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TAMIL NADU TEACHERS EDUCATION UNIVERSITY
(Established under Tamil Nadu Act 33 of 2008)
GangaiammanKoil Street, Karapakkam, Chennai - 600 097.
Website: www.tnteu.ac.in

No. TNTEU/DoF/LS/Off.Comm/003 Date: 25.11.2018

Dr.M.Govindan, PhD
Dean of Faculty

Circular

This is'to inform you that One day Programme on Exercising at Home for Physical
Fitness is going to be conducted by the Department of Educational Psychology for the M.Ed
Students and Ph.D Scholars on 04" December 2018, 10am to 12pm. Dr. A.John Lawrence,
Associate Professor, St.Xavier’s College of Education (Autonomous), Palayamkottai will be
the Resource Person for this programme. All the students and research scholars are asked to

attend the programme without fail
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Topic : Exercising at home for pﬁysical fitness :
Date :04.12.2018 |
Timc :10.00 am to 12.00 pm
Resource : Dr. A.John Lawrence,
Person Associate Professor
St. Xavier's College of Education(Autonomous),

Palayamkottai.

Participants 1: M.Ed,_ M.Phil, Ph.D :

Dr. A. John Lawrence has motivated the participants towards the topic by
brainstorming. Dr. A. John Lawrence has discussed about the various components
of physical fitness. In his lecture Resource Person explained in detail
aboutExerscising at home for physical fitness. The Resource Person has answered
all the questions raised by the participants. Those one day programme went on well
with the active disclose and deliberation of the Resource Person. The programme

organizers have collected the feedback from the participants.
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REPORT

A ONE DAY PROGRAMME ON EXERCISING HEALTHY HOME FOR HEALTHY
NATION - 04.12.2018, 10am to 12pm

A One day Programme on Exercising at Home for Physical Fitness was
conducted by the Department of Educational Psychology, Tamil Nadu Teachers
Education University, Chennai on 04.12.2018, 10am to 12pm, in order to develop the
knowledge of Exercising at Home for Physical Fitness for the M.Ed Students and Ph.D
Scholars. Dr. A.John Lawrence, Associate Professor, St.Xavier’s College of Education
(Autonomous), Palayamkottai was the Resource Person. The resource person has given
the detailed seminar on the topic to the participants. He has discussed about the various
components on Vocational Guidance. The Resource Person has answered all the
questions raised by the participants. The programme organizers have collected the
feedback from the participants. A total of 19 M.Ed Students and Ph.D Scholars from
the Tamil Nadu Teachers Education University, Chennai were Participated in the

programme.
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& ONE DAY PROGRAMME ON EXERCISING AT HOME FOR PHYSICAL FITNESS
04.12.2018
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TAMILNADU TEACHERS EDUCATION UNIVERSITY

ATTENDANCE SHEET

S.NO NAME PROGRAMME

1 S.Dhamodharan Ph.D

2 K.Muruganantham Ph.D

3 G.Thirumal M.Ed

4 P.Sivakumar Ph.D

5 N.Iyyappan Ph.D

6 S.Ragavagiri Ph.D

7 S.Santhanarajam Ph.D o

8 T.Vivekanandan Ph.D

9 S.Sheeba M.Ed

10 P.Devi | M.Ed

11 P .kanimozht M.Ed

12 M.Renugadevi M.Ed

13 B.Sophia M.Ed

14 J.T.Austin Jebakumar M.Ed

15 R.Kavitha Ceceli M.Ed

16 V.Sankar Ph.D

17 R.Piramilagandhi Ph.D

18 Sahana Sayyad Ph.D

19 R.Vennila M.Ed

20 R.Ganesan Ph.D
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TAMILNADU TEACHERS EDUCATION UNIVERSITY

Date: 04/12/2018 Chennai -97 Time: 10am to 12pm

Exercising at Home for Physical Fitness

FEEDBACK FORM

Name of the Participant : :D“c* S (DWM

»
Course of Study : M.Ed / M.Phil/ Ph.D

[N ]
Title of the Programme : Exev s fhcnj ak Home for f}'ﬁd\ ) Pidregs

Name of the Resource Person Dy B jo)’url MLQ

Kindly tick the relevant box as your suggestion

S No Item Excellent Good Fair
1 Relevancy of the topic \/
2 Preparation of the topic | —
3 | Presentation of the subject N
4 Clarity in presentation v
5 Usefulness of the programme \/

