HIOPHTH FAwiT sevalluiulsh LIELSHME0HHIPELD
TAMILNADU TEACHERS EDUCATION UNIVERSITY

(Established under Tamil Nadu Act 33 of 2008)
UGC 12(B) Status and Accredited with 'A’ Grade(CGPA 3.17) by NAAC (1st Cycle)
Gangaiamman Koil Street, Karapakkam, Chennai — 600 097.
(Adjacent to Govt. High School, Karapakkam Bus Stop: Karapakkam)
Website: www.tnteu.ac.in

No.TNTEU/R/QA/ M.Ed./13105/2025/008~1 Date:10.06.2025

Dr.K.Rajasekaran, Ph.D.
Registrar i/c

Staff Approval Order after verification of Original Certificates

Sub: TNTEU - Fresh Staff Approval - Request of P.S.R. College of Education (13105),
Virudhunagar District — Professors, Associate Professors and Assistant Professor
appointed by the Management - Orders issued - Reg.

Ref: 1. Letter dated 05.06.2025 from the Correspondent/Chairman/Secretary, P.S.R. College of
Education (13105), Virudhunagar District.
2. Selection Committee minutes dated on 11.05.2025

As per the rules of National Council for Teacher Education, approval of qualification has
been accorded in respect of teaching faculties appointed as Professors. Associate Professors and
Assistant Professor by P.S.R. College of Education (13105), Virudhunagar District.

Accordingly, the following Teaching faculties are eligible to hold the respective post in the
College as detailed below.

STAFF QUALIFICATION For M.LED. PROGRAMME

SI. | Name of the Staff, DOB Designation & Qualificats
No & Aadhaar No Date of Joining i
Dr.V.Pechimuthu Professor in M.Sc. (Zoology), M.Ed. (Education),
01 10.05.1979 Education Ph.D. (Education)
5883 1651 6539 14.05.2025 Teaching Experience: 16 years
Dr.T.Venkateswarlu _— . M.A. (History), M.Ed. (Education),
02 09.12.1984 e Ph.D.(Education)
3503 7719 4653 el Teaching Experience: 10 years
Dr.Genni Sakesh Associate Professor in M.A. (English).. M.Ed. (Education),
03 01.06.1976 Education Ph.D.(Education), NET (Education)
3516 5754 4298 14.05.2025 Teaching Experience: 9 years
Dr.Rajarapu Meena Associate Professor in M.Sc. (Botany), M.Ed. (Education),
04 23.08.1977 Education Ph.D.(Education)
4435 6162 1726 14.05.2025 Teaching Experience: 10 years
= Dr. G.Krishnakanth Assistant Prqfessor in M.Sc. (Physics), M.Ed. (Education),
07.04.1989 Education Ph.D.(Education)
5385 5852 8420 14.05.2025 i
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Mr.Anandu Avula
15.07.1986

Assistant Professor in
Education

M.Sc. (Mathematics), M.Ed.(Education),

2737 8781 4186 14.05.2025 NEP(Educatsf)
Mr.Miryala Raju Assistant Professor in 3
07 03.05.1989 Education M (Zoﬁg‘%}é gﬁgﬁdu"a“"“)*
2752 6925 1553 14.05.2025
Mr.G.Daniel Sathya Singh | Assistant Prqfessor in M.Sc. (Computer Science),
o8 Sl i ey i M.Ed.(Education), NET (Education)
8942 0557 7099 14.05.2025 D & ;
Mrs.P.Saraswathi Assistant Prqfessor in | Mvise. (Mithesatics )y MEA {Biducition),
09 12.09.1984 Education NET (Education)
4743 1196 6304 14.05.2025 i
Mrs.K.Lalithalakshmi Assistant Professor in M.Sc. (Botany), M.Ed. (Education),
10 08.05.1977 Education SET(Education)
7166 1955 0829 14.05.2025 Teaching Experience: 14 years

The above staff approval is for the purpose of submission to the NCTE for obtaining formal
recognition order from the NCTE and not for any other purpose.

The approved staff list is detailed in Annexure-III which is enclosed herewith.

The incumbents may be informed accordingly.

