
 

 

 

VEL TEACHER TRAINING INSTITUTE 
                        Managed by Vael’s Educational Trust 
Velan Nagar, P.V. Vaithiyalingam Road, Pallavaram, Chennai – 600 117. 

             Approved by the National Council for Teacher Education (NCTE) 

No.F.TN/951/SRO/NCTE/2004-05/6815 
 

APPLICATION FORM for D.T.Ed. (Elementary) Course 

 

APPLICATION No. : …………………………………………………………………… 

REGISTRATION No.  : …………………………………………………………………….. 

Name of the Applicant  

(in block letters) : …………………………………………………………………….. 

Communication Address  : …………………………………………………………………… 

       : …………………………………………………………………… 

       : …………………………………………………………………… 

Ph. Residence / STD Code  : …………………………………………………………………… 

Sex   :   MALE / FEMALE 

Date of Birth  : ……………………………………  Age as on 31.07.2006 ……………………………….. 

Nationality  : ……………………………………   Religion ………………………………………. 

Community  :   OC / BC / MBC / SC / ST (Specify Caste Name) 

Marital Status  :   MARRIED / UNMARRIED / WIDOW (Enclose Certificate) 

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

Mother’s Name  : ………………………………………..  Father’s Annual Income : …….…………………. 

Academic Qualification :   Higher Secondary Education + 2 Examination or its Equivalent 

Name of the School 

& Address  : ……………………………………………………………………………………………………………….. 

    : ……………………………………………………………………………………………………………….. 

    : ……………………………………………………………………………………………………………….. 

Year of Admission : ………………………………………..       Year of Passing : ……………….………………… 

Total Marks obtained : ………………………………………..  out of : …….……………………………………………….. 

Percentage of Marks : ……………………………………….. 

 

 

 

 

 

 

 

AFFIX 

PHOTO 

 
(Passport Size) 



 

 

 

Mention the number of attempts  No. of Attempts Reg.No.      Reg.No. 

with Registration Number 

 

Marks obtained in +2 or equivalent examination: 

(An attested copy of mark list should be enclosed) 

Subject Month & Year 

of Passing 

Register 

Number 

Marks 

obtained 

Maximum 

Marks 

% & Class 

of Division 

Language 

English 

Subjects: 

1 

2 

3 

4 

     

Total Marks      

 

 

 

Attested by Principal / Headmaster of the School last studied / Gazatted Officer. 

 

Do you require Hostel Facility:  YES / NO 

DECLARATION 

 
I hereby declare that the above mentioned particulars are true and correct to the best of my knowledge 

and belief. In case of any default detected later, I understand that my candidature will be forfeited. 

 

 

 

 

       Date:      Signature of the Applicant 

 

 

DECLARATION BY THE PARENT / GUARDIAN 

 

I ………………………………………………………. Father / Mother / Guardian of  ………………………………………… 

hereby solemnly declare that I am fully aware of the declaration made by the applicant, and I 

declare and bind myself on the same terms as contained in the above declaration. The 

statements and the information given above are true, correct and complete. I shall also abide 

by the rules and regulations of the institution. 

 

 

 

Signature of the Parent / Guardian 

Photocopies to be attached with the Application: 

 

1. Mark Sheet (10th & 12th Std.) 

2. Transfer Certificate 

3. Conduct Certificate 

4. Community Certificate 

5. 2 Passport size Photos and 2 Stamp size photos 

 

For Office Use 

Eligibility Checked by: 

Verified by:   Date: 