Any Suggestion for Updation

v 1
Signature of the participant
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TAMILNADU TEACHERS EDUCATION UNIVERSITY

Date: 04/12/2018 Chennai -97 Time: 10am to 12pm

Exercising at Home for Physical Fitness

FEEDBACK FORM
Name of the Participant ! MURLGAN THAM e
—
Course of Study : M.Ed / M.Phil/ Ph.D

Title of the Programme : B W Q/af Hom (rﬂ' pL\-th_yQ -F f hu,s/s.
Name of the Resource Person : ﬂ) 5. G‘”O'Fm tc'we,rv_n te -

Kindly tick the relevant box as your suggestion

S No Iltem Excellent Good Fair
1 Relevancy of the topic —
2 Preparation of the topic /
3 Presentation of the subject —
4 Clarity in presentation —
5 Usefulness of the programme v
Any Suggestion for Updation

o -t MLC\,\ e

Signature of the participant
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TAMILNADU TEACHERS EDUCATION UNIVERSITY

Date: 04/12/2018 Chennai -97 Time: 10am to 12pm

Exercising at Home for Physical Fitness

FEEDBACK FORM
Name of the Participant . (THIRLM4- L . G -
\/
Course of Study : M.Ed / M.Phil/ Ph.D
"u/Q P‘lanb .
Title of the Programme : EXQ\’O&%’ a/@ Home &r P U
Name of the Resource Person : ﬁ) 5 A ‘ r_rﬁe'\\ Larmrrems -
Kindly tick the relevant box as your suggestion
S No Item Excellent Good Fair
1 | Relevancy of the topic N
2 Preparation of the topic v
3 Presentation of the subject Ve
4 | Clarity in presentation v
5 | Usefulness of the programme v

Any Suggestion for Updation

CI .

Signature of the participant
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TAMILNADU TEACHERS EDUCATION UNIVERSITY

Date: 04/12/2018 Chennai -97 Time: 10am to 12pm

Exercising at Home for Physical Fitness

FEEDBACK FORM

: P 8\\[‘(; \L\)mgp

Name of the Participant

Course of Study : M.Ed / M.Phil/ PhD'
Title of the Programme G E))Cm g?y\&_ ok \WYoms %qr\ PRyBIN
Name of the Resource Person . B M‘\ | as M\@QAA
Kindly tick the relevant box as your suggestion
S No Item Excellent Good Fair

1 Relevancy of the topic 1

2 Preparation of the topic A

3 Presentation of the subject P

4 Clarity in presentation )

5 Usefulness of the programme A

Any Suggestion for Updation

@ i é‘w ‘_CW

Signature of the participant
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TAMILNADU TEACHERS EDUCATION UNIVERSITY

Date: 04/12/2018 Chennai -97 Time: 10am to 12pm

Exercising at Home for Physical Fitness

FEEDBACK FORM
N
Name of the Participant : I\ )—\’ HRVHW
Course of Study : M.Ed / M.Phil/ PM

. e oY Q\’\\;%ite»\
Title of the Programme : @ ey ‘“Cb O"\ Wowe . Q,\\-;v\ 23

Name of the Resource Person ONT. W 3 0\\"\ LO‘\"W\Q/“Q e

Kindly tick the relevant box as your suggestion

S No Item Excellent Good Fair
1 | Relevancy of the topic \/
2 Preparation of the topic | ‘ \/
3 Presentation of the subject ‘\/
4 Clarity in presentation \/
5 Usefulness of the programme \V

Any Suggestion for Updation

Signature of the participant
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TAMILNADU TEACHERS EDUCATION UNIVERSITY

Date: 04/12/2018 Chennai -97 Time: 10am to 12pm

Exercising at Home for Physical Fitness

FEEDBACK FORM
Name of the Participant .G, RAGA VAT K™
Course of Study : M.Ed / M.Phil/ Ph.D
Title of the Programme :EXERCTSING AL HOME FOR PHY3TCA/ FTTNES

Name of the Resource Person 2 _(Dn A J O,L.,' laa/v onle.