Encl: Annexure 111

To

The Secretary/Chairman /Correspondent,
P.S.R. College of Education (13105),

Appayanaickenpatti,

Sevalpatti (Po), Sivakasi — 626 140,

Virudhunagar District.

L)

: \-/':i///; 7
LC_‘ ¢ /“ L&,yb{s

Registrar i/c
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SOPETE P sevalluiluied LELBMEVBEHIPSHLD
TAMILNADU TEACHERS EDUCATION UNIVERSITY

NAME OF THE TEACHER EDUCATION PROGRAMME : Master of Education

COURSE : M.Ed-1 Unit
ADDRESS OF THE INSTITUTION : P.S.R COLLEGE OF EDUCATION - CC: 13105
Appayanaickenpatti, Sevalpatti, Sivakasi - 626140
Name & Father Name g m .w. ¢ m g ¥
Sl. With Date of Birth m Self Attested m S z Please Mention the Qualifications relevant to the Post m SEsO m
No 5 Photo m ma Starting from Plus 2 s - .m w 4,
-1 s m ,m. S = - m
Z . Zz R
b S ) & &
Y% 28 g F-|  %ageof NET/PhD. |3
2 - of 3 m WW m .m,.m .m 8 Masks (University) | §
> Marks | 3 2% |¥3Z 3| Professional | (Education/Other |2
Dr. V. PECHIMUTHU m m WHN -/m w P m nm 4 = £ a -mun%h: m:v—_._aa“-.cmvon_—.w.”. m m 16 Years
01 S/O P. VELSAMY |G 4 g 2 .
10.05.1979 = m mp |3 %
o m £ 66% | 57% | 66% v | 56% (Education) |5 = | "%
a = ® 69% b z
<
\
k. e
< [/ \_ p@ 25
I /

Name & Signature of the Authorized

woammam:ﬁ%&_:&mo:
P Lipatd muozmmﬂm_ﬂ

Date.s.R.COLLEGE OF EDUCATION
APPAYANAICKENPATTL
SEVALPATTI (PO),SIVAKASI - 626 140
VIRUDHUNAGAR DISTRICT

Name & Counter Signature with Seal of the Regi

Competent Authority of the Affiliating Body*

REGISTRAR ifc

TAMIL NADU TEACHERS EDUCATION UNNVERSITY
KARAPAKKAM, CHENNALI - 600 097




(39 ]

All above 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
UGC/Central Govt./State Govt. 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 UGC/State

The Management of the institution/Govt. institution shall discharge the statutory duties relating to pension, gratuity, provident

fund, etc. as per law for its employees. The institution shall follow all the norms of the NCTE as amended from time to time.

ko]

\
Date: U\/ % vux,v Name & Signature of the Authorized
Representative of the Management
CORRESPONDENT

P.S.R.COLLEGE OF EDUCATION
APPAYANAICKENPATTI
SEVALPATTI (PO),SIVAKAS! - 626 140
VIRUDHUNAGAR DISTRICT



SOPHTH PFAFwit Sevalluiluisd LILBHMmMEVEHHPEHLD

ﬂ.@\ TAMILNADU TEACHERS EDUCATION UNIVERSITY

FORMAT FOR PARTICULARS OF STAFF

NAME OF THE TEACHER EDUCATION PROGRAMME : Master of Education
: M.Ed-1 Unit

COURSE

ADDRESS OF THE INSTITUTION

: P.S.R COLLEGE OF EDUCATION - CC: 13105
Appayanaickenpatti, Sevalpatti, Sivakasi - 626140

