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No.TNTEU/R/QA/Annexure — 111/2022/ 02352 Date: 30.06.2022
Dr.M.Soundararajan, Ph.D.

REGISTRAR i/c

To :
All the Principals/Secretaries of the Colleges of Education Affiliated to
the University

Sir/Madam,
Sub: TNTEU- B.Ed., B.Sc.B.Ed., and M.Ed. degree programmes — Format
for submitting the Proposal for Staff Qualification Approval of

Principal/ Teaching Faculty — Reg.

I am to inform you that the Colleges of Education who are yet to obtain
Qualification Approval for Principal/Teaching faculties have to submit the Proposal
for staff qualification approval in the prescribed format is attached herewith.

I request all the Principals of the Colleges of Education to submit the
proposal for qualification approval in the enclosed format Annexure-III.
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Registrar i/c

Encl: As above



SWOPHTH QAT sedaiulliied LI60&6M 60 B PHLD Annexure - ITI
TAMILNADU TEACHERS EDUCATION UNIVERSITY
Karapakkam,Chennai-600 097

FORMAT FOR PARTICULARS OF STAFF

NAME OF INSTITUTION:
Course:

Address of the Institution:
Number of
Please mention the qualification relevant to the post starting from year of
Whether o Plus 2,Graduation, Post Graduation and Professional Teaching
SC/ST/ | Designation | qQualification Experience in
Name, Aadhaar oBC/ Subi f Eo
sl Self attested ubject of | TEIs/Joining
: Father / cary g other NET/ Teaching | date in the
No | Husband Name | Number Photograph (front) Catepory %age | %ageof Yeage of | % ageof | % ageofl Ph.D 2
with Date of ° of Marks | Marks Marks Marks (University) curren’
Birth Mark | (Graduati | (Post (Profession | (Professiona | (Education assignment
s on) Graduatio | al Degree - 1 Degree - /Other
(Pllus n D 1Y) subject
) specify)

Name & Signature of the Authorized

Representative of the Institution Date Name & Signature with Seal of the Registrar / Competent

Authority of the Affiliating Body*
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CERTIFICATE FROM THE MANAGEMENT/GOVTINSTITUTION

All appointments are on full-time and regular basis except those specified as part-time as per the NCTE norms. The academic staff of the
institution (including part -time staff) is/shall be paid salary in such scale of pay as prescribed by the U GC/Central Govt./State Govt. front time

to time through account payee cheque or as per advice into the bank account of employees Specially opened for the propose. The supporting
staff shall be paid as per the UGC/State Government/Central Governmient pay scale structure.

The Management of the institution/Govt. institution shall discharge the statutory duties relating to pension, gratuity, provident fund, etc. as per law
for its employces. The institution shall follow all the norms of the NCTE as amended from time to time.

Date:

Name & Signature of the Authorized Representative of the Management/

Govt. Institution.