Kindly tick the relevant box as your suggestion

S No Item Excellent Good Fair
1 Relevancy of the topic ,
Y p v
2 Preparation of the topic
P p \
3 | Presentation of the subject e
4 Clarity in presentation
5 Usefulness of the programme v

Any Suggestion for Updation

Signature of the parti&pant
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TAMILNADU TEACHERS EDUCATION UNIVERSITY

Date: 04/12/2018 Chennai -97 Time: 10am to 12pm

Exercising at Home for Physical Fitness

FEEDBACK FORM
Name of the Participant . § CrmMana Y o5
Course of Study : M.Ed / M.Phil/ PHD
Title of the Programme - Ex,zvu\d:v ry o+ Boyr ')‘\S'Y V\f\% ! 4’; HAem
Name of the Resource Person Dy A jo LW\ ‘A W YA A

Kindly tick the relevant box as your suggestion

S No Item Excellent Good Fair
1 Relevancy of the topic —
2 | Preparation of the topic v
3 Presentation of the subject w
4 Clarity in presentation s
5 Usefulness of the programme o

Any Suggestion for Updation

Signaturelof the participant
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TAMILNADU TEACHERS EDUCATION UNIVERSITY

Date: 04/12/2018 Chennai -97 Time: 10am to 12pm

Exercising at Home for Physical Fitness

FEEDBACK FORM
Name of the Participant . T NIVEKANAN DA N
Course of Study : M.Ed / M.Phil/ Ph.D
Title of the Programme : Exeyczlxgl‘nj at [/\_ome J’o/y ’9",143[&4, FirEnetS
Name of the Resource Person Dy A jo hon Law\/e nt.e

Kindly tick the relevant box as your suggestion

S No Item Excellent Good Fair
1 Relevancy of the topic —
2 Preparation of the topic -
3 Presentation of the subject A
4 Clarity in presentation -
5 Usefulness of the programme -

Any Suggestion for Updation

Signature of the participant
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TAMILNADU TEACHERS EDUCATION UNIVERSITY

Date: 04/12/2018

Name of the Participant
Course of Study
Title of the Programme

Name of the Resource Person

Chennai -97

Time: 10am to 12pm

Exercising at Home for Physical Fitness

FEEDBACK FORM

. §. SHEEBA

: M.Em-ll.PhiI/ Ph.D
: Fxencising gt home faf fhyﬁca[ﬁ?mj
| DY'A John Lawreng

Kindly tick the relevant box as your suggestion

S No ltem Excellent Good Fair
1 Relevancy of the topic v
2 | Preparation of the topic v
3 Presentation of the subject N
4 Clarity in presentation v
5 Usefulness of the programme \/

Any Suggestion for Updation

REGISTRAR
TAMIL NADU TEACHERS GDUCATION UNIVERSITY
KARAPAKKAM, CHENNAIGOC 697
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Signature of the participant
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TAMILNADU TEACHERS EDUCATION UNIVERSITY

Date: 04/12/2018 Chennai -97 Time: 10am to 12pm

Exercising at Home for Physical Fitness

FEEDBACK FORM
Name of the Participant : P« DEIVY
Course of Study : MEd / M.Phil/ Ph.D

Title of the Programme :EI@CB?rg df Homo &7‘) P)\g Q?Caé F°nﬁh229>

Name of the Resource Person : D'r . B Johb )—-QwK ence

Kindly tick the relevant box as your suggestion

S No Item Excellent Good Fair
1 Relevancy of the topic . 1
2 Preparation of the topic v
3 Presentatioh of the subject 1
4 Clarity in presentation )
5 Usefulness of the programme v
Any Suggestion for Updation

Signature of the participant

REGISTRAR
TAMI’Lg NQDU TRACHER "‘l;lc'-fl'th/lTION UNIVERSITY
ARAPAIKKAM, Gy ENNAI-60Q ga7
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TAMILNADU TEACHERS EDUCATION UNIVERSITY

Date: 04/12/2018 Chennai -97 Time: 10am to 12pm

Exercising at Home for Physical Fitness

FEEDBACK FORM
Name of the Participant : P WANT MMOZAT
Course of Study . M£d / M.Phil/ Ph.D
Title of the Programme = YERCISING AT WOME EOR P“\j eiCal

Name of the Resource Person F3TrnESS

‘Ov.n. Touwn LAwRGNCE

Kindly tick the relevant box as your suggestion

S No Item Excellent Good Fair
1 Relevancy of the topic "
2 Preparation of the topic %
3 Presentation of the subject 7
4 Clarity in presentation 7
5 Usefulness of the programme N