Name & Father Name _w

With Date of Birth m

sl. [
No m
(ot}

Dr.T. VENKATESWARLU | &

02 S/0 KONDAYA =
09.12.1984 =

&

un

-~

Self Attested
Photo

Name & Signature of the Authorized
Representative of the Institution

CURKRESPONDENT
Date__p.S.R COILLEGE OF EDUCATION
APPAYANAICKENPATTI

SEVALPATTI (PO),SIVAKASI - 626 140

VIRUDHUNAGAR DISTRICT

b .~

Competent Authority of the Affiliating Body*

REGISTRAR

TAMIL RADU TEACHERS EDUCATION UNVERSITY

-] 2R
: E m EuEEE
5 w Please Mention the Qualifications relevant to the Post & R g 3 w M
mu Starting from Plus 2 T < % 4.
= g £
£ P | s~5= Z
: P
2 = 8
o, LE % o,
Yo age - 8. = - %o age of NET/Ph.D.
of 3 .m A m m,.m..m 8| Marks (University) | 5
m Marks = .m o m .m - M.. nw_. Professional __._,.._:nuncp_.ga.. m
OB m +2 S OF-F AL w Degree-I1 Subject. Specify) m 10 Years
e = 14.05.2025
a Ph.D 7
2 165% |61% |64% 61% | 67% (Education) | 3
-~ ‘ M
\fi.\\ll\.l\\

Name & Counter Signature with Seal of the Registrar /

ik

KARAPAKKAM, CHENNAI - 600 097
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2.

All above 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
UGC/Central Govt./State Govt. 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 UGC/State

The Management of the institution/Govt. institution shall discharge the statutory duties relating to pension, gratuity, provident

fund, etc. as per law for its employees. The institution shall follow all the norms of the NCTE as amended from time to time.

2 pdes vn)

Date:_SA\Y0\25 . Name & Signature of the Authorized

Representative of the Management
\ CORRESPONDENT

P.S.R.COLLEGE OF EDUCATION
APPAYANAICKENPATTI
SEVALPATTI (PO),SIVAKAS! - 626 140
VIRUDHUNAGAR DISTRICT



SOWPBTE PAAWT Hevalluluied LILSMEVSHHIPEHLD
TAMILNADU TEACHERS EDUCATION UNIVERSITY

NAME OF THE TEACHER EDUCATION PROGRAMME : Master of Education

COURSE : M.Ed-1 Unit
ADDRESS OF THE INSTITUTION : P.S.R COLLEGE OF EDUCATION - CC: 13105
Appayanaickenpatti, Sevalpatti, Sivakasi - 626140
Name & Father Name z m | e “W_ m -
S With Date of Birth m Self Attested M o m Please Mention the Qualifications relevant to the Post M m .m" =0 m
No “m Photo % eOnw Starting from Plus 2 2 = m m = -]
£ T | s=fE%
2 g 5 |” bE
@ 7 A&
=
~ § = g - % age of NET/Ph.D.
3 ﬂ_ﬂmﬂm m m mom E| .W m 8 7—.:.“. (University)
% 2 < m > .m S e We Professional (Education/Other ]
® # ¥ 2 35 |F7EF Degree-11 Subject. Specify) | =
Dr.G.SAKESH | & | z 2
03 $/0 ANJANEYALU M m SLET(Kon) g HMMM
01.06.1976 2 g NET(Edu) | £ .
<! W 56% 52% | 59% 63% 67% Ph.D W
m (Education)

\

% mw n \\\ (( [L\/25

Name & Signature of the Authorized Name & Counter Signature with Seal of the Registrar /
Representative of the Institution Competent Authority of the Affiliating Body*
CORRESPONDENT TRARilc
Date_p s g coueGe OF EDUCATION REGIS N _._zzmwm_j
APPAYANAICKENPATT! TAMIL MADU TEACHERS EDUCAT! et
SEVALPATTI (PO),SIVAKAS! - 626 140 x>w>_upzx>;. CHENNAI - 8

VIRUDHUNAGAR DISTRICT



1. All above 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
UGC/Central Govt./State Govt. 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 UGC/State

2. The Management of the institution/Govt. institution shall discharge the statutory duties relating to pension, gratuity, provident

fund, etc. as per law for its employees. The institution shall follow all the norms of the NCTE as amended from time to time.

