Annexure-Il1

SUPETH gy diflwir soaluiiuem LM &mauEsLsL

TAMILNADU TEACHERS EDUCATION UNIVERSITY
Karapakkam, Chennai-600097
FORMAT FOR PARTICULARS OF STAFF

NAME OF THE INSTITUTION : BHARATH COLLEGE OF EDUCATION -B.ED., THIRVARUR

COURSE : B.Ed. & M.Ed.
ADDRESS OF THE INSTITUTION : 428, THANJAI MAIN ROAD, AMMAIYAPPAN, THIRUVARUR - 613 701.
. Please mention the qualification relevant to the post starting from Plus 2, Number of
Graduation, Post Graduation and Professional Qualification cear of
Whether l T)ca ching
Aadhaar SC/ST/ NET/Ph.D
SL Name, Father / Husband Self attested = J % age of % age of y Subject of Experience in
No | NamewithDateof Birth | (S | Photograph (front ORI Designation | %ageof | %ageof |  Yageof Marks Marks | (URIVersi) | g ching TEl/Jolning
umber other Marks Marks Marks (Post (Education
y (Plus 2) |(Graduation)| Graduation) (Erefemsbonal | (Frofessionsl VOther subject e 5o e
Degree -I) | Degree -II) p current
specify)
assignment
Dr. S, MOllANfA 3138 | 10 Years
1 JNG Entrasani 5823 PRINCIPAL | 65.75% | 63% 57% 64% O% | ! i g
07.06.1980 5090 20.09.2016

The University has already verified the Original certificate of the above candidate and issued qualification approval order on 25.11.2016, The candidate has satisfied
NCTE regulation 2014. Which were inforce at that time of approval.

>\ : “ ‘;&@»Mﬂ;ﬁ &l

« M | Vo
Name & Signature of the Authorized Name & Counter Signature with Seal of the Registrar
Representative of the Institution Date Competent Authority of the Affiliating Body
REGISTRAR i/c
R. KA ILETH IRV A~ TAML NADU TEACHERS EDUCATION UNWERSITY

KARAPAKKAM, CHENNAI - 800 097.



NAME OF THE INSTITUTION

COURSE

ADDRESS OF THE INSTITUTION

SOPETR Aflr soalulued LS SYsD
TAMILNADU TEACHERS EDUCATION UNIVERSITY
Karapakkam, Chennai-600097

FORMAT FOR PARTICULARS OF STAFF

: B.Ed. & ML.Ed.

: BHARATH COLLEGE OF EDUCATION -B.ED., THIRVARUR

: 428, THANJAI MAIN ROAD, AMMAIYAPFAN, THIRUVARUR - 613 701.

Annexure-I1Il

SL Namv:, Father / Husband
No Name: with Date of Birth

Andhaar
Card
Number

Dr. S. MOHANA
Do Subramani

07.0¢.1980

|

Please mention the qualification relevant to the post starting from Plus 2, Number of
Graduaation, Pest Graduation and Professional Qualificati vear of
Whether d
Sielf attested iy I' % age of Ye f BET/PhD Subject of Eprerlmu in -
'fe e OBC/ Designation Yage of Y%age of l Yoage of S o o Rge U (Univerity) e
Phoregraph (front) i Mark Mirh Marks (Post Marks Marks (E diontlass Teaching TEIs/Joining
Category (P ?) |(Graduntion)| Grnduntion) |Erefissionl)(Prefossional |\ . ot I the
I Degree -I) | Degree -1I) o current
specifly) |
| assignment
[
‘ 10 Years
OBC | PROFESSOR | 6575% | 6% | 57% 64% % | e EDUCATION | 9ZMonths
l (Education)
20.09.2016

has satisfied NCTE regulation 2014. Which were inforce at that time of approval.

e e

Name & Signature of the Authorized
Representative of the Institution Date

Name & Counter Signature with Seal of the Registrar

Competent Authority of the Affiliating Body
i RruSrl",RA? * '

