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1.Name of the Bank:............................................... 

2.Name of the Branch:..............................................

3.DD.No.....................................................................

4.DD.Date:.................................................................

5.Amount Rs:..............................................................
 

 

  Name of the College where the candidate underwent the course (write in capital letter)
 

 

 

NAME (As previously registered in the University records in English.Fill in 
 

 

 
        

 

NAME (in Tamil).................................................................................................
 

Date of Birth (in Christian Era)     

 

Sex (Tick the relevant Box)       Male                  Female
 

Name of the Father or Guardian:.................................................................................................................

Address for Communication:...............................................................................................................

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

Nationality:.................................... Religion.....................................

 
 

Community (Tick the relevant Box  SC                 ST       
 

 

Physically Challenged: Yes              No                   If yes,

 

Name of the Subject(s) and Subject Code(s) for which now appearing (To be filled in by the Candidate)
            

Medium:       English                Tamil               
 
 

                                                                                                  
 

I Year 

S.No. Subject 

1   

2   

3   

4   

5   

6   

7   
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10 Practical 

 

Station: 

Date    : 
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(Arrear Candidates only) 
 

 

2.Name of the Branch:.............................................. 

3.DD.No..................................................................... 

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

Amount Rs:.............................................................. 

             

                             Register Number 

 
 

 
 

 

                           Year of Admission   

 

                                

                               College Code 
 

 

Name of the College where the candidate underwent the course (write in capital letter) 

(As previously registered in the University records in English.Fill in capital letters.Initial at the end)

          

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

Female 

or Guardian:...................................................................................................................................................................

Communication:.........................................................................................................................................................................

....................................................................................... Pin code   .........................................

Religion..................................... 

ST                BC                MBC/DNC                OC 

If yes, Nature of disability ........................................................................

Name of the Subject(s) and Subject Code(s) for which now appearing (To be filled in by the Candidate) 

                             

II year 

Subect Code Subject 

    

    

    

    

                      Practical 

    

    

  

                                                                                                                  Signature of the 
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Signature of the Candidate 
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2015-2017 

I year & 

II year 
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INSTRUCTIONS TO THE CANDIDATES 

The Last date for the submission of application for 

May / June 2019  Examination 

Without Penalty 08.02.2019 

With Penalty 15.02.2019 

 

1. 

 

Candidates should fill up all the columns in the application in his/her own handwriting, in CAPITAL  LETTERS. 

2. Fill up the name of the candidate followed by initial as previously registered in the University records in English and Tamil. 

3. Date of Birth (in Christian Era) should be filled in as per +2 marks statement or other qualifying examinations. 

4. Candidates appearing for the examinations for the first time should pay the examination fees for all the papers (Theory & Practical). 

5. The examination fee once paid will not be refunded in any manner or adjusted for the subsequent examinations  or for any other purpose under 

any circumstances. 

6. Blind candidate will be permitted to appoint a scribe (other than the subject holder) to write his/ her Examinations  with the consent of the 

Chief Superintendent of the Examination centre and the same may be intimated to the  University by the Chief Superintendent of the centre. 

The prescribed remuneration payable for the scribe will be borne by the University. 

7. The candidate should not carry or possess incriminating materials inside the examination hall. 

8. Candidates will not be allowed to write the examination if he/she in indulged in malpractice or involved in any untoward incident at the time of 

writing the examinations. The examinations taken by them will be treated as cancelled and no re-examination will be conducted under any 

circumstances.  

9. Candidate should obtain his/her hall ticket from the Principal / Chief superintendent of his/her college / Examination Centre within three 

working days prior to commencement of examinations. 

10. Each unsuccessful candidate shall be permitted to re-appear for the Written/Practical examinations, as the case may be, within the next three 

consecutive academic years. 

11. Application for admission to the B.Ed. Degree (arrear) Examination together with the Demand Draft should be forwarded directly to 

the Controller of Examinations only. Application received without the fee will be summarily rejected. 
 

 

 
 

   12.     For B.Ed. Candidates admitted during the academic year 2015 – 2017 and 2016 – 2018 

 

Details of the Fee payable by the candidate is given 

below: 
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           [PTO] 
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         The Penalty fee for late submission of application is Rs. 150/ per candidate 

                     The fee should be paid by means of crossed Demand Draft obtained in favour of THE REGISTRAR, TAMIL NADU 

TEACHERS EDUCATION UNIVERSITY, CHENNAI payable at CHENNAI. 

         The Hall Ticket issued by this University should not be used for any purpose other than writing the examinations. 

Abuse of the Hall Ticket is liable for severe punishment. 

         The University is vested with the powers to cancel or modify any of the above instructions and such decision shall be 

binding on candidates appearing for the University examinations. 

          No Examination application or fees will be accepted under any circumstances beyond the prescribed dates. 

 

 

       CONTROLLER OF EXAMINATIONS 
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INSTRUCTIONS TO THE CANDIDATES 

The Last date for the submission of application for 

May / June 2019 Examination 

Without Penalty 08.02.2019 

With Penalty 15.02.2019 
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1. Candidates should fill up all the columns in the application in his/her own handwriting, in CAPITAL  LETTERS. 

2. Fill up the name of the candidate followed by initial as previously registered in the University records in English 

and Tamil. 

3. Date of Birth (in Christian Era) should be filled in as per +2 marks statement or other qualifying examinations. 

4. Candidates appearing for the examinations for the first time should pay the examination fees for all the 

papers (Theory & Dissertation). 
5. The examination fee once paid will not be refunded in any manner or adjusted for the subsequent examinations  or 

for any other purpose under any circumstances. 

6. Blind candidate will be permitted to appoint a scribe (other than the subject holder) to write his/ her Examinations  

with the consent of the Chief Superintendent of the Examination centre and the same may be intimated to the  

University by the Chief Superintendent of the centre. The prescribed remuneration payable for the scribe will be 

borne by the University. 

7. The candidate should not carry or possess incriminating materials inside the examination hall. 

8. Candidates will not be allowed to write the examination if he/she in indulged in malpractice or involved in any 

untoward incident at the time of writing the examinations. The examinations taken by them will be treated as 

cancelled and no re-examination will be conducted under any circumstances.  

9. Candidate should obtain his/her hall ticket from the Principal / Chief superintendent of his/her college / 

Examination Centre within three working days prior to commencement of examinations. 

10. The Maximum time limit for submission of Dissertation will be three years from the date of joining the course 

11. Application for admission to the M.Ed. Degree (arrear) Examination together with the Demand Draft 

should be forwarded directly to the Controller of Examinations only.  Application received without the fee 

will be summarily rejected. 
 

 

 

Details of the Fee payable by the 

 candidate is given below: 
 Name of the subject 

 

Each written Paper  ₹300 
 

  
Practical ₹450 

 

Statement of Marks ₹75 /year 
   



 

         The Penalty fee for late submission of application is Rs. 150/ per candidate 

                     The fee should be paid by means of crossed Demand Draft obtained in favour of  THE REGISTRAR,  

TAMIL NADU TEACHERS EDUCATION UNIVERSITY, CHENNAI payable at CHENNAI. 

         The Hall Ticket issued by this University should not be used for any purpose other than writing the 

examinations. Abuse of the Hall Ticket is liable for severe punishment. 

         The University is vested with the powers to cancel or modify any of the above instructions and such 

decision shall be binding on candidates appearing for the University examinations. 

          No Examination application or fees will be accepted under any circumstances beyond the prescribed 

dates. 

 

       CONTROLLER OF EXAMINATIONS 

 

 


