
 

  

SGNSD COLLEGE OF EDUCATION UCHANA (KALAN) JIND 

B.Ed. Registration From -2024-25 

1. Group: -                 I   Arts   /   Commerce              II   Science  /    Math 

2. Name:-………………………………………………………………………….. 

3. Father Name:-………………………………………………………………… 

4. Mother Name:-………………………………………………………………… 

5. Date of Birth:-…………………………………………………………………… 

6. Category: …….7. Caste Name:……          8. Sex:……………………………….. 

9.  Aadhar No:-……………                           10. Email ID:………………………..                                   

11.  Contact No:-…………                            12. Marital Status………………….                      

Signature 

13. Email ID:-……………………                 14. Income Rs. Annual:………………. 

15. Present Address:-……………………………………………………………… 

 ………………………………………………………………………… 

16. Correspondence Address:-………………………………………………………………………………… 

17. Educational Qualification:- 

     Class                                                                                                                                                                                                                                                                                                                                                                                                                                            Board/ 
University 
 

Year Roll No. Marks 
Obtain 

Max 
Marks 

Percenta
ge 
% 

10th 

 
      

12th 

 
      

B.A/B.Co
m 
/B.Sc. 

      

M.A/M.Co
m 
M.Sc. 

                 

Other 
 

      

18. Registration no. (CRSU PRN NO):- 

Place:………………………                                              Date:…………………                  (Signature ) 

 

 
       
    Photo 
 
 
 

 