Any Suggestion for Updation

P Ko A -

Signature of the participant
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TAMILNADU TEACHERS EDUCATION UNIVERSITY

Date: 04/12/2018 Chennai -97

Time: 10am to 12pm

Exercising at Home for Physical Fitness

FEEDBACK FORM

Name of the Participant : MY . Qf_d\) UG", A /Dé VY
Course of Study 9 M\.ZI / M.Phil/ Ph.D
Title of the Programme -4 NS S{T (\l@fl A 1,710 }lV’) é é‘ﬁ Y P %331091
Name of the Resource Person : Fiw ‘1:3..3
91 .50 YNLowrysp s
Kindly tick the relevant box as your suggestion
S No Item Excellent Good Fair
1 Relevancy of the topic —
n n 7
2 Preparation of the topic 7 7
3 | Presentation of the subject ‘
|
4 Clarity in presentation == ’
5 Usefulness of the programme 7 7
7
Any Suggestion for Updation
. /

TAMIL NADU TEACHERS EDUCATION UNIVERSITY
KARAPAKKAM, CH EHNARGOO 087

Signature of the participant
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TAMILNADU TEACHERS EDUCATION UNIVERSITY

Date: 04/12/2018 Chennai -97 Time: 10am to 12pm

Exercising at Home for Physical Fitness

FEEDBACK FORM
Name of the Participant : 3. SOW
el .
Course of Study : M.Ed / M.Phil/ Ph.D
Title of the Programme : Exexcs vy ek Meome Jorv P S
Name of the Resource Person 0vL . <ohn  Lawy SR e
Kindly tick the relevant box as your suggestion
S No Item Excellent Good Fair
1 Relevancy of the topic
Y P e
2 Preparation of the topic %
3 | Presentation of the subject )
4 Clarity in presentation Y
5 Usefulness of the programme A N

Any Suggestion for Updation

R Gphozs

Signature of the participant
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TAMILNADU TEACHERS EDUCATION UNIVERSITY

Date: 04/12/2018 Chennai -97 Time: 10am to 12pm

Exercising at Home for Physical Fitness

FEEDBACK FORM
Name of the Participant : T ) AWW 3
\/1
Course of Study : M.Ed / M.Phil/ Ph.D

Title of the Programme : EMOMJ;’% Cbé /&.OM.@ fﬁ‘( WOJ Feb
Name of the Resource Person : D)h A. -‘?(9"\4'\ LWAQ/V\EQ

Kindly tick the relevant box as your suggestion

S No Item Excellent Good Fair
1 Relevancy of the topic v
2 Preparation of the topic e
3 Presentation of the subject ey
4 Clarity in presentation (AN
5 Usefulness of the programme A

Any Suggestion for Updation : \/\Qj\‘ar 3@@d

il

Signature of the participant

&

REGISTRAR
TAMIL ADY TEACKERS EDUCATION UNIVERSITY P
KBSAPARRAN, CHENIALGO0 097 \ V

Tantiipicd
HoaGoin e




TAMILNADU TEACHERS EDUCATION UNIVERSITY

Date: 04/12/2018 Chennai -97 Time: 10am to 12pm

Exercising at Home for Physical Fitness

FEEDBACK FORM
Name of the Participant R KAV AT A cBeely
Course of Study - M\.Eﬁ/ M.Phil/ Ph.D

Title of the Programme : E_«y\w\c:\a—‘("\% o\k \do-ma &Gf P\’\"’b’?ﬁ

Name of the Resource Person ' Oy 3
A0 Lowd Yo co

Kindly tick the relevant box as your suggestion

S No ltem Excellent Good Fair
1 Relevancy of the topic Vi
2 Preparation of the topic N
3 Presentation of the subject "
4 Clarity in presentation N
5 Usefulness of the programme "\

Any Suggestion for Updation : \/ 9/“\/'46 w

b0

Signature of the participant
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TAMILNADU TEACHERS EDUCATION UNIVERSITY

Date: 04/12/2018 Chennai -97 Time: 10am to 12pm

Exercising at Home for Physical Fitness

FEEDBACK FORM
Name of the Participant RV S o N)C‘JY'
¥y
Course of Study : M.Ed / M.Phil/ Ph.D

Title of the Programme : E)( arce\ S?ﬂg at H ome yoy P}\H)S 1[_01
Name of the Resource Person : DY’ A J th\ | Aawgrenc € \?-{bﬂESS

Kindly tick the relevant box as your suggestion

S No Item Excellent Good Fair
1 Relevancy of the topic v
2 | Preparation of the topic \/
3 Presentation of the subject N
4 Clarity in presentation NV
5 Usefulness of the programme Va

Any Suggestion for Updation

V.

