
ST. PAUL INSTITUTE OF EDUCATION 
P.B. 9, KOHIMA, NAGALAND – 797001 

 

APPLICATION FOR ADMISSION 
 

Please note: 
1. This application form should be filled in by the applicant                    

2. HSLC & PU original certificates should be submitted at the time of admission. 

3. All entries should be in BLOCK LETTERS only. 

 

 

 

3. Father’s name …………………………………..…………………...…Occupation……………………………… 

    Mother’s name………………………………………………………… Occupation……………………………… 

    Address …………………………………………………………………………………………………………….. 

                   …………………………………………………………  Phone No..…………………………….………. 

 

4.  Guardian’s name …………………………………………………………………………………………………… 

     Occupation………………………………………………..…     Phone No………..……………………………… 

_____________________________________________________________________________________________ 

 

 

……………………………………      …………….……………………… 

Signature of the Applicant       Signature of the Parent/Guardian 

 

Date …………………..      Date ………………………. 

 

 

   Affix photo 

 

1. Name in full (as in the HSLC record)………………………………………………………………………………... 

    Sex ……………..…………. Tribe ……………………………………….. Religion………….…………………… 

    Date of Birth …………………………………  Mother-tongue …………………………………………………….. 

    State………………………….…. District………………….………….Village ………………….………………… 

    Full address ……………………………………...…………………………………………………………………... 

     .................……………………………………………….……………Pin. ……………………………………….... 

   Phone …………………………………………………………………………………………………….. 

_____________________________________________________________________________________________ 

2.  Name of the School / College last attended ……………………………………………………….……...……… 

     Examination passed ………………………………….Division obtained………………..Percentage…….………    

     Name of the Board / University ……………………………………………………………………………………. 

     Teaching experience, if any …………………………………………………………………..……………………. 

     Hobbies  ………………………………………………………………………………………………………. 



 

 

 

DECLARATION BY THE CANDIDATE 

 

 

I promise to follow all the rules and regulations laid down by the Institute. I have read the 

instructions and I understand that I could be dismissed for violating the norms laid down by the 

Institute. 

 

 

 

Date …………………………     ……………………………… 

Signature 

 

 

 

 

 

DECLARTION BY THE PARENT/GUARDIAN 

 

 

I hereby declare that as legal guardian I take full responsibility for the good behaviour of the 

candidate and for the payments in time to the Institute. 

 

 

 

Date …………………………     ……………………………… 

Name & Signature 

 

 

 

 

 

TO BE FILLED IN BY THE OFFICE ONLY 

 

 

Admitted to ……………………………………………  Date ………………………... 

 

 

Admission Register No ………………………………                    Fees paid on ………………… 

 

 

Receipt No………………………….. 

 

 

Principal 

 


