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“This offer of admission is provisional and is based on the documents of qualification and experience submitted by
you along with the application form. If at a later stage, it is found that the document(s) submitted by you is/are false,
your admission shall stand cancelled forthwith and no fee refund will be admissible in the event of such cancellation
of admission.”
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Bring Filled in Form
as per counseling schedule

s+ INDIRA GANDHI NATIONAL OPEN UNIVERSITY

e ACCEPTANCE FORM
MASTER OF EDUCATION -2015

@ ’ s-—_'a‘\ ALL DISPUTES SUBJECT TO JURISDICTION AT BHOPAL ONLY

Sir

| accept the provisional offer of admission to the Master of Education of the University, | enclose along with this form duly completed Identity Card,
Original Hall ticket, Demand Draft and other documents as per the details given below.

Details of the Programme Fee :
A. 1. AmountofRs.40000/- (Rupees Forty thousand onl .
(Rup: y y) Affix your latest
2: ‘PDraft N snsmiemgs Date:mmuansmnannimenmnninihaaiesmg Passport Size
3 Photograph
B. 1
A1-GENC3-ST
1. Regional 2. Programme 3. State 4(a) Category B2-SC /D4-OBC
9 115 9 MlE|d 1| 5| twite the relevant ain case of OBC student,
Centre Code Centre Code Code code in the box) Please also indicate code
either) D4A or D4B
i) Cremy Layer - D4A
ii) Non Creamy Layer D4B
5. Nationality 6. Gender 7. Marital Status 8. Whether Minority : 9. Religion (Write the relevant code in the box)
(Write the relevan! (Write the relevant code in the box) (Write the relevant code (Write the relevant
code in the box) A1 - Male in the box) code in the box) A1 - Hindu D4 - Sikh G7 - Paris
A1 - Indian B2 - Female A1 - Married A1 -Yes B2 - Muslim  ES - Jain H8 - Jews
B2 - Others C3 - Other B2 - Unmarried B2 - No C3 - Christian F6 - Buddhist 19 - Others
10. Date of Birth 11. Social Status  (Write the relevant 12. Whether Kashmiri Migrant ?
Date Month Year code_in the box
A1 - Ex-service man (Write the relevant A1-Yes
B2 - War widow code in the box) B2 - No
C3 - Not applicable
. i 15.b. If a person with disability (nature of
13. Territol 14. Employment Status 15.a. Whether a person with
Y ploy disability (write the relevant code) _ isability) (Write the relevant code in box)
A1-L A1 - Hearing Impairment
A1-URBAN A1 - Yes B2 - Locomotor Impairment
B2- RURAL C3 - Employee B2-N C3 - Visual Impairment
C3 - TRIBAL D4 - KVS Employee = N0 D4 - Reading Disability
ES - Any other, Please specify
16.a. Are your registered 16.b. If yes write the Enrol. No. & Program Code inthe boxes below : 17. Medium Code (Write the relevant
with (Ignou) A1 - English code in the box)
(Write the relevant code in the box) Enrolment No. Programme Code B2 - Hindi
A1l-Yes | | | If other please specity :
B2 -No
18. Details of Scholarship being received if any :‘b) Dept. Offering (Write the relevant code in the box (c) Family income (yearly) (d) Please indicate in (e) In case of Jail Inmates
. case of below poverty (Write the relevant code in
(a) Annual Scholarship A1 - Gout Depi. Scholarship line - ghe Ihox) ¥ .
Amount B2 - Other IA1 - Yes A1 -Yes
B2 - No B2 - No
Fokd from here
19. Name of the Candidate  (Leave one box empty between First Name, Middle Name & Surname
20. Name of Father/Mother/Husband (Strike out whichever not applicable)
21. Educational Qualifications : (Graduation and onwards)
(a) Qualification (b) Main Subjects (c) Year of Passing (d) Division (e) % of marks (f) Board Code
Code (last 2 digit only) (01, 02, 03 or 04) (Do not use (Whether required)
for pass decimal)

22. Optional Subject (Code)
(i) Group B - Content-based methodology Courses (Two) (I1) Group C - Special Course (One)

| HNEENREEEEN




23. Address for Correspondence (Do not give Post Box No. Leave a box between each unit of address like House No.,
Street Name, P.O., etc.) Do not repeat Student's Name/Father's Name

HIIEEEEEEEENEEEEEEEEEEEEEEEEE
HIEEEEEEEEEEEEEEEEEENEEEEEEEEE
HEEEEEEEEEEEEEEEEEEEEEEEEEE

| |
LI | |

City District
EEEEEEEEEEEEEEEEEEEEEE|EEEEEN
24, Telephone Number (if any) with STD Code/Mobile No. 29. Mobile No. (if any) with STD Code
STD Code Telephone No. STD Code Telephone No.

(TIITT I IIIITT] [IIIIIIIIITIL]
AEENEEEEEEEEEEEEEEEEEEEEEEEEEER

LI

26. Teaching Experience(Please give details chronologically including present employement)

Name of the school | Nature of post (temporary/ Type of School (Govt./Govt | Registration | Post held (PGT/TGT/Primary | No. of
with address Permanent) with years aided/unaided) No.of the Teacher/Asst. Teacher) years
School
0}
(ii)
(iii)
Total Full Time Teaching Experiencel | | Years | I | Months
Place Signature of the Applicant ...........
Dateirm s R e SR S s e Name of the Applicant ...... T PR

NOTE
1. Please bring all original certificates / marks sheets for verification.
2. Change of Programme Study Centre will not be entertained under any circumstances after allotment of centre.



)

(i)

(iii)

Annexure |

Experience-cum-Employment Certificate
(To be submitted at the time of counseling)

This is to certify that Mr./Ms. has been teaching in this school from
(DD) (MM) (YR)to (DD) (MM) (YR).

