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National Institute of Open Schooling
Regional Centre Raipur
DIET Campus, BTI Ground Shankar Nagar, Raipur-492007

**%% Performa for Utilization Certificate ****

;. Nameof the Region: 2 IR .. oot mmnrmanaisssiines syvsivon voses

Date of commencement of study centre : December 2017

5 NG, Of SHHACHS QUG  ..coiviiievnmsenmumsmnssiiimssnssrsisisisaressimeess

Payment of Centre Coordinator-*: ..........cccocvunn Amount Claimed .... Annexure |
Payment to Assistant /Clerk: ................... Amount Claimed..... Annexure I1
Payment 1o Clasg IV Staff: .......ccovnimsisess l Amount Claimed .... Annexure III
Payment to Resource Person: ......o.coveasine Amount Claimed.... Annexure [V
Contingencies for 15 days PCP (Rs. 2000/- per year) Amount Claimed................

BB v I07=% 00701111 R s N R AR CO e

. Grand Total: = RS. .vvvvvuerrrrerenresstorensesssssssssssssssssssssssnaes

1 T N RO - o AR )

ST ATz 10111« L

DN PERRBLE % ..o cxcmnnmonnsnm smsmnmmansiinmmnomgn s nssni s s o

Accoutit NUEBer: . ovnvmmasat aimmransssasei srssesssass

IESCCODNE { ... .cimiranennmesmmnons soeibsbayih bos sisasanossns

(Attach Photocopy of Bank Account Passbook/ Bank Statement)

Signature of Coordinator
Office Seal
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National Institute of Open Schooling

Regional Centre Raipur
DIET Campus, BTI Ground Shankar Nagar, Raipur-492007

**%* Bill Performa for Centre Coordinator ****

Name of Study Center.............ccceeeveeeenennns Study Center Code:..........ccceunnnn..
Name of'the Study Centre Cotrdinmtor: ... . .. .:ivsvssasssvsansssansasins
Month of from which course started: December 2017

Details of months worked as Study Centre Coordinator: .....................
Fi S R T O P

Total Amount Claimed — ----===2eeemecamancacas No. of Months (@ Rs.1500 Per Month

N

Grand Total: RS: coivianimasim T, e
(I W Ords: o s )

N0 10 s LR 110110 1=) o
TESEICOIIE ¢ ..o mimisssisismisieimmmassistsmese s sssosrsos e dinmare s s

Name of Bank: ..........ooooiiiiiiiiiainn.. Branths ..oocomanavesas

Signature of Centre Coordinator

Please affix revenue stamp if payment is mdre than Rs. 5000/-

Signature of the Centre Coordinator
Office Seal
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National Institute of Open Schooling
Regional Centre Raipur
DIET Campus, BTI Ground Shankar Nagar, Raipur-492007

**%% Bill Performa for Assistant/Clerk™***

Name of Dludy Comer: ..o i sasunssvmsaos Study Center Code:..................
Name of the Study Centre Assistant/Clerk/Data Operator................cccoeeve...

Month of from which course started: December 2017

Details of months worked as Study Centre Assistant/Clerk/Data Operator: .........
Total No. of Months: ... ..o

Total Amount Claimed = ------=-mmmmmmmmeeae- No. of Months @ Rs.750 Per Month
GIANE TOBE RE.- ... conoimmusmpimsampmmsvepsiiosep s s o R s
B )

ABCBINE NUBEES ooe ot s s e e B b o
TESC EOIBE 2 . o mimsmmrssmininineromss s sssssinaissncssasisms isomss s

Name of Bank: ... iieeiaiiiaaann, Branch: ..................

Signature of Assistant/Clerk

Please affix revenue stamp
if payment is more than Rs. 5000/-

Signature of the Centre Coordinator
Office Seal
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National Institute of Open Schooling

Regional Centre Raipur
DIET Campus, BTI Ground Shankar Nagar, Raipur-492007

**%* Bill Performa for Class —IV Staff ****

3 Month of from which course started: December 2017

4 Details of months worked as Pedn: ....................................
5 Total No. of Months: ............ ......... R o e L
6 Total Amount Claimed = -------==-=-=ssmmmmanaen No. of Months @ Rs.500 Per Month
4 Grand Total: RS ovvnmmmnsaninmnsnsn s i e e e s s
CIRWORAEE . rinnisrmmsmsserpssimvesedirusegpiibass vy s ev il s s ssis et )
Account NUMbeT: «.ovviiiiiiiie e eenns T e
IESC COPE R syt ss s
Name of Bank: ....oooovviiiiiviveereecresennanssnnnes Braneh: .oovsusiaenid