Signature of the participant

TAMIL NADY TEACHERS/EDUCATION UNIVERSITY
KARAPAKKAM, CHENNAIL-800 087

TAMILNADU TEACHERS EDUCATION UNIVERSITY
KARAPAIGAR, CHENNAL- 600 097,




TAMILNADU TEACHERS EDUCATION UNIVERSITY

Date: 04/12/2018 Chennai -97 Time: 10am to 12pm

Exercising at Home for Physical Fitness

FEEDBACK FORM

Name of the Participant : R (PLTDF\JZDWJ\EQR\:'

Course of Study : M.Ed / M.Phil/ P‘m/ ,P

Title of the Programme : B ULDUIU‘% a}' HOmﬂ %M W
Name of the Resource Person :-Dr A Tohnl awyencs.,

Kindly tick the relevant box as your suggestion

S No Item Excellent Good Fair

1 Relevancy of the topic \/
2 Preparation of the topic

i e .
3 Presentation of the subject \/
4 Clarity in presentation _ \/
5 Usefulness of the programme

prog . /

Any Suggestion for Updation

©. P}% N
Signature of the participant
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TAMILNADU TEACHERS EDUCATION UNIVERSITY

Date: 04/12/2018 Chennai -97 Time: 10am to 12pm

Exercising at Home for Physical Fitness

FEEDBACK FORM
Name of the Participant : 5AH A N A QAYVAD
Course of Study : M.Ed / M.Phil/ Ph.D
STCAL
Title of the Programme g EXER CISI.NGT AT HOME FDR PHY
FLTNESS.

Name of the Resource Person : D A Jo Hn LA \,\)RE NCE

Kindly tick the relevant box as your suggestion

S No Item Excellent Good Fair
1 Relevancy of the topic
Y p \N_—
2 Preparation of the topic
parati p |
3 Presentation of the subject ~
4 Clarity in presentation
\
5 Usefulness of the programme —

Any Suggestion for Updation

REGI$TRAR s
TAMIL NADU TEACHERSIEDUCATION UNIVERSITY bt T e
KARAPAKKAM, CHENNAI-600 097 73S \ N =
(~E.CHANCELLO
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TAMILNADU TEACHERS EDUCATION UNIVERSITY

Date: 04/12/2018 Chennai -97 Time: 10am to 12pm

Exercising at Home for Physical Fitness

FEEDBACK FORM
Name of the Participant : R NVennadliloo
AP
Course of Study : M.Ed / M.Phil/ Ph.D
Title of the Programme Exe~xe N\ RS ad pomQ ¥OY P/, Co\

e na ey
TOY A L Toha Lowscencq

Kindly tick the relevant box as your suggestion

Name of the Resource Person

S No Item Excellent Good Fair
1 Relevancy of the topic L \—
2 Preparation of the topic —
3 Presentation of the subject -
4 Clarity in presentation —
5 Usefulness of the programme \/

Any Suggestion for Updation

Jor?”

Signature of the participant

REGISTRAR e T
TAMIL MDY TEACHERS EPUCATION UNIVERSITY ALTRS By SRS i

KARAFAKIAM, CHENISAL600 097 VICE-CHANCELLOR _

TAMILNADU TEAGHERS EDUCATION UNIVERSITY




TAMILNADU TEACHERS EDUCATION UNIVERSITY

Date: 04/12/2018 Chennai -97 Time: 10am to 12pm

Exercising at Home for Physical Fitness

FEEDBACK FORM
Name of the Participant : W orh R
Course of Study : M.Ed / M.Phil/ P\K Q OL
P
r Ao H’X’W Pidhes-
Title of the Programme . Ene 31$) nQ 9}% thorm (8%

Name of the Resource Person PR jcﬁm Lowahte

Kindly tick the relevant box as your suggestion

S No Iitem Excellent Good Fair
1 Relevancy of the topic \/
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