
 

INDIRA GANDHI NATIONAL OPEN UNIVERSITY 
   REGIONAL CENTRE-DEOGHAR 

ACCEPTANCE FORM for B.Ed. January 2014 
 

1. Name of the Student: ____________________________________________ 

2. Enrolment Number :  

3. Category: ______________________ (Gen/SC/ST/PH/KM/OBC-NC/WW) 

4. Marks & Counselling Date: ________________________________________ 

5. KVS Employee: ___________________________ (Yes/No) 

6. Medium of instruction English…………………. Hindi………………… 

Please select 2 courses from Group B and 1 course from Group C (Details given in Prospectus) 

Group B:  ES                            ES     Group C: ES   

7. Name & complete address (& contact number) of the school where currently employed 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

8. Study Centre (Code): 3612P (IGNOU Programme Study Centre, DIPSER College of Education, Deoghar) 
  

   

9. Date of Counselling _________________  Candidate’s Signature: _____________________ 

(With date and time) 
 

10. Name & Address of the school where Practicals/Practice Teaching to be conducted: 

______________________________________________________________________________________________

____________________________________________________________________________________________ 

Declaration by Applicant 

I hereby declare that I have read and understood the conditions of eligibility for admission to B.Ed. Programme 

of IGNOU. I fulfill the minimum eligibility condition and have provided necessary information in this regard. I 

have studied & understood the rules of the University and accept them and shall not raise any dispute in future 

over the same. In the event of any information being found incorrect or misleading, my candidature shall be 

liable to cancellation by University at any time and I shall not be entitled to refund of any fee paid by me to the 

University. I also undertake that the allotment of the Study Centre ___________________________, is 

acceptable to me and I will not request for change in the allotted Study Centre. 

Date: _________________ Signature : ___________________________ 

 Name : ___________________________ 

 Address : ___________________________ 

     ___________________________ 

   ___________________________ 

         Phone No.   : ___________________________ 
 (with STD Code)  

Draft No. ___________________ 

Issuing Bank and Branch  

___________________________  

___________________________ 

Payable at: DEOGHAR 

Date of issue: ________________ 

Amount:  Rs. 20,000/- 

         


