
Admission D.El.Ed. First Year Batch 2025-27. 

Documents to be submitted by the Trainees at the time of admission. 

Check List 

1. Admission Form ( Available in office with Admission Committee or down 

load from here) 

2. Passport Size Photo 

3. Board appointment Letter (Issued by Board) 

4. 10th Certificate 

5. 10+2 Certificate 

6. Anti ragging certificate (will be prepared and downloaded online by the 

Trainees at any Sugam Center) 

7. Undertaking from the parent/guardian (Format available in office with 

Admission Committee or download ) 

8. Himachal Bonafide certificate 

9. AADHAR CARD 

10.  Character Certificate (Issued by,  Last institution attended, not mor than 

6 month back or Tehsildar) 

11.  Medical Certificate (Issued by Medical Officer) 

12.  Category certificate (General candidate not required ) 

13.  Photocopy of Bank Passbook  

 

 

 



 

For Office Use Only 

 

Admission fee of ₹ ____________ (Rupees _____________________________________) has been deposited. 

Receipt No. ____________ dated ____________. 

Senior Assistant 

DIET Shimla. 

 Admission Form for Two Years D.EL.Ed. Course, Batch 2025-27 

 Admission No……………………Date of Admission…………………………… 

1.  Name of the Trainee-------------------------------------------------------------------------------------------------  

2. Father's Name---------------------------------------------------------------------------------------------------------- 

3.  Date of Birth in figure------------------------------------------------------------------------------------------------  

4. Date of Birth in words------------------------------------------------------------------------------------------------  

5. Previous institution Studied ---------------------------------------------------------------------------------------- 

6. Marks Obtained  in 10+2-------------------------------------------------------------------------------------  

7. Marks Obtained in  D.El. Ed. Entrance Exam--------------------------------------------------------------------- 

8. Caste& Religion-------------------------------------------------------------------------------------------------------- 

9. Category / Sub Category ------------------------------------------------------------------------------------------  

10. Agriculture &Non Agriculture--------------------------------------------------------------------------------------- 

11. Occupation & Monthly Income of Parents/Guardian--------------------------------------------------------- 

12.  Permanent Address -------------------------------------------------------------------------------------------------- 

13. Local Address ------------------------------------------------------------------------------------------------------------ 

14. Mobile No. of Parents/Guardian ------------------------------------------------------------------------------------ 

15.  Email ld --------------------------------------------------------------------------------------------------------------- 

Certified that the above mentioned particulars fro Sr. No. 1-15 are true and correct the best of my knowledge. 

 

 

Signature of the Parents/Guardian     Signature of the Trainee 

 

Admission  Committee     Signature 

1. Dr. Mam Raj Pundir        ……………….. 
2. Hans Raj Negi                  ………………. 
3. Krishan Gazta                   ……………….. 
4. Chander Kala                    ……………….. 

PSTE Coordinator 

DIET Shimla at Shamlagnat 

        Principal  

DIET Shimla at Shamlagnat 



Undertaking 

Declaration by the Parents /Guardian: 

I, ------------------------------, hereby undertake that my ward, ----------------------------, a trainee of 

D.El.Ed. 1st year at DIET Shimla Shamlaghat, will comply with all rules and regulations 

mandatory for the completion of the 2-year D.El.Ed. course. This includes adhering to the 

condition of maintaining a minimum of 90% attendance, as stipulated by the program. 

I understand that failure to fulfill this requisite condition may result in my ward being debarred 

from appearing in the final examination. 

I acknowledge that I have read and understood the terms and conditions of the undertaking and 

will ensure that my ward adheres to them. 

Signature: …………………… 

Name of the Parents/Guardian: ------------------------------------------ 

Address: ---------------------------------------------------------------------------------------------------------

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

Contact No.: -------------------------- 

Date: ----------------------------------- 

 

Declaration and Undertaking by the Trainee: 

I, ……………………………., Son/Daughter of Shri/Smt. …………………………., a trainee of 

D.El.Ed. 1st year at DIET Shimla Shamlaghat, hereby submit my undertaking as follows: 

I declare that I will abide by all rules and regulations mandatory for the completion of the 2-year 

D.El.Ed. course. I understand that this includes, but is not limited to, maintaining a minimum of 

90% attendance. 

I acknowledge that failure to fulfill this requisite condition may result in my being debarred from 

appearing in the final examination. 

I hereby undertake to comply with all the terms and conditions as stipulated by the program. 

Signature:---------------------------------------- 

Name of the Trainee: ------------------------ 

Address: 

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

Date: ………………………………………….. 



Medical Certificate of Fitness 

Name of the Applicant: ___________________________________________ 

Father's Name: _________________________________________________ 

Category: ________________________________________________ 

Date of Birth: ______________________________________________ 

Exact Height: ______________________________________________ 

Permanent Home Address: ___________________________________ 

 

Signature of the candidate  

        

  Principal DIET 

     Shimla Shamlaghat 

I hereby certify that I have examined Shri / Kumari / Smt. ______________________________, 

Son / Daughter of Shri ___________________________________, aged ___________ years, 

resident of Village ___________________________, Post Office ________________________, 

District Shimla, Himachal Pradesh, PIN _______________________. 

On medical examination, I have found him/her to be free from any physical or mental infirmity, 

including deafness and colour blindness, that is likely to interfere with the efficiency of his/her 

work. He/She is found to be in good health and medically fit. 

This certificate is issued for the purpose of admission to the D.El.Ed. Training Programme at 

DIET Shimla, Shamlaghat. 

 

Signature of the candidate  

(To be signed before the Medical Officer) 

 

             Signature of the Medical Officer with Seal 

             Name of the Medical Officar--------------------- 

             Registration No.------------------------------------- 

             Date of Issue of this Certificate------------------- 



                                  

   DIET Shimla at Shamlaghat, District Shimla (H.P.) 

                                                      

 

Hostel Admission Form 

 

Sr. No………………… Admission Number……………………Receipt No. …………… 

1. Name of Trainee ....................................................... 

2. Father's Name ....................................................... 

3. Session ....................................................... 

4. Category/Sub-category .................................................. 

5. Class Roll Number ....................................................... 

6. Permanent Address ....................................................... 

................................................................................. 

7. Phone Number (i) Trainee’s ..................... (ii) Parents ..................... 

8. E-Mail ID ....................................................... 

9. Local Address (Guardian) ....................................................... 

................................................................................. 

Specimen signature ................................. 

Mobile Number ...................................... 

     Signature of Candidate 

Undertaking by the Parents/Guardian 

I, ....................................................... do hereby undertake that my ward ………………………… 
who is studying in DIET Shimla and residing in DIET hostel may please be allowed to leave the 

hostel for home/outing in my absence. I will be wholly responsible for my ward. 

Name & Address …………………………………………………………………………………... 
……………….................................................................................................................................... 

 

Signature of Parents/Guardian 

 

To be filled by the Hostel Committee/Warden: 

1. Allotted Room number in Hostel ....................................................... 

2. Reason for Non allotment ....................................................... 

3. Remarks ....................................................... 

Hostel Warden                                         Signature 

1. Dr. Sanjeev                       …………………… 

 

2. Shalika Sharma                 ……………………. 

 

Principal 

DIET Shimla (H.P.) 

 

     Photo 

     

      Photo 
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