Tges=e 16123

i;l

TAMIL NADU TFACHERS FDUCATION LAIVERSITY
KARAPAK 411 CHENAG T - AQD 097,

The University has already verified the Original certificate of the above candidate and issue(i qualification approval order on 25.11.2016. The candidate

'i




Karapakkam, Chennai-600097
FORMAT FOR PARTICULARS OF STAFF

SOPETH oyAfui soelufiued UDSMmOSSQSL

TAMILNADU TEACHERS EDUCATION UNIVERSITY

Annexure-II1

NAME OF THE INSTITUTION : BHARATH COLLEGE OF EDUCATION -B.ED., THIRVARUR
COURSE : MLEd.
ADDRESS OF THE INSTITUTION : 428, THANJAI MAIN ROAD, AMMAIY APPAN, THIRUVARUR - 613 701.
Please mention the qualification relevant to the post starting from Plus 2, Number of
Graduation, Post Graduation and Professional Qualification year of
Aadhsar s NET/Ph.D Fonching
| st || st || gt || gt | ot | S| R |G | R
Nher ether Marks | Marks | Marks Post | o oooional| Professional | (Education date in the
Category (Plus 2) |(Graduation) | Graduation) D D) | Degree-ID) VOther subject P
specify) assignment
Dr.V. RAGOTHAMAN 9650 11 Years
2 Slo Veeran 5704 PROFESSOR | 42.16% | 59.6% 53.4% 69% 5% | d?ﬂ':;m gpucaTion | 07 Months
03.04.1977 4939 13.04.2017

s )

The University has already verified the Original certificat
NCTE regulation 2014. Which were inforce at that time of approval.

< =

Name & Signafuré of the Auithorized

Representative of the Institution Date
Ovr.S. Mowann

Name & Counter Signature with Seal of the Registrar

O 123

Competent Authority of the Affiliating Body

REGISTRAR ile

TAMIL NAD! TCAGHERS EDUCATION UNIVERSITY
KARAPAKKAM, CHENNA| - 57 097.

e of the above candidate and issued qualification approval order on 18.04.2017. The candidate has satisfied




NAME OF INSTITUTION

Karapakkam,Chennai-600 097
FORMAT FOR PARTICULARS OF STAFF

BHARATH COLLEGE OF EDUCATION-B.Ed., THIRUVARUR

Annexure - 111

SOPHETE QPdfwit Sedalluiluied LDSMEVEESPEHLD
TAMILNADU TEACHERS EDUCATION UNIVERSITY

COURSE M.Ed
ADDRESS OF THE INSTITUTION 428, THANJAI MAIN ROAD, AMMAIYAPPAN, THIRUVARUR-
613701
Number of
Please mention the qualification relevant to the post starting from year of
Whether - Plus 2,Graduation, Post Graduation and Professional Teaching
SC/ST/ | Designation Qualification Experience
Name, Aa ot e OBC/ Subject of in
. 5 el a L] . .
;L Father / Husband dha Photograph (front) other S%hage | Yngeof Y%uge of % age of % nge of NET/ Teaching | TEIs/Joini
S Name with Date of ar erap Category of Marks | Marks (Post Marks Marks Ph.D ng date in
Birth Marks | (Gradua | Graduation) | (Professional | (Professional (University) the current
(Plus tion) Degree -1) Degree -11) (Education §
2) /Other subject assignment
specify)
12 YEARS
b ‘
Dy ‘“RI,NI)! 1A OBC |PROFESSOR|60.1% | 64.8% 63.3% 63.6% 65.4% . Ph'B. EDUCATION| 6 months
D/O Pichai {Education) 12.06.2023
1 05.05.1986 R
C ﬁfut& = |
p\h NCIPAL, / :

NB e RISzt e The %l brized

Repredépiaitive of Wi Tis ARt
Ammatyappan, Thiruvaru

Po'n Date

Name & Signature with Seal of the Registrar /
Competent AuthorifEoBMRAffliating Body*

