
 

S.No. :                                          Guru Ram Dass College of Education                                                                                                                  
 (Affiliated to Guru Gobind Singh Indraprastha University, Delhi) 

Date :                                  West Jyoti Nagar, Shahdara, Delhi-110094. 
# 011-22819091, 011-22801081, 7042054646, 7042920808 

               

Registration Form  
Students Profile for Management Quota 

 
Course : B.Ed. (Session -2024-25)    CET/CUET Roll No. ……………….      CET Rank/CUET No. :  ………….. 

  

1. Candidate’s Name (Mr. /Ms. /Mrs.) ……..………………………………………………………………………… 

 

2. Date of Birth: ……..……………………………………………..… Category:…………………………………… 

 

3. Contact No. (Student): ………………………………………….… Gender:……...……………………………... 

 

4. Father’s Name: ……..…………………………..Occupation : ……………………Mobile………………………. 

 

5. Mother’s Name: ………………………………. Occupation: …………………… Mobile...…………………….. 

 

6. Permanent Address: ………………………………………………………………………………………………… 

 

…………………………………………………………………………………………………………………………. 

 

7. Address of Communication:………………………………………………………………………………………… 

 

…………………………………………………………………………………………………………………………. 

 

8. Email Address (Student):………………………………… Email Address (if any):……………………………… 

 

9. Educational Qualification 
Qualifying 

 Exam. Passed 

University / Board Year of 

Passing 

Percentage 

of Marks 

Medium (Mode) 

Regular / 

Distance) 

Subject 

10th        

12th        

Graduation 

(B.A./B.Sc./B.Com) 
      

PG 
(M.A./M.Sc./M.Com) 

      

Others       

                   

Signature of Candidate 

................................................................................................................................................................................................... 

S.No. :                                                Guru Ram Dass College of Education                       (For Office Use Only) 

                                           Acknowledgment Receipt for Management Quota Admission 

    
This is to Certify that Candidate (Mr./Ms./Mrs.)………………………………...S/o / D/o……...…………………………………….. 

R/o……………........……………………………………….…Category……..…… CET/CUET Roll No. ……………………………..                   

CET Rank /CUET No. …..……….(Course:B.Ed.) Session……..…………….has submitted form for Management Quota Admission. 

 

       All information complete. 

  

Place : ………………….. 

Date   : ………………….                                                       Authorized Signatory

    