_ Rl aved <ot
Date: 3 .0_ b Name & Signature of the Authorized

Representative of the Management
CUKRESPONDENT
P.S.R.COLLEGE OF EDUCATION
APPAYANAICKENPATTI
SEVALPATTI (PO),SIVAKAS! - 626 140
VIRUDHUNAGAR DISTRICT
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TAMILNADU TEACHERS EDUCATION UNIVERSITY

FORMAT FOR PARTICULARS OF STAFF

NAME OF THE TEACHER EDUCATION PROGRAMME : Master of Education
COURSE : MLEd-1 Unit
ADDRESS OF THE INSTITUTION : P.S.R COLLEGE OF EDUCATION - CC: 13105

Appayanaickenpatti, Sevalpatti, Sivakasi - 626140

= £ 2 ®E
Name & Father Name £ £ = = p EEL
(=) = =
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‘ Y%age | £ 5 SZE [5,55| ageo NET/PhD. |2
N & of = = u & 3 gE: B Marks (University) -
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~ o Marks e g bl o el £ 7| Professional (Education/Other 2
Dr.RAJARAPU MEENA m asr | +2 3 S5 |¥TEC| Degreenn Sbject.Specify) | £ £ | JovEams
D/O DEVADANAM o 2 § 3| 1e0s202
2 - Ph.D = 3| S
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DR Megver— | 2 :
L= O R <
A -
| — - ”~
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\ \p\vx I Ll i ] s
RoAu~aa ~ 1| &)
Name & Signature of the Authorized Name & Counter Signature with Seal of the Registrar /
Representative of the Institution Competent Authority of the Affiliating Body*
CORRE ;
Date PSR nopwmmwﬂ%_.“w”“._>._q._oz REGISTRAR ilc o
mﬁm .
APPAYANAICKENPATTI TAMIL HADU TEACHERS EDUCATION UNVER
SEVALPATTI (PO),SIVAKASI - 626 140 KARAPAKKAM, CHENNAI - 800 097

¥)RUDHUNAGAR DISTRICT



All above 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
UGC/Central Govt./State Govt. 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 UGC/State

The Management of the institution/Govt. institution shall discharge the statutory duties relating to pension, gratuity, provident

fund, etc. as per law for its employees. The institution shall follow all the norms of the NCTE as amended from time to time.

ﬁ.)\.)v(@l;vk
Date: j/e ,.xm\ Name & Signature of the Authorized

Representative of ement
; noxxm%mm%n

p.S.R.COLLEGE OF EDUCATION
>vﬂ><>2_p_nxm2v24_
SEVALPATTI ?Ov.w_c_)sz_ -626 140
VIRUDHUNAGAR DISTRICT




SOPETE AW Sevefuiuied LLBMEVEBIPBLD
TAMILNADU TEACHERS EDUCATION UNIVERSITY

FORMAT FOR PARTICULARS OF STAFF

NAME OF THE TEACHER EDUCATION PROGRAMME : Master of Education

COURSE : M.Ed-1 Unit
ADDRESS OF THE INSTITUTION : P.S.R COLLEGE OF EDUCATION - CC: 13105
Appayanaickenpatti, Sevalpatti, Sivakasi - 626140
Name & Father Name s m .w.. ”W. m i’
With Date of Birth m Self Attested M o m Please Mention the Qualifications relevant to the Post M m .wa = & m
No - W m : Starting from Plus 2 Kl z m w m .n
b B .m. SHEE m
2 g g |* 5§
? Z = &
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K.LALITHA LAKSHMI | 2 ane | B +2 £& f3E |FTE Degree-1l | Subject. Specify) |2 € | y4ypaRs
05 D/O AJKANAGARAJ rd & 2 B
- E | 14052025
08.05.1977 g g SET g 2
= G | 66% | 56% 62% | 71% 66% (Education) .m
A - o

\

yp—v fif P =
K Ao 7

- i -
Name & Signature of the Authorized Name & Counter Signature with Seal of the wmmmm\:
Representative of the 5&%4:0: Competent Authority of the Affiliating Body*
o T
" APPAYANAICKENPATT! TAMIL NADU TEACHERS EDUCATION
SEVALPATTI (PO), SIVAKAS! - 626 140 KARAPAKKAM, CHENNAI .00 097

VIRUDHUNAGAR DISTRICT
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2.

All above 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
UGC/Central Govt./State Govt. 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 UGC/State

The Management of the institution/Govt. institution shall discharge the statutory duties relating to pension, gratuity, provident

fund, etc. as per law for its employees. The institution shall follow all the norms of the NCTE as amended from time to time.

