
 

 

Application Form

                 B.Ed 200

PASHA
#8-2-672, Road No.13, Banjara Hills, Hyderabad

www.pashaeducationaltrust

 

Name in block : _______________________

Age: _______________  Date of Birth ___________________________

Caste: SC/ ST/ BC/ OC  

Category – PH/  Army/  Sports / Others

Father’s Name : ____________________

Occupation :___________________________________________________________

Present address : ________________________________________________

_________________________________________________Phone No:

Permanent  address :____________________________________

_________________________________________________Phone No:

 

E- Mail Id :____________________________________________

 

Contact Person’s Name:___________________________ Phone No:_____________________

 

 

 

 

Application Form 

B.Ed 200__ - 200__ 

PASHA Education Training Institute 
672, Road No.13, Banjara Hills, Hyderabad-500 034. A.P. India. 

Tel: +91 -40-66137882, 66137883, 64517884 

www.pashaeducationaltrust.org 

: ____________________________________________________

Age: _______________  Date of Birth ___________________________ 

Sports / Others 

Father’s Name : __________________________________________________ 

Occupation :___________________________________________________________

Present address : ______________________________________________________________

_________________________________________________Phone No:___________________

Permanent  address :___________________________________________________________

_________________________________________________Phone No: __________________

_______________________________________________________________

Contact Person’s Name:___________________________ Phone No:_____________________

Education Training Institute  
500 034. A.P. India.  

 

_ 

Occupation :__________________________________________________________________ 

______________ 

___________________ 

_______________________ 

___________________ 

________________________ 

Contact Person’s Name:___________________________ Phone No:______________________ 

 

Paste one recent 

passport size 

photograph 



 

 

 

 

Education Qualification: 

Exam: Year Month School/ 

College 

Board/ 

University 

 

1. S.S.C 

 

2. Intermediate  

 

3. B.A/B.Sc/B.Com 

 

4. M.A/ M.Sc 

 

5. Subjects studied in 

graduation  

a) _____________ 

 

b) _____________ 

 

c) _____________ 

 

 

 

 

   

 

Ed. Cet Rank Details: 

Method  :________________________ 

Roll No  :________________________ 

Rank  :________________________ 

Whether Ed. Cet Rank Card attached  ---  Yes / No 

Whether Ed. Cet Hall ticket attached  --  Yes / No  

Whether all required fees paid   --  Yes / No 

 

 



 

 

 

 

2
nd

 Method in B.Ed __________________________ 

Whether all the following Certificates attached  : 

1) Degree / Provisional Certificate      Yes / No 

2) Marks Memorandum of Degree      Yes / No 

3) Pass certificate O Intermediate      Yes / No 

4) Certificate indicating Date of Birth      Yes / No 

5) Study Certificate from 9
th

 Class onwards                          

(For those who studies privately/ without institutionalized Education) Yes / No 

6) Integrated Community Certificate issued by a competent Authority  

in case of BC/ SC/ ST Candidates.      Yes / No 

7) In case of Non- local candidates – Residence certificate of Father / 

Mother for a period of 10 years in A.P. (excluding the period of  

Employment outside A.P.) form M.R.O     Yes / No 

8) Transfer Certificate 

 

3 sets of Xerox copies of all certificates and 3 recent Passport size photographs 

 

 

 

Date:          

 

Place:        Full Signature of the Applicant 

 

 

 

REMARKS OF OFFICE              Principal’s Signature         

 


