        

54 Higher Qualification (If any)  

PAYMENT DETAILS (To be filled by Candidate)    CASH            CHEQUE        ACCOUNT PAY 

57 Cheque/ID No.  58 Date    

59 Bank Name  60 Amount  

61 Branch  62 IFS Code            

DECLARATION 

I do hereby declare that the above information provided by me is complete and correct to the best of my 
knowledge and belief. 

Place 
  

 
 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Signature of the Parent/Guardian 

 
 
 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
_Full Signature of the Candidate 

Date DD MM YYYY 

   

COURSE FEES DETAILS (For Office use only) 

Total Contract Amount  

Initial Payment  Monthly Amount Payable  

 

ACADEMIC DETAILS (To be filled by Candidate in BLOCK letters) – FOR B.ED 

SL. MARKS DETAILS 
BOARD / 

UNIVERSITY 
YEAR OF 
PASSING 

FULL MARKS 
MARKS 

OBTAINED 
% MARKS DIVISION / 

GRADE 

41 Madhyamik / Equivalent 
Examination 

      

42 Higher Secondary / Equivalent 
Examination 

      

43 B. A. / B. Sc. / B. Com. 
(General/Pass) 

      

44 B. A. / B. Sc. / B. Com. 
(Honours) 

      

45 B. E. / B. Tech.       

46 M. A. / M. Sc. / M. Com. / M. 
E. / M. Tech. 

      

Documents to be Submitted (Documents Xerox & self attested 2 copies and Photo 2 copies) 

1. Class 10th Standard:- a) Admit       b) Mark Sheet            2.   Class 12th Standard:- a) Mark Sheet             

3. Graduation Standard:- a) Registration Certificate      b) Mark Sheet     4.Master Standard:- a)Mark Sheet 

5. Other Documents:- a) Cast Certificate if applicable      b) Aadhaar Card     c) Passport Size Color Photo 

6. Migration Certificate Original (only B.ED)  

 

          Signature & Seal of the Head of Institution 
 

          Signature & Seal of the Verifying Authority 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                                                                                                                                                                                                                                       

                                              

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 
 

 

 

 


