
                                 
                                                                                                                                         Application No.  __________ 

                                                                                                                 College Roll No. __________ 

Saint Kabir College of Education Kauli, Patiala 
(Affiliated to Punjabi University, Patiala & Approved by NCTE) 

Patiala - Rajpura Road, Village Kauli, Patiala -140701 

                                               

REGISTRATION/ADMISSION FORM 

 
1   Full Name of Candidate (In Block letter) ______________________ 

     

     _______________________________________________________ 

 

2  Class   ___________________         Session   __________________     

   

3  Subject Combination (In case of B.Ed)   __________________  /  _______________ 

 

4  Date of Birth _______________________________________________________   

 

5  Category  _________________________________________________________ 

 

6 Aadhar No.  ________________________________________________________  

 

7  Mobile No. i  ______________________     ii     ___________________________ 

 

8  Father’s Name ______________________________________________________   

 

    Occupation   ________________________________________________________ 

 

9  Mother’s Name _____________________________________________________   

 

    Occupation  ________________________________________________________ 

 

10  Annual Family Income  ______________________________________________ 

   

11  Permanent Address __________________________________________________ 

 

        ________________________________________________________________ 

   
 

 



 

11  E-mail.id.  ________________________________________________________ 

 

12  Record of Previous Education: 

 
Name of 

Examination  

University/ 

Board  

Year of 

passing  

Roll No.  Marks 

Obtained  

Total 

Marks  

%age  Subjects  

10th         

12th         

Graduation         

Post  

Graduation  

       

 

 

Date _____________                                                   
                                                                                                   _________________                         

 

Candidate’s Signature     

 

   _____________ 

 

Teacher’s Signature 

 

Note: I. Send on e-mail id.:- collegeskce@gmail.com. 

         II. Any Inquiry Contact 98775-87320 / 94782-58884 
        
 

mailto:collegeskce@gmail.com