TAWIL NABU TEACHERS EDUCATION UNVERSITY
KARAPAKKAM, CHENNAI - 810 097




NAME OF INSTITUTION
COURSE

ADDRESS OF THE INSTITUTION

M.Ed

SOPHTE wAflwir seveflufluied LsdBmevES|PEHID
TAMILNADU TEACHERS EDUCATION UNIVERSITY

Karapakkam,Chennai-600 097
FORMAT FOR PARTICULARS OF STAFF

BHARATH COLLEGE OF EDUCATION-B.Ed., THIRUVARUR

428, THANJAI MAIN ROAD, AMMAIYAPPAN, THIRUVARUR-613701

Annexure - I11

Name, Aadh

SL Father / Husband aar
No | Name with Date of | Card
Birth Num

ber
th...
=
@
Dr.C.Thirunavalavan v
S/0. Chinnadurai %‘
o 30/07/1978 S
w

Self attested
Photograph (front)

Number of
Please mention the qualification relevant to the post starting from year of
Whether ) ] Plus 2,Graduation, Post Graduation and Professional Qualification Teaching
SC/ST/ | Designation Experience
OBC/ Subject of in
other Yage of | Yage of Yoage of % age of % age of NET/ Teaching TEIs/Joini
Category Marks Marks | Marks (Post Marks Marks Ph.D ng date in
(Plus 2) (Gradua | Graduation) (Professional (Professional (University)
tion) Degree -I) Degree -11) (Education the_c“rre“
/Other subject assignment
specify)
15Yrs&
Ph.D 6 months
-] L1 0, L)
SC PROFESSOR| 60% |57.75% | 58.75% 61.35% 73% (Education) EDUCATION 10.01.2020

NHR R

e

H&gre ot E ck%: tho;'lzed
pfmmagéﬁégﬂ“

ﬂupn Date

Name & Signature with Seal of the Registrar /
Competent Authority of the Affiliating Body*

REGISTRAR iic

TANIL NABU TEACHERS EDUCATION UNIVERSITY
KARAPAKKAM, CHENNAI - 600 097,




NAME OF INSTITUTION

SOPHTH PANwir Hedaluiuied LIEOSMEVEES|PSLD
TAMILNADU TEACHERS EDUCATION UNIVERSITY
Karapakkam,Chennai-600 097

FORMAT FOR PARTICULARS OF STAFF
BHARATH COLLEGE OF EDUCATION-B.Ed., THIRUVARUR

Annexure - 111

COURSE M.Ed
ADDRESS OF THE INSTITUTION 428, THANJAI MAIN ROAD, AMMAIYAPPAN, THIRUVARUR-
613701
Number of
Please mention the qualification relevant to the post starting from year of
Whether " ) Plus 2,Graduation, Post Graduation and Professional Qualification| Teaching
SC/ST/ | Designation Experience
Name, Aa B OBC/ Subject of in
SL . este . r ki . o
No Father "‘. Husband dha Photograph (front) other Yeage of | %age of Yoage of % age of % age of NET/ Feaching TEls/Joini
; Name with Date of ar P Category Marks Marks | Marks (Post Marks Marks Ph.D ng date in
Birth Car (Plus 2) | (Gradua | Graduation) | (Professional | (Professional (University) [|"-.- current
d tion) Degree -1) Degree -11) (Education )
N /Other subject assignment
u specify)
mb
er
-
-
e 8Years
w.S. VEE ! iy o SSOCIATE h. ;
Hre: YEERANATIAN] & SC |ASSOCIATE| 539100 | 62% | 67.90% | 64.83% | 62% PhD o hUCATION | 4 months
S/0 A. Suburayan = PROFESSOR (Education)
2 3 = 11.09.2023
3 05.03.1988 :pd
- )
&