?n’i
Date: > o j\u\\‘ Name & Signature of the Authorized

Representative of the Management
. CORRESPONDENT

P.S.R.COLLEGE OF EDUCATION
APPAYANAICKENPATTI
SEVALPATTI (PO),SIVAKAST - 626 140
VIRUDHUNAGAR DISTRICT



NAME OF THE TEACHER EDUCATION PROGRAMME : Master of Education
: M.Ed-1 Unit

COURSE
ADDRESS OF THE INSTITUTION

: P.S.R COLLEGE OF EDUCATION - CC: 13105

Appayanaickenpatti, Sevalpatti, Sivakasi - 626140

FSOPHTH HFFWT  Bevalullulsd LI6VE M6V BHLPEHLD
TAMILNADU TEACHERS EDUCATION UNIVERSITY

SL

Name & Father Name
With Date of Birth

Self Attested

Dhenién

Aadhar Number
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=

ol
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o
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m Ph.D =
M 58% 59% 58% 58% 67% (Education) M.
| £

Name & Signature of the Authorized

woﬁ..mmnnxm@mmm.m@m %@#F&zo:

Date__ P.S.R.COLLEGE OF EDUCATION
APPAYANAICKENPATTI
SEVALPATTI (PO),SIVAKASI - 626 140
VIRUDHUNAGAR Di5T5:L7

e
Name & Counter Signature with Seal of the _mm%mhﬁmw /
Competent Authority of the Affiliating Body*

TAMIL NADU TEACHERS EDUCATION UNIVERSTY
KARAPAKKAM, CHENNAI - 800 097

\A w..\.,. oot e

REGISTRAR ilc

I

=
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1. All above 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
UGC/Central Govt./State Govt. 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 UGC/State

2. The Management of the institution/Govt. institution shall discharge the statutory duties relating to pension, gratuity, provident

fund, etc. as per law for its employees. The institution shall follow all the norms of the NCTE as amended from time to time.

A ?\.)5)\
S NM,\_\/*\\/}
Date: 3 Y /PG Name & Signature of the Authorized

_wa_,nmos.m:ﬁc:&mgsm:._ma
: PreS e G RRESPONDENT &

P.S.R.COLLEGE OF EDUCATION
APPAYANAICKENPATTI
SEVALPATTI (PO),SIVAKASI - 626 140
VIRUDHUNAGAR DISTRICT



HOPHTH AFPWir He0eNUIUIED LISDSMEVEBIPEHLD
TAMILNADU TEACHERS EDUCATION UNIVERSITY

FORMAT FOR PARTICULARS OF STAFF

NAME OF THE TEACHER EDUCATION PROGRAMME : Master of Education

COURSE : M.Ed-1 Unit
ADDRESS OF THE INSTITUTION : P.S.R COLLEGE OF EDUCATION - CC: 13105

Appayanaickenpatti, Sevalpatti, Sivakasi - 626140

y -]
Name & Father Name .M m B .mu m ”m m |
Sl With Date of Birth m Self Attested M S E m Please Mention the Qualifications relevant to the Post _m 2 .M =0 g
No H Photo w ERE Starting from Plus 2 = %3 m 4!
g | ES ¥ |2°§d
3 3 |° ad
| % age ¥ .n -~ m ._nu. = .m - % age of NET/Ph.D.
2l of 4 ,m =% |gf m B Marks (University) 2
G. DANIEL SATHYA SINGH m L.m._ Marks = .m M ._M 2 M m & m: Professional | (Education/Other m._ _
e rm o L4 De; e-11 s . Speci ‘2 s
4y | S/ORGNANARATHINAM £ OBC m i sC T=c £ " A it
=]
04.07.19 = - \ | £ | 14052025
= |3 |3 wr | 4%
2 7 Z| 66% 58% 78% 76% 73% (Education) m
= 3]
! @| \
‘ —
I — \\ —
\ﬁl\g? A e ¥ " 22
< (L&)

Name & Counter Signature with Seal of the Registrar /

Name & Signature of the Authorized
Competent Authority of the Affiliating Body*

Representative of the Institution

CORRESPONDENT .
Date__pgq. F EDUCATION REGISTRAR ilc
APPAYANAICKENPATTI TAMIL NADU TEACHERS EDUCATION UKIVERSITY

SEVALPATTI (PO),SIVAKAS! - 626 140
VIRUDHUNAGAR DISTRICT

KARAPAKKAM, CHENNA! - 600 097



1. All above 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
UGC/Central Govt./State Govt. 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 UGC/State

2. The Management of the institution/Govt. institution shall discharge the statutory duties relating to pension, gratuity, provident

fund, etc. as per law for its employees. The institution shall follow all the norms of the NCTE as amended from time to time.

