TAMIL NADU OPEN UNIVERSITY, CHENNAI – 600 015
B.Ed. (ENGLISH MEDIUM) COUNSELLING REGISTRATION FORM

Name:





Examination Register Number:

Address for Communication:

Phone Numbers: 

Place:

Date:







Signature of the Candidate

ORDER FOR ARRANGING THE CERTIFICATES
1. Call Letter  
2. Entrance Exam Mark Statement  
3. Entrance Exam Hall-ticket  
4. Form 1

5. Form 2

6. Form 3
7. Form 4

8. Form 5
9. Community Certificate for BC / BC (Muslims) / MBC & DNC / SC / SC-Arunthathiyar/ ST (Original and Attested Copy)
10. Certificate Proving the Category of Physically Handicapped / Ex-Serviceman                (Original and Attested Copy)
11. 10th and 12th Mark Sheets ( original and Attested copy)  
12. UG Degree / Provisional Certificate  (Original and Attested Copy)

13. UG Mark Statements (Original and Attested Copy)

14. PG Degree / Provisional Certificate (Original and Attested Copy) 

15. PG Mark Statements (Original and Attested Copy) 

Note  1: 
Original certificates for items from 9 to 15 should be arranged in the above order separately and be shown for verification; Originals will be returned.
Note  2:
DD for Rs.26,600/- and Photos (2 copies) should be kept separately for submission. 

 FORM - 1
TAMIL NADU OPEN UNIVERSITY

ANNA SALAI- SAIDAPET, CHENNAI – 600 015
Name of the Candidate 



:

B.Ed. Entrance Exam Register No.


:

Phone Numbers




:

Section – I

	Degree
	Subject
	Year of Passing
	College / University

	     UG
	
	
	

	     PG
	
	
	


Section - II

(Marks obtained in the Qualifying Degree Examination based on which the class is determined)
	UG / PG 

(1)
	Year

(2)
	Subject

(3)
	Maximum Marks

(4)
	Marks

Secured*

(5)

	
	
	
	
	

	Total
	
	

	Percentage of Marks = [(Col.5) ÷ (Col.4)] X 100 (except Part-I & Part-II);                (B.Lit. includes all subjects, the average is the percentage)


*Note : Attested Photostat Copies  of Mark statements should be enclosed.
Signature of the Candidate
FORM - 2
TAMIL NADU OPEN UNIVERSITY

ANNA SALAI- SAIDAPET, CHENNAI – 600 015

ACCEPTANCE FORM FOR COUNSELLING







  



Date :

Madam,

I accept the offer for Counselling to B.Ed. Programme of the University as per the conditions prescribed in the letter. I enclose along with this acceptance form, the necessary enclosures called for in the offer letter including the Demand Draft towards the Programme Fee (as per the details given below):
Entrance Examination Register Number:____________________ 

Enrolment Number: ___________________________________






    (To be assigned during counselling)
Details of the Programme Fee

a) Name of the Bank ______________________ Place of Issue ___________
b) *Demand Draft No. _________________________ Date ______________
c) Amount : Rs. 26,600/- (Rupees Twenty Six Thousand and Six Hundred Only)

Thanking you
,






yours faithfully,
Place:

Date :







Signature of the Candidate
	
	Name of the Student ______________________________

Address ________________________________________

_______________________________________________

_____________________________ PIN ______________

Phone Number with STD Code ______________________
Mobile   Number__________________________________


Note : * Please write your Name, Examination Register Number and Address on the reverse side of the Demand Draft in CAPITAL LETTERS.
FORM – 3

TAMIL NADU OPEN UNIVERSITY

ANNA SALAI- SAIDAPET, CHENNAI – 600 015

PART – A

Details of Past & Present Employment

	Name and address of the School 
	 Government Recognition Number of the School
	Service Period
	Years & Months
	Signature of the Principal / HM
	Seal of the School

	
	
	From
	To
	
	
	

	
	
	
	
	
	
	


Total Teaching Experience in Completed Years ___________________

PART-B

Certificate of Current Employment in the School

This is to certify that Mr./Ms. _______________________________ has been teaching in this School since __________________ as Post-Graduate / Graduate/ Primary /   Teacher and he/she is working as a full time Teacher of this School at Present also. The Government Recognition Number of the School is _________________________ dated ____________
Place : ___________

      Signature of the Principal / Headmaster / Headmistress

Date
 : ___________

      Name :






      Designation :






      Address:

Signature of the CEO / DEO / DEEO /AEO/ IMS 

 (With Seal)

Note:   Countersign from the CEO / DEO / DEEO /AEO/ IMS (With Seal) is very much important for getting B.Ed.  Admission. Otherwise your admission will be cancelled.
FORM – 4

TAMIL NADU OPEN UNIVERSITY

ANNA SALAI- SAIDAPET, CHENNAI – 600 015

PROFORMA 
PARTICULARS OF PRACTICE TEACHING 

The candidate has to get prior permission from the school where he/she will undergo practice teaching.
	1.
	Name
	:
	

	2.
	Enrolment Number
	:
	

	3.
	Residential Address

Phone No


	:

:
	

	4.
	School Address
	:
	

	5.
	Address of the School where the candidate will undertake his / her Practice Teaching
	:
	

	6.
	a) Two Teaching Subjects (I Yr)



                   Optional I                  
                    Optional II      

                  (Major subject) 
	:

:
	English / Tamil  (any one)


	
	b) Special Subject            ( II Yr)         

    (Optionals, Special Subject will  

    not be changed after Admission)
	: :
	  Computer in Education /Guidance & Counselling
                           (any one)



	7.
	Name of the Head / Principal of School where the candidate will undertake Practice Teaching
	:
	

	8.
	Name & Address of Mentors (Senior teachers) in practice teaching school
	:
	(i) Mentor for optional  I



	
	
	
	(ii) Mentor for optional II




Signature of the Candidate

FORM – 5

TAMIL NADU OPEN UNIVERSITY

ANNA SALAI- SAIDAPET, CHENNAI – 600 015

	Practice Teaching Permission Letter – From the School



	

	(This letter must be obtained from the Headmaster/Headmistress/Principal in the letterhead and be submitted to the TNOU at the time of admission into B.Ed. Programme)

	

	I hereby state that our school will permit Mr./ Ms.___________________________ to take up practice teaching for a period of 21 working days and will also provide facilities to him / her needed for carrying out the related practical activities for the B.Ed. Programme. 

	

	Place : ……………………………

Date : ……………………………
	Signature of the Principal / Headmaster / Headmistress

Name : ………………………………………………..…………………

Address : ……………………………………………………………….

………………………………………………………………………….....

………………………………………………………………………….....

………………………………………………………………………….....


(Office Seal / Stamp)