Na#e® %@B’afiﬂr%f

%ﬁﬂt‘\&m

al »aﬂ

%‘ t‘}iurized

Reﬂ‘?":‘ﬁd‘i‘ﬁ‘!‘éﬂfﬁﬂmlwmn Date

Name & Signature with Seal of the
Registrar / Competent Authority of
the Affiliatin

Body*

-GISTRAR 1/C

TAMIL NABU TEACHERS EDUCATION UNIVERSITY
KARAPAKKAM, CHENNAI - 600 097




SOPHTE PARAwT seoellufiuied LIsHSMEVEHES|PESL

TAMILNADU TEACHERS EDUCATION UNIVERSITY
Karapakkam,Chennai-600 097

FORMAT FOR PARTICULARS OF STAFF

Annexure - 111

o t
N Thinnmavalavan |

NAME OF INSTITUTION BHARATH COLLEGE OF EDUCATION-B.Ed., THIRUVARUR
COURSE M.Ed
ADDRESS OF THE INSTITUTION 428, THANJAI MAIN ROAD, AMMAIYAPPAN, THIRUVARUR-
613701
Number f
Please mention the qualification relevant to the post starting from year of
Whether e Plus 2,Graduation, Post Graduation and Professional Qualification Teaching
SC/ST/ | Designation Experienge
Name, Aa Self attested OBC/ Subject of in
" - atres F
;L Father / Husband dha Photograph (front) other Yage of | Yageof Yoage of % age of % age of NET/ Teaching TElIs/Joigj
L Name with Date of ar grap Category Marks Marks | Marks (Post Marks Marks Ph.D ng date iy
Birth Car (Plus 2) | (Gradua | Graduation) | (Professional | (Professional (University) the currei ¢
d tion) Degree -1) Degree -11) (Education 3
N /Other subject assighment
3 specify)
mb
er |
|1 -
|
= 8
- ' | " 8 Year
Dr.N.ESWARI | | MBC [ASOCIATE] 498 | 49 645 723 718 | (Education) |FPUCATION| 11 month
. D/O P.Natesan | & |8 | ‘ e 05.02.208
25.06.1977 gﬁ} /
. | -
lNC'&’ L. sfon /S« / — N\ A X
Nﬂheﬁlﬁfﬂb\ﬁﬂ%&}" 51 horized S L V(7 |
Reprge‘;n Xﬁﬁﬁh?ﬁwm Date Nan:le & Signature with Seal of the
Registrar / Cowﬂshority of
the AfTHintineriostl eDiCATON UNVERSITY
KARAPAKKAM, CHENN AT - 607 097
} | 3734 0783 4063 | leacning EXPETICNCe. 12 yCars u vt |
F | MESe (ChamiciyY-MER (Bducitiont. | |



NAME OF THE INSTITUTION

Karapakkam, Chennai-600097
FORMAT FOR PARTICULARS OF STAFF

SlpETR g Afwir soalulue Lo &M SPsL

TAMILNADU TEACHERS EDUCATION UNIVERSITY

: BHARATH COLLEGE OF EDUCATION -B.ED., THIRVARUR

Annexure-II1

\\’\Néf

COURSE : MLEd.
ADDRESS OF THE INSTITUTION : 428, THANJAI MAIN ROAD, AMMAIYAPPAN, THIRUVARUR - 613 701.
Please mention the qualification relevant to the post starting from Plus 2, " | Numberof |
Graduation, Post Graduation and Professional Qualification year of
Whether Tea ching
Aadhaar SCIST/ Yoage NET/Ph.D .
Sk Name, Father / Hushand Name Self attested g % age of Subject of Experience in
Card OBC/ Designation of Yoage of Yeage of % age of Marks| (University)
No with Date of Birth Nissiahir Photograph (front) othes Nk Marks Marks (Post o l\:nrk';'“ : (Professional | (Edueation Teaching Tﬂz.{:l:ﬂh:g
Category (Plus |(Graduation)| Graduation) | I;" R Degree -I)  /Other subject
2) egree -I) specify) SVRTER. 1
. uﬁgnmen-t_ L]
Mr. J. VI '
" b | ASSIBTART | gy 5
8 ¥ 7130 0BC PROFESSO 4 /; 54.7% 58.5% 57.5% 61% - EDUCATION 27.03.2017
04.03.1982 =

