GOVT. OF ASSAM
OFFICE OF THE PRINCIPAL
DISTRICT INSTITUTE OF EDUCATION & TRAINING: DHEMAJI
SIL ALI MAJGAON, P.O. - JAMUGURI PANCHALI-787057
Email: dietdhemaji@gmail.com
Website: www.dietdhemaji.in

ADMISSION FORM
(For Deputed Teachers Only)
For 2 Year’s B.Ed. Course, Session: 2024-25

Photo
1. Name (In Block Letters) PP PPR R PROTPPPPPPPPRRS
2. Father's / Guardian Name PSPPI
3. Mother's Name PP PPTUPPPPRTPPN
4. Date of Birth PP OPPP
5. Address s
6. Contact No. / Whatsapp No. et e e e e e e et et ee et e e e e e e bt e e eae et e e e ta e e e e e e e rrnbaeeaes
7. Category (General/EWS/OBC/SC/ISTPISTH) & oottt
8. PWD category (YES/NO)If YES, Specify PP PP PT PP TTPPPPPP
9. Religion PSPPSR UOPPPPPPPRR
10. Course Admission (B.Ed..) PP PPPPPON
11. Hostel Facility required (YES /NO) T PP PP P PP PSP PPPPP
12. Education Qualification
Exam N D.U. Registration Yearof | Total Marks | Percentage
Passed Board/University Number Passing | Marks | Obtained ﬁiﬁ':&:ﬂ?ﬁt'g 5‘3 Remarks
HSLC
HS
Bachelor’s
Degree
Master’s
Degree

| do hereby declare that all the information mentioned above is true to the best of my knowledge & belief. Any
discrepancies found that authority may cancel my candidature immediately with disciplinary action. Here in after, | declare that |
shall abide by rule and regulation of the Institute. Beside, in no cases, | shall be involved immoral and unfair activities during the
period of course. Violating of these, shall be deem fit for proper action.

Date: Signature of Candidate

Documents to be verified in original:
i. Asigned passport size photograph
ii. HSLC/HS/Degree/PG/CET /PET Admit/Certificate
iii. Certificate for Age proof
iv. Caste certificate (in case of OBC/SC/STP/STH category etc.) and EWS Certificate
v. Arecent Character Certificate from Head of the Institute studied last or from Gazetted Officer)
vi. PWD Certificate in case applied for PWD
vii. CET /PET Score Card
All documents should be self attested

Recommendation for Admission: Principal i/c
DIET, Dhemaji, Assam

Application Form received from MI. /MS........oiiiiiiiiii e, For B.Ed. Course, Session
2024-25.
Form SLLNO. ..o Date.....oocovveeiieeiieieeeees on payment of Rs. 10/-

Official Person Name/Signature



