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Encl. Performa

Registrar/DirectorlPrincipal 1 rr r ^
All Centrallstate UniversitieslSCERTs/NCERT/Govt' TEls'

(As Per List Attached)

sub: Providing narne of Experts for Empanelment of visiting Team Members of NCTE

for conducting of the TEls'"" reg'

SiriMadam

The National council for Teacher Education (NCTE) was set up by an Act of Parlianrent

{No73 of 1993) with a view to actrieving planned and coordinated development of the

teacher education system throughout tr* Jo.lnirv, the regulation and proper maintenance of

norms and standards in the teai-her *Au"ailtn systenr ani matters connected therewith

2.lnordertoachieveabovespecificmandateofNCTE,priortograntofrecognitionan
inspection of the tnstitution is carried out [y the visiting teanr of NCTE who assess that

lnstrtution has adequate financial ,"rouiJuu' accom"moclation' library' qualified staff '

laboratory ancl that it iulfils such other 
"onO'tionu 

as are required for proper functioning of the

irrstitutionforaprogrammeinteachereducation,aSmaybedeterminedbyregulations'

3. Inspectioris are conducted by teams of experts called visiting Teams (vr) constituted by

the NCTE as per ttre VT policy NCTE unOIi"i*"ton '13, Section 14 and Section 15 of the

NCTE Act, jg93 while the rnspection L,nJer sectlon 13 of an already recognized institution

isgotconductedbytheCouncil'inup*"tionunderSection14andSectionl5aregot
conducted by the oJgil;",;;.;;*;;;f tn" ruc1E, which are empowered under the NCrE

Act to grarrl or r*tui* rb"ognititln for a teacher education programme' lnspection ltnder

Section 14 and 15 are nraridatory iot Ou"iJinS suitability or otherwise of the applicani

institution for recognition/ pernrission for concluctirrg a programme or training in teacher

education Programme

4,lnviewofaboveyollarerequesttoprovldethenames.intheenciosedproformaof
professorl Associable professor working "i; il; bep-artment of Edr'rcation anci fulfill the

following conditions and'willing to becomJ a mernber of visiting team of NCTE

l.HeishehaveMininrr.rml0yearexperienceirrthefieldofTeacherEducation.
?.He/St'relravec|earfromvigilan""angt*andnocaseispendinglContemplated

against then:

3 The integrity of them is beyond doutbt

4 The Age shouki not be more than 50 years 
irwrth regardt 
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National Couucil for Teneher Bdusatitn
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Dated:28.10.2021

U nder SecretarY-lnsPection

cfr*r. *trrs*to. ETsrT' q-{ f{rd}*l10075
G-7, $ector'10, Dwarka' t'iew Delhi - 11??75
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Website . www' ncte'gov'in



Format

VISITING
TRANING

BRIEF DETAILS OF APPLICANT FOR EMPANELMENT OF

TEAM MEMBER IN NCTE FOR INSPEGTION OF TEACHER

INSTITUTE (TEls).

Name of the APPlicant

Date of Birth (DDIMM/Y$

Father's/ Husband's Name

Mobile Number

Email ld

PAN Gard Number

Aadhaar Number (lf available)

Designation

Complete Name of Present EmPIoYer
with'Address

Correspondence Address

Photograph

Academic Qualification (C

/



I
Ir_

\l

Declaration:
I declare that the foregoing information is correct to the best of my knowledge and

belief and nothing hai been concealed/distorted. lf any time, I am found to have

concealed/distorted any information, my empanelment for W membership shall be

liable to terminate without notice. I wili, it and when required, take up duty in the

discharge of inspection of TEls assignment anywhere in India, I certify that none of my

family members has any direct interest in the iunning/administration of any TEI in the

country. t also declaredthat there is no vigilance/criminal case pending contemplated

against me.

Work Experience (Minimum 10 years)

Education (ChronologicallY) :

in the field of Education/Teacher

Place:

Date:

(Signature of the APPlicant)

It is certified that the above information [urnished by (Name of the

Signature with. seal of Registrar/Dean/ HOD/Prineipal (Concerned)

Name:

Designation:

Place:

Date:

applicant) are correct.

Name of teacher
Education
Program worked
for

Type of lnstitution