The University has already verified the Original certificate of the above candidate and issued quallﬁcatlon approval order on 18.04.2017. The candidate has satisfied
NCTE regulation 2014. Which were inforce at that time of approval.

—

(o PLT- S
Name & Signature of the Authorized
Representative of the Institution Date

Dr- S MoHANA

tw‘z@‘m 2

Name & Counter Signature with Seal of the Registrar
Competent Authority of the Affiliating Body

REGISTRAR ilc

TAMIL NADY) TEACHERS EDUCATION UNIVERSITY
KARAPAKKAM, CHENNAI - 800 087,



spETH o Afiwr soaluliue Lo SmusSEL

TAMILNADU TEACHERS EDUCATION UNIVERSITY
Karapakkam, Chennai-600097
FORMAT FOR PARTICULARS OF STAFF

Annexure-I11

NAME OF THE INSTITUTION : BHARATH COLLEGE OF EDUCATION -B.ED,, THIRVARUR
COURSE : MLEd.
ADDRESS OF THE INSTITUTION : 428, THANJAI MAIN ROAD, AMMAIYAPPAN, THIRUVARUR - 613 701.
Please mention the qualification relevant to the post starting from Plus 2, Number of
Graduation, Post Graduation and Professional Qualification | year of
La ‘;’{;‘;;"TT NET/Ph.D Lidchbag
Name, Father / Husband 2 Self attes & o - % age o K of = bject of Experience in
A B rciseeecii oy . antngra:ll :;:mt) o e O Al g Yoage of s e, | (Universicy ?r"e:chitng TEIa/Joining
umber other rks Marks (Post (Professional | (Professional (Education ik et
Category (Plus 2) |(Graduation)| Graduation) ) | De ) /Other subject| R
Degree gree specify) L :
Mr. P. VIJAY
S/o Poosaiyan a8 ASSISTANT - o = S
7 :;’;:)g SC PROFESSOR 65.8% 51.3% 56% 75.2% 58.9% EDUCATION 27.03.2017

20.02.1990

NCTE regulation 2014. Which were inforce at that time of approval.

Name & Signatua of the Authorized
Representative of the Institution Date

Dy.s.MmopsAn

(=

'L.'..

62D
Name & Counter Signature with Seal of the Registrar

Competent Authority of the Affiliating Body

REGISTRAR ilc
TAMLL NADU TEACHERS EDUCATION UNIVERSITY

KARAPZKKAN =t

S STWy 09T,

! B |
The University has already verified the Original certificate of the above candidate and issued qualification approval order on 18.04.2017. The candidate has satisfied