His/Her appointment in this school is on full time temporary/permanent basis and teaching the students of class from
to inthe subjects etc.

This School is Govt./Govt. aided/unaided and is duly recognized by the central/state government/union territory by virtue of

obtaining Registration No. dated from Directorate of Education,
(Name of the state) for a period /

| hereby undertake that all the information mentioned above are true and the University is empowered to take legal action
against me for any wrong information.

Signature of Principal/Headmaster/Headmistress
FullName : ......ccooeeurennnne
Name of the School
Registration No. of the Institution:..
Full Address .....

(Seal /Stamp)

Telephone NO. ....coviieiiiiciiececcec e
Email ID of the the School ............ccceeieiieienns

Certificate to provide facilities for Practical Work

| hereby undertake that the school will provide facilities to Mr.s/Ms. needed for carrying
practical work for the M.Ed. programme.This school is Secondary/Higher/Senior Secondary School.

Signature of Principal/Headmaster/Headmistress
FPull:Namie & s
Name of the School
Registration No. of the Institution:..
Full Address

(Seal /Stamp)
Teldphone No: i
Email ID of the the School ............cccceeceevienennes

FOR OFFICIAL USE

The above certificate is compared with employment certificate submitted earler and found correct/incorrect. Original documents
checked and verified. The candidate is found eligible / not eligible for admission in M.Ed. Programme - 2015.

Signature of the Official .....
PSC Allotted Name of the Official

PSC Code

DEsIgNation  «.c.ccu s smansaasmasas
Name of the Regional Centre/Division ...............




Annexure Il
AFFIDAVIT BY THE STUDENT

(TO BE SUBMIITED ALONGWITH APPLICATION FORM)

I, (full name of the student with admission/registration/
enrolment number) s/o d/o Mr./Mrs./Ms.

having been admitted to (name of the institution), have received a copy of the UGC
Regulations on Curbing the Menace of Ragging in Higher Educational Institutions, 2009, (hereinafter called the
“Regulations”) carefully read and fully understand the provisions contained in the said Regulations.

2. I have, in particular, perused clause 3 of the Regulations and am aware as to what constitutes ragging.

3. | have also, in particular, perused clause 7 and clause 9.1 of the Regulations and am fully aware or the penal and
administrative action that is liable to be taken against me in case | am found guilty of or abetting ragging, actively or passively,
or being part of a conspiracy to promote ragging.

4. |hereby solemnly aver and undertake that

a) | will not indulge in any behaviour or act that may be constituted as ragging under clause 3 of the
Regulations.

b) | will not participate in or abet or propagate through any act of commission or omission that may be
constituted as ragging under clause 3 of the Regulations.

5. Ihereby affirm that, if found guilty of ragging, | am liable for punishment according to clause 9.1 of the Regulations,
without prejudice to any other criminal action that may be taken against me under any penal law or any law for the
time being in force.

6. | hereby declare that | have not been expelled or debarred from admission in any institution in the country on
account of being found guilty of, abetting or being part of a conspiracy to promote, ragging and further affirm that,
in case the declaration is found to be untrue, | am aware that my admission is liable to be cancelled.

Declared this day of month of year.

Signature of deponent
Name :
Address:
Tel./Mobile No.

VERIFICATION

Verified that the contents of this affidavit are true to the best of my knowledge and no part of the affidavit is false and
nothing has been concealed or misstated therein.

Verified at (place) this the (day) of
(month), (year).
Signature of deponent
Solemnly affirmed and signed in my presence on this the (day) of
(month), (year) after reading the contents of this affidavit.

OATH COMMISSIONER



Annexure lll
AFFIDAVIT BY THE PARENT/GUARDIAN

(TO BE SUBMIITED ALONGWITH APPLICATION FORM)

I, Mr./Mrs./Ms. (full name of parent/guardian/father/mother/ guardian of,
(full name of student with admission/registration/enrolment number), having been admitted
to (name of the institution), have received a copy of the UGC Regulations on Curbing
the Menace of Ragging in Higher Educational Institutions, 2009, (hereinafter called the “Regulations”) carefully read
and fully understand the provisions contained in the said Regulations.

2. lhave, in particular, perused clause 3 of the Regulations and am aware as to what constitutes ragging.

3. Ihave also, in particular, perused clause 7 and clause 9.1 of the Regulations and am fully aware or the penal and
administrative action thatis liable to be taken against me in case | am found guilty of or abetting ragging, actively or
passively, or being part of a conspiracy to promote ragging.

4. |hereby solemnly aver and undertake that

a) lwillnotindulge in any behaviour or act that may be constituted as ragging under clause 3 of the Regulations.

b)  Iwill not participate in or abet or propagate through any act of commission or omission that may be constituted as
ragging under clause 3 of the Regulations.

5. Ihereby affirm that, if found guilty of ragging, | am liable for punishment according to clause 9.1 of the Regulations,

without prejudice to any other criminal action that may be taken against me under any penal law or any law for the
time beingin force.

6. | hereby declare that | have not been expelled or debarred from admission in any institution in the country on
account of being found guilty of, abetting or being part of a conspiracy to promote, ragging and further affirm that,
in case the declaration is found to be untrue, | am aware that my admission is liable to be cancelled.

Declared this day of month of year.

Signature of deponent

Name :
Address :
Telephone/Mobile No. :

VERIFICATION

Verified that the contents of this affidavit are true to the best of my knowledge and no part of the affidavit is false
and nothing has been concealed or misstated therein.

Verified at (place) this the (day) of
(month), (year).
Signature of deponent
Solemnly affirmed and signed in my presence on this the (day) of
(month), (year) after reading the contents of this affidavit.

OATH COMMISSIONER



