BODOLAND UNIVERSITY Tele: 03661-277183 (Office)

KOKRAJHAR-783370, BTC, ASSAM Fax: 03661-277183
(ACADEMIC SECTION) Debargaon, P.O. Rangalikhata,
Kokrajhar-783370,B.T.C.,
E-mail: bu.academicregistrar@gmail.com

B.Ed / M.Ed COUNSELING AND ADMISSION NOTICE
Date: 26/08/2025

This is for information to all concerned that the BE/M.Ed counseling cum admission for
admission in the DIET/B.Ed colleges affiliated to Bodoland University will be held on the dates, venue
and times shown below. The qualified candidates are hereby instructed to appear in the counseling cum
admission along with counseling form uploaded in the website, Educationa qualification certificate
original and one set photocopies for verification. The Candidates belonging to OBC category shall have to
produce valid NCL Certificate and the candidates seekng admission under reserved category shall

produce valid certificate on the day of counseling to claim their seats. The results of B.Ed and M.Ed are

available in the uinversity website.

S Course SI No. of Venue Date of Time of Admission
No. Result Admission/
sheets Counselin
1 B.Ed 1-400 Jwhwlao Nileswar Brahma, 29/08/2025 10:00 A.M. onwards
Auditorium, BU
2 B.Ed 401 -659 Jwhwlao Nileswar Brahma, 30/08/2025 10:00 A.M. onwards
Auditorium, BU
3 M.Ed 1-77 Jwhwlao Nileswar Brahma, 30/08/2025 1.00 P.M. onwards
Auditorium, BU

NB: 1. Counseling Forms will be made available in the website.

/

Academic Registrar,
Bodoland University
Memo No. BU/ACA/B.Ed and M.Ed Counseling /85/2019/¢0 g Dated: 26/08/2025
Copy for information to:
1. The P. S. to the Vice-Chancellor, Bodoland University for information.
2 The P. S. to the Registrar, BU for kind information.
3. The P. S. to the Finance Officer, BU
4. The principal, of (7) affiliated DIET/B.Ed colleges, BU
5. The all HoDs of BU.
6. The Suptd Finace, A/C Branch BU.
7. The HoD, CS&T, BU, for uploading in the university website.
8. Notice Board.

9. Concerned file.
Academic Registrar,

Bodoland Univcrsit};f
mic Regisie
Maﬂ;and university
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COUNSELLING FORM

B.Ed. ADMISSION
BODOLAND UNIVERSITY SL NO.coreessisamsassnrssnsnes
Date:.....ccoinssiiminisssiasisans
1, NADE OF CaANOIORUE cieiiiuisiorsissirssissmmssasvssisossasessssiitases sasassisassorssrason sinans ssseosioasasiss es sawasanisariormsas sHABNIIBLESL IR IR ISaR S tes
2. FaUROI'S NGB! .. veeeeeresesesrneseseasanens ot arsnss esssssseens sesssssmsssn sbs shs sTRRIRSE R4S S48 00E H0bmRE S 00208 ams 100 0004 R0R LR EERA FoR RER IR EREAIR L AR SRR AR 10 1010
3. MOENEI'S NBINIC  cu.veviuerersssirsssessssessasasssssssesarsas sasssesenessssssesdessbs basssssssnn dns bansss bomsss 480000 48E RS RESEEEIRSHERRIESRIARH AT RIS A SH A0 bah dusisnssssnas
4. Caste/Category: ST(P)/ST(H)/SC/OBC/MOBC/EWS/PWD:
5. Permanent Address:.......wmeisnn R PO oo R R
6. Name of the INSHIULE LaSt AtLENACH uuuiuuuesissesersmisssosssessmssasissssinssnestssssssssesses sessssenssmrssas s ssssssbssbassisss sussasasssasses
7. Date of last EXaminations passed ... e mimsmsassssssmmnsssnenssmnsaees
8. B.Ed.Entrance Roll No: B.Ed. Entrance Marks: PR
9. B.A/B.Sc. /B.COM. Marks:.....ococer e vereennenssenennsnsnnss 7 O Percentagei o vinidisibisisbaraies o
10. P.G. Marks, if any:... SR i wia POTCENRARE i entiiimwsibirivemiiermpes ress
11. Documents Verification:
~ | Education qualification
Exam Name Year of passing Percentage Remarks, ifany

HS.L.C

H.S

U.G.

P.G

Any other

Caste/Income/NCL etc. details.

Category Date of Issue Valid up to Remarks, if any
Caste/PWD/EWS/NCL
Date: Signature of Student

12. Verified the submitted documents/information and found in order, may be consider for B.Ed. seat
allotment.

A e Of VOIS, oo st siiseeimteis e mambissemsiicras Signature with date
13. Recommended for admission;
(a) Allotted Name of college/Institute:

(b) Category.:......... e e T e e T e e

(c) Remarks if any:............... L oI e el I S A

Date: Chairman
Counseling Committee
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COUNSELLING FORM

M.Ed. ADMISSION
BODOLAND UNIVERSITY [ W T Sl S
Date
L. e OF Can I i it o o e i s o mea ey e e sarE T PR b AR B ROS TS SREE
2. FABREIS N OB . ciiiaiiaivici vitinsmasiirad Gesiniisa i san e nns o oksssmons o b 43 Tiiniasun dms st sdisnamrd s ot 40 O 643 SNSRI
P T s (10 ot 1| e U oS e FOC 1 L e R A e i e AL e et e e R
4. Caste/Category: ST(P)/ST(H)/SC/0BC/MOBC/EWS/PWD:
5. Permanent Address:......
6. Name of the INSHEULE LasSt AtEEnAed: ... cuererecmimseeseisiissssessmsiss sssasssssntsassansansess sasasessssssssssos shesamsmsssesesssasassanass
7. Date of 1ast EXaminations PASSEA: ... iresssacrerasssersessssronsesseesanisosssoss s1asssmsastesisinsatsnts et ess sus 440808008 154 808000 amR s 18101 15202 -
8. M.Ed. Entrance Roll NO:.......couvrermnrirnssenasssensraseseneneseee MLEd. Entrance Marks:...ooeeecienns
9. B.Ed Marks: s PErCENUAGR. ccoccssuesiuismsarssnss shsssassssensasnnansssinns <
10. P.G. Marks, if any: : PErcentage......ccuiinsnssmssssssesnsns
11. Documents Verification:
" | Education qualification
Exam Name Year of passing Percentage Remarks, ifany
HS.LC

H.S

U.G.

P.G

Any other

Caste/Income/NCL etc. details.

Category Date of Issue Valid up to Remarks, if any
Caste/PWD/EWS/NCL
Date: Signature of Student

12. Verified the submitted documents/information and found in order, may be consider for M.Ed. seat
allotment.

Signature with date

Name of Verifier:....ccumsnen emssmssmines
13. Recommended for admission:
(d) Allotted Name of college/INSHEULE; ....coceruiesmiissssmmsnenscsississmsisiins

......

(e) Category:...

() Remarks if any:

Chairman
Counseling Committee

Date:
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