BIHAR SCHOOL EXAMINATION BOARD, PATNA

ONLINE EXAMINATION APPLICATION FORM
FOR

D. El. Ed. Joint Entrance Test, 2022

Candidate's District Code & Name#

1. Candidate's Name

2. Mother's Name

3. Father's Name

4. Date of Birth

6.Age as on 01.01.2022

7. Gender (Tick the relevant)

8. Are you a Domicile of Bihar State (Tick the relevant) :

0. Nationality

10.  Category of the Candidate

(Tick the relevant)

(To be filled in English)

Year

Colour

Photograph

# 35x4.5 CM

Signature of Candidate

Month

Day

Male : |:| Female : |:| Trans Gender |:|

SC

BC

Yes: |:| No:

UR

11. Do you belong to Differently Abled Category (Tick the relevant) :  Yes |:|

If Yes, (Tick the relevant)

Visually Disabled |:|

Hearing Disabled :|

|

EWS

ST

EBC

No

Locomotor Disabled |:| Mentally Disabled |:|

12.  Are you a dependent (ward) of Army/Ex Army Personnel : yes |:| No |:|
13.  Are you a dependent (ward) of Freedom Fighter Yes |:| No |:|
14.  Qualification :
SIL Name of the Board | Roll | Roll No. | Passing Marks Division Percentage
Code Year Obtained
Matric

Intermediate




15.

16.

17.

18.

19.

20.

21.

22.

23.

In which faculty do you belong to Intermediate or

Equivalent Qualification Arts/Commerce

[ ]
Science I:I

Have you studied Urdu subject at 10+2 Level Yes I:I No I:I

Exam. Fee (Amount )
UR/EWS/BC/EBC -960/- L
SC/ST/Divyang-760/- L

Permanent Address N

Address for Correspondence L s

Aadhar No. (If candidate has not enrolled in

Aadhar and doesn't have Aaadhar number then

he/she is required to submit declaration in

col. 21 that he/she has not been enrolled in

Aadhar and has not got Aadhar number) RSP

declaration by candidate If candidate has not given Aadhar Number in col. 20 above :-

(Please note that any WRONG DECLARATION made here, may invite action against the

candidate and his/her candidature may be cancelled due to making falseful declaration):-

I, hereby declare that | have not enrolled in Aadhar and have not got any Aadhar

number. | also understand that any false declaration made by me may have

consequence of cancellation of my candidature.

Please TYPE your name

Mobile No. (Compulsory) L

E-mail address (Compulsory) P

DECLARATION




I confirm that the information given in this form is true, complete and accurate to the
best of my knowledge and belief and in case any of the above information is found to be false or
untrue or misleading or misrepresenting, it may lead to cancellation of the my candidature and
BSEB can take legal action against me.

Date :

Place :

Signature of Candidate



