FORMAT FOR PARTICULARS OF STAFF WHO LEFT IN THE LAST ACADEMIC YEAR

Name of Teacher Education Programme: University College of Education
(DPSE/D.ELEQ/D.ELEd (ODLYDiploma in Performing Ans/Diploma in Visual Ans/Diploma in Physical Education’ Bachelor of Elementary Educa‘.‘uun (B.ELEd ¥B.EA/B.EA(ODLYB P Ed./B Ed. (Part Time) J]&-1.|-1‘:I,’ MPEL/BED MEd
(Integrated) and B.A.B.Ed B.Sc B.ed. (Integrated) and Innovative Teacher Education Progamme)

Please mention the qualification relevant to the post starting from Plus 2, Graduation, Post Number of
Graduation and Professional Qualification year of
Whether Teaching
: 2 " i RC ST/ . " Experience
S No. hunw.“l}:;h;;fllln::?::l Name Aadh;r Card ph::d[r:";!::::mq OBC! | Designation . . oage OF Meage of NILTF FI!.D !:Elel;j::ilnnl' inTEIs
it o o, ograp aiber Yeage ol | Songe of Yoage of Marks (Post Marks Marks {University) B Juining date
Category Marks Marks Graduation} oes o | (Prefessi | (Edweation in ihe
i (Plus 2) | (Graduation) . ull)egnu—ll onal Degree] other subject =
1 specify) assignment
1 1 3 4 3 [ i 8 9 10 1] 12 13 14
1. Teaching Stafl
The above appointimenthave been-made on the basis of dations of the Selection C i ituted as per the policy of the UGC/the affilian iversity/Affiliating Body.
{ | S oM
Name & ¥ of the i) \ .A](D
Auth i Repr of the 1 — | Name & Counter Sighatire wit of the
Dnle.‘i 95 fe v ~ | Registrar/Competent Awtiority of the Affiliating Body*

Tt

*Note: The institution shall submit the above list as per the provisions of the NCTE Regulations, 2014 indicating qualification , percentage of marks, tes ete. alongwith attestzd copy of prof | qualification &

certificate and attested photographs of staff duly cc igned by the authority of the affiliating body or endorsement of the same by stttz writter-apprevst of the comy authority of the affiliating body as per the above
farmat

CERTIFICATE FROM THE MANAGEMENT/GOVT. INSTITUTION
(i) All appointments are on full-time and regular basis except those specified as part-time as per the NCTE norms. The cademic staff of the instituti (including part-time staff) is‘shall be paid salary in such scale of pay as prescribed by the

UGC/Central Govi/State Gove. from time to time through accounj payee cheque or as per advice into the bank aceount of employee gpecially opened for the propose. The supporting staff shall be paid,as per the UGC/State Government/ Ceniral
Government pay s¢ale strocture,

{ii) The of the institution/Govi. Institmtion shall discharge the statutory duties relating to pension, gratuity, provident fund, efc. as per law for its emplovees. The institution shall follow all the norms of the NCTE 6s amended from tlime
0 time,
-
Saell
Name & Signature of the Authorized F ivenT the Ma Govi. Instituti
Date: Qe@l’}r—‘_
*Note:

(i) A separate sheet of this format shall be used for each recognized teacher education programme exclusively.

{ii) It may be noted by the teacher education innitu;inn that in ease of sell financed institutions run by private nun;gtmcuts under society/trust, the above details shall be signed I'V} the Secretary/ President/ Chairman of the
concerned Management. In case of a Govt./University Department/Aided institution the same shall be signed by the Registrar/Director/Principa/HOD of the institution.
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