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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.intew.ac.inTelephone No: 044-28389045

No. TNTEU/COFE/Valuation /2023/ %L § Date: 16.05.2023

Dr. P. Ganesan, Ph.D.
CONTROLLER OF EXAMINATIONS i/c

To

The Secretary / Chairperson/Principals of All
Affiliated Colleges of Education

Sir/Madam,

Sub: TNTEU - B.Ed./B.Ed.(Spl Edn) M.Ed./ M.Ed.(Spl Edn) (Semester)
Degree Examinations, April 2023 — Valuation of Answer Scripts —
Appointment of Faculty members for Valuation — Reg
o sk ook ok okok ok
I am by direction to inform you that the teaching faculty, who are having not less
than Three years of teaching experience are requested to valuate the answer scripts
pertaining to B.Ed./B.Ed.(Spl Edn) M.Ed./ M.Ed.(Spl Edn) Degree Examination held in
April 2023.

I am further directed to inform you that it is mandatory on the part of the Principal/
the Management of the affiliated colleges to relieve the faculty members for the
valuation. Eligible* faculty should atteud:the nearest valuation ‘camp along with the
authorization letter obtained from the principal and a copy of staff approval obtained
fromTamil Nadu Teachers Education University.

The Valuation is going to be held at 7 centres from 22.05.2023 onwards. The
name of the valuation centres and districts are enclosed.
Y ours Faithfully

——— —

CONTROLLER OF E;(A’MINATIONS ile

Encl: 1. Format of Authorization Letter
2. Valuation centres List




AUTHORISATION LETTER

.................................. (Designation) having ...,

years of Experience to valuate the B.Ed./B.Ed.(Spl Edn) M.Ed./ M.Ed.(Sp! Edn) answer

scripts pertaining to the April 2023 Degree Examinations. His / Her specimen signature is

affixed below:

Affix Passport Size
Photograph

duly attested by the
Principal

Signature of the Principal
with Seal and date.
Office Phone No:

Name:

Examiner’s Details:

1. Name of the College -
2. College Code -
3. Mobile Number —

4. Email ID -

(Specimen Signature of the Staff)

(Signature of the Staff)

(To be signed in front of the Camp Superintendent)

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

Signature of the Chairperson / Secretary
with Seal and date

Name:



NAME OF THE VALUATION CENTRES AND DISTRICTS

SLNo Narx}e O.f pie Name of the Valuation Center
_ District -
1 CSI Bishop Newbigin College of Education, 109,
Chennai Dr.Radhakrishnan Road, Mylapore, Chennai — 600 004
Sri Sarada College Of Education For T
2 Tirunelveli Women,Sarada Nagar, Ariyakulam,Maharaja Nagar Post,
Tirunelveli - 627 011
St. Justin's College of Education, (Aided)
3 . Kamarajar Salai, Theppakulam,
e Madurai - 625 009.
Padmavani College of Education,
4 Salem Opp. to Periyar University,
Salem.
J.J. College of Education,Ammapettai,
5 Tiruchirapalli Poolangulathupatti(PO), Trichirappalli — 620 009
Government College of Education,
6 Vellore Gandhi Nagar,
Vellore District - 632 006
Siga College of Education, Kappiyampuliyur & Post,
7 | Villupuram Vikravandi Taluk,Villupuram Dt-605601




