
                         
 

1. Name (In BLOCK letters)

PHOTO

A copy of the
photograph signed by

the Candidate

COURSE

SESSION

Date................

CET Roll No.

Marks of CET

APPLICATION FORM FOR ADMISSION IN TO FIRST SEMESTER  B.ED. COURSE 2026-27

Lakhimpur Post Graduate Training College

2. Father/Husband/Mother’s Name ______________________________________________________
3. Address for Correspondence:

N O R TH  L A K H I M P U R ,     P I N -  7 8 70 0 1 ,    A S S A M

Name __________________________________
C/o     __________________________________
Village/Ward/Town _____________________
P.O. ____________________________________
District _________________________________
State ______________Pin Code_____________
E-Mail.....................................................................
Mobile No ............................................................
(Active E-mail and Mobile Number Compulsory)

Permanent Address

(Recognized by NCTE & Affiliated to Dibrugarh University)

(Sign. of verified authority )

4. Identification Mark:   (a)______________________________________________________________

7. Details of Examination Passed :

MALE FEMALE

Name __________________________________
C/o     __________________________________
Village/Ward/Town _____________________
P.O. ____________________________________
District _________________________________
State ___________________________________
Pin Code _______________________________
STD Code .............Telephone No .....................
Whatsapp No ........................................................

          

 

6. Date of Birth5. Sex

OFFICE OF THE PRINCIPAL

Receipt No..............

E x a m in a tio n  p a s se d  
B o a r d /  

C o u n c i l/ 
U n iv e r s i ty  

R o ll.  
N o  

Y e a r   o f  
P a s s in g  

D iv /  
C la s s  

M a x .  
M a r k s  

M a r k s  
S e c u r e d  
( M a jo r +  

N o n -m a jo r )  

S u b je c t s  
T a k e n  

HSLC/10th         

HSSLC/12th         

Ba
ch

elo
r’

s  
 D

eg
re

e 

Se
m

es
te

r m
od

e 

1 s t S e m e s te r         
2 n d  S e m e s te r         

3 rd  S e m e s t e r         
4 t h  S e m e s t e r         
5 t h  S e m e s t e r         
6 t h  S e m e s t e r         

T o t a l fo r  A ll 
S e m e s t e r  

       

A
nn

u
al

 1 s t  Y e a r         
2 n d  Y e a r         
3 rd  Y e a r         

T o t a l        

M a s t e r ’s   D e g r e e  
        

 

 

(self attested copies of Certificate and Marksheets of all semesters / years are to be enclosed)

       (Attached Self attested B.Ed. CET Scorecard)

Form Fees Rs. 200.00 only

(Deposit at the tim
e of Form Submission)

www.lpgtcollege.org.in



13. Extra Curricular Activities:
                               (Attach supporting  documents)
14. Specialisation  in: (Attach supporting  documents)

 DECLARATION  BY  THE  APPLICANT
         I declare that all the particulars given above are correct and I agree to abide by the rules
    and regulation of the College that are in force.

   Place  :
   Date   :                                                                                                       Signature of the Applicant

Fine Arts  MUSIC  Physical Education  Craft work  Any other (Specify) 
 

I am fully aware that
(a) The fees payable to the college not refundable under any circumstances.
(b)University fees are to be paid separately to the University as and when required.
(c) Students giving fake Certificates/Documants will be at their risk.
(d) If any information proves to be wrong, I shall be liable to any action as per rules of the college.

UNDERTAKING

Place:

Date: Name & Signature of the Applicant

Verified and found correct....
1. 2.
3. 4.
Addmission allowed/Not Allowed       Members

Admission Selection Committee

Roll No. alloted :
Signature of the Principal of the college

(Attach  No Objection Certificate)
11. If Employed, name of the Institution _____________________________________________________

General  SC  ST  MOBC  OBC  EWS  MINORITIES 
 

10. Category

8. Students from other than Dibrugarh University will have to submit MIGRATION CERTIFICATE
within three months from the date of admission.

9. (a) Community _______________________________  (b)  Religion  ____________________________

    Arts             Science

(Enclosed  Caste/PWD/EWS certificate (if necessary)

12. Experience in Teaching :
                                      (Attach Supporting Documents)

(Trick where applicable)

PWD

NB: This application form along with all the necessary testimonials with Form
Fees of an amount of Rs. 200.00 (Two Hundred) must be submit in office hour at
the Office of the Principal, Lakhimpur Post Gradaute Training College,
Lakhimpur, Assam-787001 on or before the last date (23/07/2026) of submission
of forms.


