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PRICE : Rs. 30/- No.

UNIVERSITY OF PUNE

Application Form for Admission to the Examination for the
Master of Education (Revised Course) (from June 2002)

to be held in May 200

To,
The Controller of Examinations,
University of Pune, Pune-411007.

Sir,
I desire to appear for the Master of Education (Revised Course). Examination to be held in April / May 200   .

(Applicant from South India and Upcountries should write the name as it should appear on University records.)

1. Name in full : ........................................................................................................................................................................................................................................

(in CAPITAL LETTERS) Surname Name       Father’s/Husband’s Name

Also in Devnagari Script : .................................................................................................................................................................................................................

Old name, if any : .................................................................................................................................................................................................................................

2. Male or Female : Previous name changed Yes

No

3. Permanent Address : ........................................................................................................................................................................................................................

................................................................................................................................................... Pin Code No. ............................................

4. Name of the College : .........................................................................................................................................................................................................................

5. Name of the Centre at which appearing : .......................................................................................................................................................................................

6. No. of Courses for which  appearing  : Total No. of Course/s  

7. 8. Examination Fee : Rs. .......................

Late Fee : Rs. .......................

CAP Fee : Rs. 

Statement of
Marks Fee : Rs. 
Passing Certificate
Fee : Rs. 

Special Late Fee : Rs. .......................

——————————————————–

Total Fee paid : Rs. ........................
——————————————————–

9. Date of Registration : ..........................................................................................................................................................................................................................
for M.Ed. Course

10. To be filled by Repeater Student only :
Latest previous appearance
at M.Ed. Examination at Year        Month      Seat No.
University of Pune
( Attach attested true copies of Statement of Marks of last M.Ed. (Revised) Examination along with Form. )

11. Date of passing BT/B.Ed. Examination : ........................................................................................................................................................................................
(with name of the University)

12. Date of receive BT/B.Ed. Degree : ...................................................................................................................................................................................................

13. I have selected following two papers from Group B :  

14. Declaration :

1 I hereby declare that I have gone through the syllabus and the list of books for the Examination.

2. I shall be responsible for any errors and wrong or incomplete entries made by me in the form.

3. I shall not request for any special concession such as a change of name, time or day fixed for the University Examination etc on religious
or any other ground.

[ P.T.O.

SC ST OBC DT/NT Not Applicable

C T O D

                       

(Mother's Name)
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( 2 ) M.Ed. (Revised) (June 2002)

Tick here
if claiming
exemption

for the subject

Tick here
only if you

are appearing
for the subject

100

(Select two
optional
groups)

        Details of attempt at which you had obtained
Name of the Subject 50% or more marks

Year             Month               Seat No.          Marks obtained

PART I  -  Group A

1. Education in contemporary 101
Society

2. Advanced Educational 102
Psychology

3. Educational Research 103
and Statistics

   Group B

4. Optional Paper 104

5. Optional Paper 105

PART II - Internal Assessment
6. Practical Related with 201

Theory Papers

7. Tutorials 202

8. Internal Tests 203

9. Seminar Reading 204

(A) (i) Seminar Reading on
Research Proposal

(ii) Seminar Reading on
Curriculum

(B) Seminar Reading on Internship
Programme

Total 400

PART III - External Assessment
10. Report Writing of Research 301 50 Marks

11. Viva Voce of the Research 302      50 Marks

Total    100 Marks

PARTS             Total Marks

Part I Theory (1 to 5 Course)     500 Marks

Part II (6 to 9 Course)     400 Marks

Part III (10, 11 Course)     100 Marks

Total    1000 Marks

Note : (1) Candidates securing 50% marks in a paper will be given exemption in that paper.

(2) No change of exemption in the subject claimed in the above column will be entertained after declaration of result.

Place : ..........................................

Date : ..........................................  .........................................................................
       Signature of Candidate

100

100

100

100

500

100

100

100

25

25

50
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Certificate to be signed by the Principal, College of Education

I certify that Shri./Smt. .............................................................................................................................................................................. subsequent

to his / her passing the B.T./B.Ed. Examination of the University of ......................................................................................... has attended

for one academic year from .......................................................... 200        to ............................................................... 200

the ........................................................................................................................................................ College, to my satisfaction.

1. I certify that he / she has written to my satisfaction a short Research Paper covered by the Paper No. 3  Educational Research
and Statistics.

2. I certify that he / she has performed thirty Laboratory Experiments based on the topics covered by the Paper No. 2
Curriculum and Development.

3. He / She is to the best of my knowledge and belief, a person of good conduct and has my permission to appear for the
examination for the degree of Master of Education (Revised Course).

Seal & Signature : ............................................................
Date : ....................... 200     . Principal, College of Education.

Certificate of Guiding Teacher to be submitted by the Candidate along with his application.

I certify that Shri./Smt. ................................................................................................................................................... has subsequent

to his / her passing the B.T./B.Ed. Examination of the University of ......................... worked under my guidance and supervision during

the period ........................................... 200       to ............................................ 200       .  I further certify that he/she is to the best of my knowledge

and belief, a person of good conduct and has my permission to appear for the Examination for the Degree of Master of Education.

.............................................................................
(Signature of the Teacher under whom

the candidate has worked)

Place : ....................................................... Counter Signature : ......................................................................

Date : ........................................ 200      . Principal, ..................................................... College of Education

* To be struck out if not applicable.

A candidate desiring to appear for the M.Ed. Examination must ordinarily attend a college or any other Institution recognized for the purpose
for one academic year after passing the B.T./B.Ed. Examination. In case of non-attendance at a college, the candidate shall work under the guidance
of a recognised Post-graduate Teacher for at least two years after passing the B.T./B.Ed. Examination.

   The twelve groups (under Part I) are given below (Please TICK TWO Optional Papers)

Group B : Optional Papers :

Any two courses from the following :

Serial No.

1. Educational Management.

2. Comparative Education.
3. Teacher Education.

4. Education of Children With Special Needs.

5. Guidance and counselling.
6. Testing Measurement and Evaluation in Education.

7. Curriculum and Development.

8. History of Education and Problems of Education.
9. Advanced Educational Statistics.

P.U.P.—1,000–11–2007 (2244) [PC-3]

( 3 ) M.Ed. (Revised) (June 2002)