ﬂuf\ﬂrfh)\/z
e bl Name & Signature of the Authorized
Representative of the Management

CORRESPONDENT

P.S.R.COLLEGE OF EDUCATION
APPAYANAICKENPATTI

SEVALPATTI nvo_.m_e_);ﬂ -626 140
VIRUDHUNAGAR DISTRICT



FORMAT FOR PARTICULARS OF STAFF

NAME OF THE TEACHER EDUCATION PROGRAMME : Master of Education

COURSE
ADDRESS OF THE INSTITUTION

: ML.Ed-1 Unit

: P.S.R COLLEGE OF EDUCATION - CC: 13105

Appayanaickenpatti, Sevalpatti, Sivakasi - 626140

SOPHTH BPAWT Hevaluluisd LISLBHEVSHBIPSBLD
TAMILNADU TEACHERS EDUCATION UNIVERSITY

. -1 .m" -1
Name & Father Name .m M a m £ m m 3
1 &
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-~ - . T - E
3 Z £ |s7uie
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= % age .m m < E £ |z - % age of NET/Ph.D. |
of =8 g B nn.m £ B Marks (University) q e
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R — - El . ; G
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Name & Signature of the Authorized
Representative of the Institution
CORRESPONDENT
Date__; ¢ ¢ cotiecEoF EDUCATION
APPAYANAICKENPATTI
SEVALPATTI {PO),SIVAKAS! - 626 140
VIRUDHUNAGAR DISTRICT

/

w t ¥

&
Name & Counter Signature with Seal of Emm&nmﬁn:
Competent Authority of the Affiliating Body*

- Vg

P

REGISTRAR ifc

TAMIL RADU TEACHERS EDUCATION UNIVERSITY
KARAPAKKAM, CHENNAI - 800 097

25




1. All above 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
UGC/Central Govt./State Govt. 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 UGC/State

2. The Management of the institution/Govt. institution shall discharge the statutory duties relating to pension, gratuity, provident

fund, etc. as per law for its employees. The institution shall follow all the norms of the NCTE as amended from time to time.

S\ JD\V\\ W..V PR VRS 25\/\
Name & Signature of the Authorized
Representative of the Management

. CORRESPONDENT

P.5.R.COLLEGE OF EDUCATION
APPAYANAICKENPATTI

SEVALPATT! (PO),SIVAKAS! - 626 140
VIRUDHUNAGAR DISTRICT

Date:



SOPBTH AFFWT BH60aIUTUI) LILSHNEVHHIPHLD
TAMILNADU TEACHERS EDUCATION UNIVERSITY

FORMAT FOR PARTICULARS OF STAFF

NAME OF THE TEACHER EDUCATION PROGRAMME : Master of Education
: M.Ed-1 Unit
- P.S.R COLLEGE OF EDUCATION - CC: 13105

COURSE
ADDRESS OF THE INSTITUTION

Appayanaickenpatti, Sevalpatti, Sivakasi - 626140
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Name & Father Name M m .m e m m -
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Name & Counter Signature with Seal of the Registrar /
Competent Authority of the Affiliating Body*
REGISTRAR ifc
TAMIL HADU TEACHERS EDUCATION UNIVERSITY
KARAPAKKAM, CHENNAI - 600 097




1. All above 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
UGC/Central Govt./State Govt. 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 UGC/State

2. The Management of the institution/Govt. institution shall discharge the statutory duties relating to pension, gratuity, provident

fund, etc. as per law for its employees. The institution shall follow all the norms of the NCTE as amended from time to time.
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1. All above 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
UGC/Central Govt./State Govt. 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 UGC/State

2. The Management of the institution/Govt. institution shall discharge the statutory duties relating to pension, gratuity, provident

fund, etc. as per law for its employees. The institution shall follow all the norms of the NCTE as amended from time to time.
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