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National Institute of Open Schooling

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

**** Proforma for Utilization Certificate for SBA/WBA ****

I Name:of Study Centelio: s : : sammomuns s sonsmmuns Study Center'Code e : : sovwanm s 1 5 s

2. Name of the Region : Raipur............... Mobile Number ..............................

3. Date of commencement of study centre : December 2017

4. No. of students allotted ..........cooiiiiiiiiii

5. Payment of Supervisor (SBA): .........ccevviiiiiiiinnn. Amount Claimed ...... Annexure VI

6. Payment to Mentors (SRP / Resource Per.)- SBA: ........... Amount Claimed...Annexure VII
7. Payment to Mentors (SRP / Resource Per.)- WBA: ........... Amount Claimed... Annexure VIII
8. Total AMOUNL: ...ttt

9. Grand Total: = RS. ...ooiiiiiiiiiii s

A (TN WOrdS: oo )
10 ESS AQVANGEHY : cocnnies s s voniimnts § st » 5 niodiinbs s & HERHReE § 1

T1.Net Payable @ ..o

Account Number:

Neore: s Printed in PassDooky S EUSIERE . oo s s « conmmmn s 5 sasmmnnss § 5 somoasnss s § sssosmsnm
IESC CODE § s : ssmsmmons s srmsmmsms : smmsess s § & S § 5 56

Name of Bank: .........coooeiiiiiiiiiiiiiiiin, Branch: ..................

(Attach Photocopy of Bank Account Passbook/ Bank Statement)

Email of Study Center: ...........................

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

Annexure VI

**%% Bill Performa for Supervisor (Fvg IHRY) - SBA Activities ****

3. SBA
SBA Total Classes
Date/ Month
of the SBA
classes
Rs. 15 per Trainee per activity (3 activities) Rs.oooeinnnn.
@Rs. 45 ufa gfemdt Sl aeda # SBA
ST#T AT gl
Total gfRenfiat i aeafas T
RS.cvveennnn.
Grand Total
Total Amount Claimed Grand Total: =RS. .oovviiiiii
(I W OTAS: ottt e e e e e e e )

Signature of Supervisor

Signature of the Centre Coordinator

Office Seal
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Annexure VII

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

**%% Bill Performa for Mentor (SRP/Resource Persons) — SBA Activities ****

1. Name of Study Center.................cceevveninnnn.. Study Center Code:.....................

PARAF: 101 TR0 ) i1 1T (51110 G

3.| SBA Total
Classes

Date/ Month
of the SBA
classes

No. of SBA
Classes
Taken

Rs. 100 per Trainee per activity (3 activities) | - —
@Rs. 300 ufar wfemedf =gl arcdaag & SBA &7 &

gl

SBA #r If¥r @efr Fex # swex fvea Far e §
safery  gRENEEr & dear ff /e e fRar Sar
gl

IR ID BT =0 | E

(3eTeRond afy R sreaer Feg W 100 it o
g 95 wfrenfda & SBA & fFar § 3k Fex W 05
#Hex § ar wfar Aex 95/5=19 uRenfit &g Fow fFar
Total ST )

Grand
Total | } S ——

Total Amount Claimed Grand Total: =RS. ....ovvviiviiiiinnnnnn.
(I Y0 U R )

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

Regional Centre Raipur

Annexure VIII

DIET Campus, BTI Ground Shankar Nagar, Raipur-492007

**** Bill Performa for SRP/ Resource Persons - WBA Activities ****

1. Name of Study Center.

2. Name of the SRP/ Resource Person

3. WBA

WBA

Total Classes

Date/ Month
of the SBA
classes

No. of SBA
Classes
Taken

Total

Rs. 500 Per Day
Total No. of Days: ....................

Grand Total

Total Amount Claimed

Grand Total: = RS. oo,

(N WOTAS: . e e e e )

Signature of SRP/ Resource Persons

Signature of the Centre Coordinator

Office Seal
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gy fahed & Ufdr &1 fAdawor guw

First Installment Amount Received RS: .....oooiiiniiii e,

Account Number:

Name as Printed in Passbook/ Statement: ..............oooiiiiiiiiiiiiiiiiiiii e,
IFSCCODE @ ..o
Name of Bank: ..., Branch: ..................
S.No. | Name Center Amount Signature Remarks
Incharge /SRP/
RP
01
02
03
04
05
06
07
08
09
10
Total Amount Distributed: ........ ..o
(0 WOTdS: .o )

Signature of Coordinator
Office Seal
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National Institute of Open Schooling

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

**** Performa for Utilization Certificate for PCP****

3. Name of the Region : Raipur..................... Mobile Number .....................oooels
4. Date of commencement of study centre : December 2017