sPETH Y AfLT Soaluliued LD SmOESPSLD

TAMILNADU TEACHERS EDUCATION UNIVERSITY
Karapakkam, Chennai-600097
FORMAT FOR PARTICULARS OF STAFF

Annexure-I11

NAME OF THE INSTITUTION : BHARATH COLLEGE OF EDUCATION -B.ED., THIRVARUR
COURSE : MLEd.
ADDRESS OF THE INSTITUTION : 428, THANJAI MAIN ROAD, AMMAIYAPPAN, THIRUVARUR - 613 701.
[i= Please mention the qualification relevant to the post starting from Plus 2, Number of
Graduation, Post Graduation and Professional Qualification | vear of
Aadhaar \;2‘?;[# NET/Ph.D Teaching
SL Name, Father / Husband e Self attested g - = " % age of % f : § Subject of Experience i
Ne Name with Date of B;:h Nf:nrlfer Phutogmpi:{l'mnl) ?::: Doiigathn /;;::ki;f ,l:l;f:k:f M::ge{;;t M:?-Ifa M:‘r:: ({l]'l:':li::::::':‘) 'll‘leajching | T!EPI:.-‘.{O?::B:
Category (Plus 2) |(Gradusation)| Graduation) |(Erofessional|(Professlonallryy oo iect it
Degree -I) | Degree -IT) specify) current
) 2 u:llgrunent
Mrs. R:'GEETHA 6187
5 Wio Vijay skanch 2143 SC O SOR | 49-58% | 67.36% 72.8% 68% 59.4% EDUCATION |  28.03.2017
03.06.1986 o

NCTE regulation 2014. Which were inforce at that time of approval.

Pl

D+ G
Name & Signa\rhre of the Au'?hon'zed
Representative of the Institution Date

DY. S.roHRN?

Name & Counter Signature with Seal of the Registrar

" The University has already verified the Original certiﬁrl.:ate of the above candidate and issued qualification approval order on 18.04.2017. The candidate has satisfied

3‘3“’1"""“;”:'} 6 IN2

Competent Authority of the Affiliating Body
REGISTRAR ilc
TAMIL NADU TEACHERS EDUCATION UNVERSITY

KARABAKKAM, CHENNAI - 61 497,




Annexure-Il1
L] L L] L] L ] L] [ ]
sUlpET® g Aflwir saaiuliun LM SMVSSPEL
TAMILNADU TEACHERS EDUCATION UNIVERSITY
Karapakkam, Chennai-600097
FORMAT FOR PARTICULARS OF STAFF
NAME OF THE INSTITUTION : BHARATH COLLEGE OF EDUCATION -B.ED., THIRVARUR
COURSE : MLEd.
ADDRESS OF THE INSTITUTION : 428, THANJAI MAIN ROAD, AMMAIYAPPAN, THIRUVARUR - 613 701.
Please mention the qualification relevant to the post starfing from Plus 2, Number of
Graduation, Post Graduation and Professional Qualification | year of
Aadhaar \;(I;.:;"‘rerr NET/Ph.D Teonining
SL Name, Father / Husband Card Self attested OBC/ Des - %age of Yage of Yuage of % age of % age of Fetiiersi Subject of Experlﬂ?ce in
No | Namewith Dateof Birth | - | Photograph (front) oir ignat M‘fs‘; P M}g:k:;m zhr':‘ug‘(:” o | Marks (Fll\'}ni’u . ’;('Jﬁ'im";g"‘ Teaching TElsJoining
wegery (Fkm 2) |(Graduation) radustion) Degree -I) | Degree -1I) lp::;:,;’“ m.lmnl
assignment
Mrs. K. NATHIYA 9899
9 Wio Venkadesan 8212 SC ::SLS;S‘ESL 535% | 56.58% 62% 73.6% 59% EDUCATION |  28.03.2017
288
27.05.1988 .
¥ |

The Univeréit} has already verified the Original certificate of the above candidate and issued qualification approval order on 18.04.2017. The candidate has satisfied
NCTE regulation 2014. Which were inforce at that time of approval.