Signature of Peon/Watchman

Please affix revenue stamp
if payment is more than Rs. 5000/-

- Signature of the Centre Coordinator
Office Seal
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Annexure IV
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National Institute of Open Schooling
Regional Centre Raipur
DIET Campus, BTI Ground Shankar Nagar, Raipur-492007

**%%* Bill Performa for Resource Person ****

Name of Study Cenler. ......c.camsminmisinsas Study Cemter Codlt...coiiviivis
Name of the Study Centre Resource Person:............ccooiiiiiiiiiiiiiiiiiiiiinns
Month of from which course started: December 2017

Details of Days/ Dates worked as Resource Person (SRP/501/502/503/504/505)

Total Wo. of DIBYS: ..ot voovnsssmsimammsvmsssaisommimmamse s s e
Total Amount Claimed = -------------sememomene- No. of Days @ Rs.500 Per Day
No. of TMA(Assignment) Evaluated @ Rs. 10/- per TMA........cccoocviniiinininne.
OIRRE TOE ... iviioniininimmsmmsussvausainssyosmyis e nmswir Soreaames

{ I WOTdS: ....crrnansranineibomons e )

Accoutit NUMbBEL: . vvimmannnass s isn s s i i
B o G @ ) B | o R T e T
Name of Bank: .....oooiiii e Branch: ..................

Signature of Resource Person

Please affix revenue stamp
if payment is more than Rs. 5000/-

Signature of the Centre Coordinator
Office Seal




To,
Regional Director,
National Institute of Open Schooling '
BTI Ground Shankar Nagar, Raipur PIN-492007

Subject: Receipt of 60% + 30% Examination Center advanced for NIOS D.ELEd
- Examination May-June 2018.
Sir,
Examination Centre advance has been released on dated to our
center. 60%+30% of amount deposited into the examination center account for D.ELEd
Examination May-June 2018. Details as under: '

" Advance 60% Advance 30%
Center Details
Payment Payment

|. Exam Center Name:

2. Exam Center Code:

3. Name of Superintendent

4. Address with PINCODE
I hereby acknowledge that, I have received total amount Rs
(In Words )

Bank Account No.
IFSC Code (1 1Characters)

EEEEEDRENEN

Thanking You
With regards

(Signature & Seal of the Examination Centre)
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National Institute of Open Schooling
(An Autonomous Organization under MHRD, Govt. of India)
A-24/25, Institutional Area, Sector-62, Gautam Budh Nagar, NOIDA-201309
Application Form for Accreditation of Study Centres for D.El.Ed. Programme
1. Name of the Institution/School : :

Complete Address
District: State: PIN:
3. Telephone Number: 4. Email ID :
4. Name of the Principal/Head of Institution(as coordinator) :
Contact numbers: (Phone) (Mobile) (Email)

5. Name of the Person nominated to be the Asstt. Co-ordinator:
(Must be Senior Functionary of the Institution) '

Contact numbers: (Phone) (Mobile) (Email)
6. Type of Institution [ DIET [ SCERT [ BIET [ Sr.Sed ] TEI (Pl. Tick)
7. Number of Classrooms 10. Number of Halls

11. Number of faculty who are Post Graduate with B.Ed./D.Ed./D. El. Ed. or equivalent
(Please enclose list with details)

12. Number of Mentors: , Supervisors: __(Please enclose
list with details)

13. Number of Computers

14. Whether internet facility is available [Yes [JINo
15. Whether Stand by Power Supply is available [_JYes [ ]No
16. Is there separate room for NIOS office [ 1Yes [ 1 No

17. Is there any locker/secured room for secrecy work & materials
Like storing of Question Papers, etc. [__]VYes I No

18. Is there a separate toilet for Females [__1VYes [_]No
| hereby give my consent to become NIOS Study Centre for D.EI.Ed. Programme

Signature of the Principal/Head/Coordinator

Date: Seal:

Recommended and Forwarded by
State Nodal Officer (SPD/SSA/SCERT) for Training of In-service Untrained Elementary School
Teachers

Date: Signature with Official Seal



List of the Faculty (Resource Persons) attached to the Study Centre

s.No.

Name of the Faculty (Resource Person)

Qualification

Educational Professional

Teaching
Experience
(in years)

3.

4.

S

10.




List of the Mentors and supervisors attached to the Study Centre

S.No.

Name of the Faculty (Resource Person)

Qualification

Educational

Professional

Teaching
Experience
(in years)

3:

4.

5.

10.




SCERTCG-NIOS &Fegy

From,
Center In charge
SCERTCG-NIOS D.EI.Ed. Center

Center Number: 4722

To,

Director,

State Council of Educational Research
and Training,

B.T.l. Ground, Shankar Nagar, Raipur
PIN: 492007



