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5. Date of Birth

Date Month Year

6. Nationality A1 Indian
B2 Others

1. Regional
Centre Code

14. Whether Kashmiri Migrant:
(Write the relevant code
in the box)

9. Territory Code:
(Write the relevant code in the box)

A1 Urban
B2 Rural
C3 Tribal

7. Sex:
(Write the relevant code in the box)

A1 Male
B2 Female
C3 Transgender

11. Religion:
A1 Hindu D4 Sikh G5 Parsi
B2 Muslim E5 Jain H8 Jews
C3 Christian F6 Budhist I9 Others

10. Marital Status: (Write the relevant code in the box)

A1 Married
B2 Unmarried

15. Name of the Candidate (Leave one box empty between First Name, Middle Name and Surname)

17. Father's/Husband's Name (Strick out whichever is not applicable)

16. Mother's Name

12. Whether Minority:
(Write the relevant A1 Yes
code in the box) B2 No

13. Social Status:
(Write the relevant
code in the box)

A1 Ex-serviceman
B2 War widow
C3 Not applicable

A1 Yes
B2 No

3. Medium Code
Write their level code in the box)
A1 English
B2 Hindi

4a. Are you already registered with IGNOU A1 Yes

4b. If yes write the Enrol. No. & Program Code in the boxes below:

(Write the relevant code in the box) B2 No

Enrolment No. Programme Code

2. State
Code

INDIRA GANDHI NATIONAL OPEN UNIVERSITY
APPLICATION FORM FOR B-ED ADMISSION 2020

Application Number

Control Number

PHOTOGRAPH

Affix
your latest

passport size
photograph

(4 cm x 5 cm)
duly attested

by you.

8. Category
(Write the
relevant
code in
the box)

Signature of Candidate

18. Educational Qualifications: (Which makes you eligible for the programme)

19. Professional Qualification: (NCTE Recognised Teacher Eduaction Programme through Face to Face Mode)

Graduation

Post-Graduation

Qualification

Programme Year Board/University Institution/College

Year University
Mode

(Regular/ODL)

Mode

Institution Name Percentage of
Marks/CGPA

Percentage of
Marks/CGPA

Division

Division

20. Address for Correspondence (Do not give Post Box No. Leave a blank between each unit of address like
House No., Street Name, P.O., etc.)

City

Telephone No. (if any) with STD Code Mobile No.

E-mail Address/ID

State Pin Code

District

A1General
B2 SC

C3 ST
D4A OBC (Creamy)
D4B OBC (Non-Creamy)
E5 EWS (Economically Weaker Section)
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21(a) Whether a person with disability:
(Write the relevant code in the box)

A1 Yes
B2 No

23. Details of Scholarship being received if any:

(a) Annual Scholarship
Amount

27. Details of Programme Fes:
(with the relevant code in box)
A1 Demand Draft
A2 Credit/Debit Card
A3 Netbanking

DECLARATION BY APPLICANT
I hereby declare that I have read and understood the conditions of eligibility for the B.Ed programme for which I seek admission. I fulfil the minimum eligibility
criteria on last date of submission of online entrance form and I have provided necessary information in this regard. I have provided proof of my eligibility
along with original documents at the time of counseling. In the event of any information being found incorrect or misleading, my candidature shall be liable to
cancellation by the University at any time and I shall not be entitled to refund of any fee paid by me to the University. Further, I have carefully studied the rules
of the University as given in this e-Prospectus and I accept them and shall not raise any dispute in future over the same rules.

Date

Bank Name :

Amount

DD/Challan No.

DD/Challan Date

(b) Deptt. Offering (Write the relevant code in the box)
Scholarship

A1 Govt. Deptt.
B2 Other

Leprosy Cured

MentaI Illness

(c) Family income (yearly)

22. Employment Status:
(Write the relevant code in the box)

A1 Unemployed C3 Employed
B2 IGNOU Employee E5 KVS Employee

Signature of Candidate
CHECKLIST

Tick the relevant boxes
Affix photograph and enclose the following attested copies.

(i) Demand Draft for Programme fee.

(ii) Certificates in support of educational qualification(s) and professional qualifications.

(iii) Experience Certificate(wherever required).

(iv) Category Certificate for SC/ST/Non-cremy Layer of OBC/PH/Kashmiri Migrant/War Widow candidates (wherever required).

(v) Age Certificate (wherever required).

(vi) Student Card duly filed in along with photograph.

(vii) Acknowledgement Card duly stamped.

Mental Retardation

24. In-service Teaching Experience as Trained Elementary Teacher (If applicable)

25. Content-based Methodology Courses (two)

(Please refer Page No 22 and 23 for Course Codes

26. Optional Course (any one)

Name of School with address Nature of Post
(Temporary/Permanent)

Type of School
(Govt./Govt. aided/ unaided)

No of
Years

Registration
No. of School

Post
held

21(b). If yes, kindly provide details of disability:
(Write the relevant code in the box)

A1 Speech and Hearing Impairment
B2 Locomotor Impairment
C3 Visual impairment
D4 Low Vision

E5 Any other, please specify


