E.mail :- ssckanina@gmail.com Mob. :-9671595750,9991180676, 9992696300

Sadasukh College of Education (B.Ed)
Kanina, Distt. - Mohindergarh (HR.) session................
App. by - NCTE, Jaipur Aff. -M.D.U, C.R.S.U, .G.U, Meerpur
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DECLARATION:
| hereby declare that the information provided in this application form is correct to the best of

my knowledge and belief.
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Signature of Parent/Guardian Signature of the Applicant



