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Dr. A. R. VEERAMANI,
M.A. (Econ)., MLA. (Pol.Sci.)., B.L., M.Phil., Ph.D.
REGISTRAR
MOST URGENT

To

The Principals of all affiliated Colleges of
The Tamil Nadu Teachers Education University.

Sit/Madam,

Sub: Tamil Nadu Teachers Education University — National Council for
Teacher Education — Request for Details of the Colleges of Education
affiliated to Tamil Nadu Teachers Education University — Reg.

Ref: Letter No.F.SRO/NCTE/2009-2010/19513. dated 24.06.2010 from the
Regional Director, National Council for Teacher Education, Southern
Regional Committee, Bangalore.

The NCTE has informed in the letter cited that it is intended to give a unique
identity to each teacher education institution and the faculty working with them with a
view to regularly monitor their functioning and ensure their adherence to the norms
and standards prescribed under NCTE rules and regulations.

Accordingly, the NCTE requires verifying the details about the year ol
affiliation of the institutions coming under the jurisdiction of this university, course ol
affiliation and list of approved staff.

Hence, I request the Principals of all colleges to provide information about
their College of Education in the proforma enclosed and forward the same to the
University on or before 20.10.2010,

I request that the information required by the NCTE may be provided

immediately by giving top priority.
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Encl: As stated above
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COLLEGE CODE:

PROFILE OF THE COLLEGE

1. Name of the College and Address

Phone No. with STD Code
Fax

E-mail

Web-site

2. Category

3. Name of the Trust and Address

4. Name of the Chairman/President/
Correspondent

Mobile No.
5. Name of the Secretary

Phone No.
Cell No

6. Name of the Principal

Mobile No.

: Government

Government Aided

Government (Autonomous)

[]

[]
[]

Government Aided (Autonomous) I:'

Self-Financing

[]



7. Date of NCTE unconditional recognition : NCTE Order No: dated

APSO No.
8. Name of the University which granted
first provisional affiliation and
academic year
9. Date of Approval for Continuation
of Provisional Affiliation
10. Details of Subjects Offered in B.Ed
1 6.
2. 7
3 8.
4 9.
5 10.
11. Whether M.Ed Degree offered : Yes I:I No I:I
If yes, Year of Affiliation :
12. Whether M.Phil Degree offered : Yes I:I No I:I
If yes, Year of Affiliation :
13. Whether Ph.D Degree offered : Yes I:I No I:I
If yes, Year of Affiliation :
14. Sanctioned Strength of Students : B.Ed.




15.

16.

17.

18.

19.

20.

B.Ed/M.Ed Additional Intake and

Date of NCTE recognition B.Ed. NCTE order No.
Date:

M.Ed NCTE Order No.
Date:

Whether there are any legal issues with
regard to Proprietorship of the college or
any other cases pending before the court
of law. If so, details may be furnished
(Enclose copies of documents)

Whether the college has got recognition
Under 2(f) and 12(B) of the UGC Act
If so details may be furnished
(Enclose copy of recognition order)

Whether moved to own buildings with
clear title and no encumbrance
(Enclose copies of documents attested
By Notary Public)

Whether the college has got NAAC
and Grade
(Enclose copy)

Any other relevant information



21. Teaching Staff Details

Name and Designation of Date of Birth, Academic Experience UG, | Whether the qualification Phone No./ Photo
the Teaching Staff Community and Qualifications PG & Total approval has been Cell No.
including Principal Date of Joining obtained from the
University (If so enclose
copy of communication)
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I hereby certify that to the best of my knowledge the information furnished above is correct.

Head of the Institution/Principal
With official seal
Station :
Date