' é&mwr
Name & Signﬁ%re of the Authorized
Representative of the Institution Date

Dy -S. MossnNe

r_hﬁ 2

Name & Counter Signature with Seal of the Reglstrar

L

Competent Authority of the Affiliating Body

REGISTRAR ilc
TAMIL NADU TEACHERS EDUCATION UNIVERSITY
KARAPAKKAM. CHENNA! - 400 097,




spmTH g AfT Saluliied LM &M SpEL

TAMILNADU TEACHERS EDUCATION UNIVERSITY
Karapakkam, Chennai-600097
FORMAT FOR PARTICULARS OF STAFF

NAME OF THE INSTITUTION

: BHARATH COLLEGE OF EDUCATION -B.ED., THIRVARUR

Annexure-I11

COURSE : MLEd.
ADDRESS OF THE INSTITUTION : 428, THANJAI MAIN ROAD, AMMAIYAPPAN, THIRUVARUR - 613 701.
f b il Please mention the qualification relevant to the post starting from Plus 2, Number of
| Graduation, Post Graduation and Professional Qualification | year of
| Aadhaa \;gf;%r i | NET/PRD Sonibieg
Sl. | Name, Father / Husband 2 K Self attested . % age of % age of | Subject of Experience in
| e 2 Card OBC/ Designation Yoage of %oage of Yoage of (University) 2
No Name with Date of Birth Manhes Photograph (front) o Marks Marks Marks (Post | . h'larl.u h s "\Enrl-:s | (Education Teaching T‘:'::::.::l:l::g
[ Category (Plus 2) |(Graduation)| Graduation) | s [Other subject] |
[ Degree -I) | Degree -II) cify) | current
e assignment
Mrs. S. SURIYABANU 8583
§ || WRObERA MRt | ey pBe o || 485% |, s53% 64.06% 76.2% | 58.85% EDUCATION |  27.03.2017
l 03.01.1981 R0

|

|

The University has already verified the Original certificate of the above candidate and issued qualification approval order on 18.04.2017. The candidate has satisfied
NCTE regulation 2014. Which were inforce at that time of approval.

Name & Sugnaﬂlre of t

‘GL..n'!

@ A\:thom:ed

Representative of the Institution Date
Y-S . MoHeNA

1;;',1'7._#“"“—}

| ;|€'

Name & Counter Slgnature with Seal of the Registrar
Competent Authority of the Affiliating Body

TAMIL NADU TEACH™D

REGISTRAR i/c

- COUCATION UNIVERSITY

KARAPAKHKAM, CHENNAT - &00 89T.




gulpmr®h AR sHdaluliusd Lo &mUSSpsLD

TAMILNADU TEACHERS EDUCATION UNIVERSITY
Karapakkam, Chennai-600097
FORMAT FOR PARTICULARS OF STAFF

NAME OF THE INSTITUTION

COURSE

ADDRESS OF THE INSTITUTION

: BHARATH COLLEGE OF EDUCATION -B.ED., THIRVARUR

: MLEd.

: 428, THANJAI MAIN ROAD, AMMAIYAPPAN, THIRUVARUR - 613 701.

Annexure-Il1

Please mention the qualification relevant to the post starting from Phus 2, Number of
Graduation, Post Graduation and Professional Qualification; year of
Whether Teachi
Aadhaar SC/ST/ NET/Ph.D
SL Name, Father / Husband Self attested % age of % age of Subject of Experience in
No | Name with Date of Birth NE;:,'L Photograph (front) g:f" i s, ”’I;[*“‘k':' M:";‘f‘ o | Marks Marks %‘:l"’";“-"’ Teaching TEls/Joining
d . ar (Post | pofessional | (Professional |, (-ducation date in the
Category (Plus 2) |(Graduation) | Graduation) | D) | Degree-ID /Other subject] ciivent
apeeidy) assignment
Mr. S. MAKARAJA
jo | SloSubramaniyan | €7 ASSISTANY | oy el | 3% 60% 73% 61.3% EDUCATION | 24032017
PROFESSOR o o 0 o (1] B o sl

24.05.1986

NCTE regulation 2014. Which were inforce at that time of approval.

qmw
Name & Signa;%e of the Audﬁrized
Representative of the Institution Date

Ay - L£.MoyRVA

Name & Counter Slgnature with éeal of the Registrar

The University has already verified the Original certificate of the above candidate and issued qualification approval order on 18.04.2017. The candidate has satisfied

)

Competent Authority of the’Affiliating Body

®EGISTRAR ilc

TAMUL ¥ADU TEACHERS EDUCATION UNIVERSITY
KARAPAKKAM, CHENNAI - 800 087,




