SOIPHTH HFARWT SevalluiuIed LIGOHM60SHDBIPHID
TAMILNADU TEACHERS EDUCATION UNIVERSITY
Karapakkam,Chennai-600 097

FORMAT FOR PARTICULARS OF STAFF

NAME OF INSTITUTION: TAMIL NADU TEACHERS EDUCATION UNIVERSITY
Course: M.ED

Address of the Institution: GANGAI AMMAN KOIL STREET, KARAPAKKAM, CHENNAI - 600097

Please mention the qualification relevant to the post starting - Number of
Name, Whether from Plus 2,Graduation, Post Graduation and Professional year of
ﬂNﬂTQ—.\.:—.—w—UN:Q Aadhaar Self attested SC/ST/ o:w:mﬂm—ﬂmO—.— H,QNO—ZSW
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ategory Marks | (Graduation) | Graduation) | (Professional | (Profession | (Education current
(Plus Degree -I) | al Degree - /Other assignment
2) L)) subject
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i . 7 years and
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— (Education)
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The above appointment have been made on the basis of recommendations of the Selection Committee constituted as per the policy of the UGC/the affiliating University/ Affiliating Body.
. - .\l/{.//» -
Name & Signature of the Authorized A e [11 LA
Representative of the Institution Name & Counter Signature with Sealof q_n egistrar /
Date Ob - 0. 9 099 Competent Authority of the Affiliating Body

REGISTRARI/ L
TAMIL NADU TEACHERS EDUCATION UNIYERSITY

() All above appointments are on full-time and regular basis except those specified as part-time as per the NCTE norms. The academid SN shiinSiie AR QBT -time staff) is/shall be
paid salary in such scale of pay as prescribed by the UGC/Central Govt./State Gowt. from time to time through account payee cheque or as per advice into the bank account of employee specially
opened for the propose. The supporting staff shall be paid as per the UG

(1 The Management of the institution/Govt. institution shall dischar;
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Date: _ ob.ol. 9029

_ w ame & Signature of the Authorized Representative of the Management/
"I

/ Govt. Institution.
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