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State Institute of Advanced Studies in Teacher Education 
An Autonomous Institute under Department of Higher Education Govt. of Haryana located at 

DIET Gurugram (Affiliated with Gurugram University, Gurugram) 
Model School Building, Jhajjar (Affiliated with MDU, Rohtak)  

DIET Kurukshetra (Affiliated with Kurukshetra University) 
URL: http://www.siaste.ac.in E-mail: info@siaste.ac.in  

 

ADMISSION FORM 
 

Session: 2024-25                CEE-2024 Registration No.: _________ 

 
Institute Preferences : 1____________________ 2 _____________________ 3 _________________ 
 

Course: -----------------------------------------------------------------------  

 
Roll No. (to be filled by office): -------------------------------------------- 

 
Fee Transaction ID & Date (to be filled by office) ---------------------- 
 
Name of the Bank: ------------------------------------------------------------------- 
 

1. Name (Block Letters) --------------------------------------- Phone No.--------------------------- 

2. Date of Birth (As per Matriculation)-------------------------------------------------------------- 

3. Name of Father (Block Letters): ------------------------------------------------------------------- 

Phone No.---------------------------------------- Occupation -------------------------------------- 

4. Name of Mother (Block Letters)------------------------------------------------------------------- 

Phone No.---------------------------------------- Occupation -------------------------------------- 

5. Home Address ----------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------ 

E-Mail I.D. ----------------------------------------Phone No.---------------------------------------- 

6. Correspondence address: -------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------  

E-Mail I.D. ----------------------------------------Phone No. ---------------------------------------- 

7. a)   Category (Gen./EWS/SC/SC Deprived/BC-A, BC-B/PH) --------------------------------  

b) Annual Income from all sources:-------------------------------------------------------------- 

8. Subjects you wish to study: -  

Elective: 1. ……………………............ 2. ………………………………… 3. ……………………………………             

 

9. Achievements in sports / co-curricular activities ------------------------------------------------- 

10. Have you ever been disqualified by Board/University, if so give details: ------------------ 

 

      

Attach self 

attested 
photograph 
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11. Record of Educational Qualifications (Attach Certificate/ Detail Marks Sheet) 
 

Exam 

Passed 

Year of 

Passing 

  Roll 

No. 

Marks 

Obtained 

Total 

Marks 

All 

over 

% 

Relevant 

Subject 

% 

PCM/CBZ 

University/ 

Board 

Subjects 

offered 

Matric/ 

Secondary 

 

 

    Not 

Applicable 
  

10+2  

 

       

Other: --- 

------------ 

     Not 

Applicable 
  

 

12. Attach the following Documents:- 

(Two set Photo copies of all documents along with this admission form to be bring at 

the time of physical reporting) 

1. Five Photographs (to be submitted at the time of physical reporting only) 

2. Copy of CEE-2024 Registration Form 

3. Score sheet of CEE 2024 / Rank Card   

4.  Proof of Date of Birth (10th certificate)   

5. 12th Mark sheet 

6. Character certificate   

7. Caste certificate (if applicable)    

8. Residence certificate (if applicable)   

9. Aadhar card                                                

10. Migration certificate (Original to be submitted at time of Physical Reporting) 

11. Medical certificate (May be submitted at the time of physical reporting) 

12. Anti-Ragging affidavit (May be submitted at the time of physical reporting) 

13. Gap Year affidavit (If applicable) 

  

a. Category in which admitted:------------------------------------------------------------- 

b. Institute allotted --------------------------------------------------------------------------- 
 

Declaration:- Information given above is correct and true to the best of my 

knowledge and nothing has been concealed therein. 

 

 

 

       Admission Committee                        Signature 

1. 
2. 
3. 

Director  

Date: ……………………. 
 

Place: …………………… 

Student Name: 
Signature: 

Parents / Guardian Name: 
Signature: 