5. No.of students allotted, ..cuomws » susmsmmmns » s smmmmsnns o5 suessssns s ssemasmi &

6. Payment of Centre Coordinator-*: .................... Amount Claimed .... Annexure |

7. Payment to Assistant /Clerk: .................ccoeets Amount Claimed..... Annexure II

8. Paymentto Class IV Staff: .............ooooiiiiinn Amount Claimed .... Annexure III

9. Payment to SRP / Resource Person: .................. Amount Claimed.... Annexure [V
10. Payment of TMA (Assign. Evaluation) ................. Amount Claimed.... Annexure V

1 L. "I otal ATMOURE 55 « sonmmenns s ssammsness s stnsing o5 1 aiaaineas s SamERARRs  AHAFSAE

12. Grand Total: = RS. ...eouiiiiiiii e

(0 W OIS, et e )
18, 5888 AdVANCEO! omumnns s o5 asmmmas § £ 00mmphin & § o REmss s LOGRRERLS § 158

14. NetPayable @ ..o

Account Number:

Name as Printed in Passbook/ Statement: ............couiviiiiiiiiiiiiiiiiiiiieee e,
IFSC CODE : ...t e
Name of Bank: ..., Branch: ..................
(Attach Photocopy of Bank Account Passbook/ Bank Statement)
Email of Study Center: ...........................

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

**x* Bill Performa for Centre Coordinator (g WHHY) ****

. Mobile No. ..vvvviinnennn.

. Month of from which course started: December 2017

. Details of months worked as Study Centre Coordinator: August 2018-November 2018

. Total No. of Months: 04

. Total Amount Claimed No. of Months @ Rs.1500 Per Month

., 'Gfand Tatal: RS ; oommenss sosmmnnss § s

CTix WIORMSS ... .« covvmniiinsns s 5iaismnsin s S Sammmasng & 55 Samein § § BORVHESS § 5 £ 5008as )

Signature of Centre Coordinator

Signature of the Centre Coordinator
Office Seal

Page-2



Annexure I1

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

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

1 Name of Study Center...............coevvinnenn.n. Study Center Code:..................

2 Name of the Study Centre Assistant/Clerk/Data Operator..................cvveueen.

3  Mobile NURBEFE: ;. ousenmn : summsnnmnss s sosmsssss ssasmssn

4 Month of from which course started: December 2017

5 Details of months worked as Study Centre Assistant/Clerk/Data Operator: .........
August 2018-November 2018

6 Total No. of Months: 04

7 Total Amount Claimed No. of Months @ Rs.750 Per Month
8 Grand Total: RS. ...

(TN WOTdS: et e )

Signature of Assistant/Clerk

Signature of the Centre Coordinator
Office Seal

Page-3



Annexure III

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

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

. Month of from which course started: December 2017

. Details of months worked as Peon: August 2018-November 2018

TOfAl NG.. BT IVIONTNST . iiermcernie s ssmimsmenserms » o moasariviimbtinst = sxbuicibiomomi s & mbsieiimbfion s § &isisiinsminssoo 45 o

. Total Amount Claimed No. of Months @ Rs.500 Per Month

v Grand Total: RS, .uuuiiiii ittt e e

A (TN WOTAS: .ot )

Signature of Peon/Watchman

Signature of the Centre Coordinator
Office Seal

Page-4



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

*¥*x* Bill Performa for SRP / Resource Person ****

1 Name of Study Center.............c.cooeeeinn.... Study Center Code:...............
2 Name of the Study Centre Resource Person:............ccovviieiiiiiiiiiiininninnannn..
3 Mobile Number: .........ooiiiiiiiiiii i

4  Month of from which course started: December 2017

5 Details of Days/ Dates worked as Resource Person (SRP/506/507/508/509/510)

6 Total ING: OF DIAYE? wvns s s swmununss s swmmisnions s s 4 Smsmres » 3 SOERsHn 5 45 S30RFRHR4 5155005

7 Total Amount Claimed No. of Days @ Rs.500 Per Day

8 Grand Total: RS. ...ouii e
(I W OrAS: e e e )

Signature of Resource Person

Signature of the Centre Coordinator
Office Seal

Page-5



Annexure V

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

*x%x Bill Performa for Claiming TMA (Assignment Evaluation) ****

s IVIODIIE NUTDBETE w5 o s smmanss @ sonimmnsss bassusmtss § sosnnasd bhis

. No. of TMA Assignment evaluated @Rs. 10 Per assignment 03 Assignment Per Subject so
@RS 30 POT SUBJECL cuusnss s summmnns s sosnmmmnnis 5 sasusnss s b saiminsss b i

. Total Amount Claimed @ Rs.30 Per Subject

. Grand Total: RS. .o

(TN WOrdS: ..eee e )

Signature of TMA Evaluator

Signature of the Centre Coordinator
Office Seal

Page-6
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To,

Director,

From, State Council of Educational Research
Center In charge and Training,

SCERTCG-NIOS D.EI.Ed. Center B.T.l. Ground, Shankar Nagar, Raipur
PIN: 492007

Center Number: 4722
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