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B.Ed. Admission Process 2014-15 Option From 
Pre - B.Ed Exam 

 
1. Pre – B.Ed. Exam Roll No.               

2.  Overall Rank  

3. Mark Obtained in Pre B.Ed. Exam               

Personal Details 
 
4. Are You Domicile of Chhatisgarh   Yes  No   

5. APPLICANT Full Name  

 

6. Gender        Male              Female           7. Date of Birth    D          D        M       M       YYYY 

 

8. Phone No. STD    9. Mobile No.    

10. Email  

 
Reservation Details For Chhattisgarh Domicile only - (Tick (√ ) Appropriate Details)  
 
11. Reservation CategoryGENERAL   SC  ST  OBC  

12. Are you physical Handicap ?                                                                    Yes          No  

13. Are you Son/grandson/daughter/granddaughter of Freedom Fighter ?    Yes             No    
14. Are you Son/daughter of Ex-Serviceman (Bhutpurva Sainik) ?                Yes             No    
 
Eligibility 
 
At Degree or Post Gradute level minimum qualifying marks 50% for General caegory 
candidates and minimum 45% for Reserved category ca ndidates of Chhattisgarh are 
required for admission to B.Ed. Course. 
 

At Degree Level At Post Graduate Leve Eligibility Criteria 
Tick ( √ ) Percenage Tick ( √ ) Percenage 

Whichever Applicable     
 

 
At degree or post graduate leve minimum qualifying marks for general category candiaate is 50% 
but for reserve category candidate of chhattisgarh minimum qualifying marks will by 45% 
 
 
 
 
 
 

   Telephone-0771-2443596  Fax-0771-2443496    Website: www.scert.cg.gov.in    Email: scertcg@gmail.com 
 

    

jkT; 'kSf{kd vuqla/kku ,oa  jkT; 'kSf{kd vuqla/kku ,oa  jkT; 'kSf{kd vuqla/kku ,oa  jkT; 'kSf{kd vuqla/kku ,oa  
izf’k{k.k ifj"kn~] NŸkhlx<+]izf’k{k.k ifj"kn~] NŸkhlx<+]izf’k{k.k ifj"kn~] NŸkhlx<+]izf’k{k.k ifj"kn~] NŸkhlx<+]    

'kadj uxj] jk;iqj'kadj uxj] jk;iqj'kadj uxj] jk;iqj'kadj uxj] jk;iqj    
    

 

State Council of Educational 
Research & Training, Chhattisgarh 

Shankar Nagar, Raipur  
 

Recent passport 
size photograph 
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Graduation Details 
 
Name of the Graduation Degree Completed   

Name of the Collegel/Study Center  

State in Which Collegel/Study Center is Located  

Name of the University for Degree     

 

Write the Academic Year wise Mark details 

Sr. No. Year Month and Year 
of Passing 

Marks 
Obtained 

Out of 

1 First Year    

2 Second Year    

3 Third Year    

4 Additional (If any)    

 

Aggregate Marks as shown on University Mark List/Ma rk Memo of graduation degree – 

 

Marks Out of Percentage  Month and Year of 
Passing 

Class Obtained 

     

 

Post Graduation Details  

Are you Post Graduate      Yes   No 

Name of the P G Degree  

 

Total Marks of Post 
Graduate Degree 

Out of Percentage  Month and Year of Passing 

 
 

   

 

Challan Details   

Bank Transaction Number                                Challan Amount                          City Name 

Challan Date                                                      Bank Name                               Branch Name 

 
College Preferences 
Enter College Code  
1   2   3   4   5 

6   7   8   9   10 

11   12   13   14   15 

16   17   18   19   20 

21   22   23   24   25 

26   27   28   29   30 
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31                                32   33   34   35 

36   37   38   39   40 

41   42   43   44   45 

46   47   48   49   50 

51   52   53   54   55 

56   57   58   59   60 

61   62   63   64   65 

66   67   68   69   70 

71   72   73   74   75 

76   77   78   79   80 

81   82   83   84   85 

86   87   88   89   90 

91   92   93   94   95 

96   97   98   99   100 

101   102   103   104   105 

106   107   108   109   110 

111   112   113   114   115 

116   117   118   119   120 

121   122   123   124   125 

126   127   128   129   130 

 

 
 

Declaratlion 
 
I herby declare that all the information furnished by me in this Option Form is 
true and complete to the best of my knowledge and belief. I understand that 
entries made by me in this Option Form are final and binding on me. I further 
declare that in the B.Ed. Admission process if any information being found false 
or incorrect I shall be liable for action taken by Director, SCERT. 
 
Place : -  
Date :-  
 

Signature of Candidate 
 

    


