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NATIONAL INSTITUTE OF OPEN SCHOOLING
DIPLOMA IN ELEMENTARY EDUCATION (PDPET) PROGRAMME
UTILIZATION CERTIFICATE

To,
Director, SCERT
Chhattisgarh

Study Center CODE:

S.No

Particulars

No. of
persons

Amt received
(Rs.)

Amt. spent
(Rs.)

Surplus
amt. (Rs.)

Total no. of enrolled teacher trainees (fR1&] &)

Total Amount Auﬂ By _m:

Core staff payment as per pro-

a. Study centre Coordinator @Rs. 1500/- per month

b. Assistant @Rs. 750/- per month

c. Attendant —cum- Sweeper @Rs. 500/- per month

PDPET Activity Payments

a.PCP | & Il (F&9eh &)

b. WBA | & Il (STIMeT 3memRa arfafafe)

c. SBA (fagarery 3memia afafafen)

d. TMA | & Il (3THTST3T)

Contingency @Rs.100/- per trainee

Bank Interest accrued in the account

Certified that the above statements are correct and genuine. Details of PCP held and acquaintance of payments

made. Utilization Certificate duly signed by the concerned Nodal Officer would be accepted.

Date:

Excess amount of Pro-rata grant received is being returned herewith by means of Bank Draft No.-
drawn in favour of Secretary, NIOS payable at Concerned Regional

dated for Rs.
Centre.

Seal of Study Centre

Seal of Nodal officer

Signature of the Coordinator

Name of the coordinator:

Study centre Code No.:

Name and address of the Study Centre

Mobile No.

Signature of the Nodal officer

Name and Address of the Nodal officer

Dr. Sunita Jain, Additional Director
SCERT, BTl Ground Shankar Nagar




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

% Performa for Utilization Certificate for PCP ****

1. Name of Study Center...............................2..Study Center Cade............

3. Name of the Region Raipur..................... Mobile Number ......................ooels
4. Date of commencement of study centre & ...........ccooiii it

5. No. of students allotted ...........ccooiiiii i

6. Payment of Centre Coordinator-*: .................... Amount@hed .... Annexure |
7. Payment to Assistant /Clerk: .......................... Amount @Giad..... Annexure ||
8. Paymentto Class IV Staff: ............................. Amount Gfed .... Annexure Il
9. Payment to SRP / Resource Person: .................. Amolaiht@d.... Annexure IV
10. Payment of TMA (Assign. Evaluation) ................. Amounta@ned.... Annexure V
11.Total Amount: ..........

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

LAY 0 0 £
13.LeSS AdVANCEA: ...

14.NetPayable : ...

Account Number:

Name as Printed in Passbook/ Statement: .......cooir oot e e,
IFSC CODE .o e e
Name of Bank: ......coovi i e Branch: .........
(Attach Photocopy of Bank Account Passbook/ Bankt&tement)
Email of Study Center ............ccooiiininis

Signature of Coordinator
Office Seal
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Annexure I

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

*x%  Bil| Performa for Centre Coordinator (heg WRY) ****

Name of Study Center.............................. Study Center Code....

Mobile No. ........oeevvvnnn.

Month of from which course started:

Details of months worked as Study Centre Coordmato

Total No. of Months05

Total Amount Claimed  -------=====emmmemeemv No.faMonths @ Rs.1500 Per Month
Grand Total: Rs. ...........

(INWOIAS: oo e e e e ae )

Signature of Centre Coordinator

Signature of the Centre Coordinator

Office Seal
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Annexure I1

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

***xx  Bjll Performa for Assistant/Clerk/Data Entry Operat or****

1 Name of Study Center.............................. Study Center Code....

2 Name of the Study Centre Assistant/Clerk/Data Qpera........................

3 Mobile Number: ...........

4 Month of from which course started:

5 Details of months worked as Study Centre Assistdatk/Data Operator: .........
6 Total No. of Months05

7 Total Amount Claimed — -------===---mmmmmeeemv No.fdMonths @ Rs.750 Per Month
8 Grand Total: Rs. ...........

G AT 0] o £ PP |

Signature of Assistant/Clerk/Data Entry Operator

Signature of the Centre Coordinator
Office Seal
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Annexure IT1

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

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

Name of Study Center.............ccoovvivennnnn. Study Center Code.....

Name of the Study Centre Peon...........

Month of from which course started:

Details of months worked as Peon:

Total No. of Months: 05

Total Amount Claimed ~ --------------m-mmm - Namf Months @ Rs.500 Per Month
Grand Total: Rs. ..........

A (INWOIS: ..o e e))

Signature of Peon/Watchman

Signature of the Centre Coordinator
Office Seal
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Annexure IV

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

***x  Bill Performa for SRP / Resource Persorf***

1 Name of Study Center.............................. Study Center Code.....
2 Name of the Study Centre Resource Person..........

3 Mobile Number: ...........

4 Month of from which course started:

5 Details of Days/ Dates worked as Resource P€SBIP/RP)

6 Total NO. OFf DAYS: ...ttt it e e e
7 Total Amount Claimed — ------------------------ Naf Days @ Rs.500 Per Day
8 Grand Total: Rs. ..........

(TN VOIS, o e e e e e e eent)

Signature of Resource Person

Signature of the Centre Coordinator
Office Seal
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Annexure V

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

**x%  Bill Performa for Claiming TMA (Assignment Evaluati on) ****

Name of Study Center.............ccoeevivennnnn. Study Center Code.....
Name of the TMA Evaluator:...........

Mobile Number: ...........

No. of TMA Assignment evaluated: ................cccooeeeiiiennn.

Total Amount Claimed = --==——--mmmmmemmeeee @ RHB) Per Assignment
Grand Total: Rs. ...........

G AT 0] o £ PP |

Signature of TMA Evaluator

Signature of the Centre Coordinator
Office Seal
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Annexure VI

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

**x+*  Bill Performa for Supervisor (dheg AR - SBA Activities ****

1. Name of Study Center................................ Study Cented€o.............

3. SBA
SBA Total Classes
Date/ Month
of the SBA
classes
Rs. 15 per Trainee per activity (3 activities) RS............
@Rs. 45q9fa ufemeff fGeglr areaa & SBA
ST T B
Total gfenfay & aeafes &
Rs..
Grand Total
Total Amount Claimed Grand Total: =Rs. ...........
QLAY 0 0 £ PP

Signature of Supervisor

Signature of the Centre Coordinator
Office Seal
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Annexure VII

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

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

1. Name of Study Center................................  Study Cented€o.............

2. Name of the Mentor: .........

3.| SBA Total
Classes
Date/ Month
of the SBA
classes
No. of SBA
Classes
Taken
Rs. 100 per Trainee per activity (4 activities) Rs..
@Rs. 400afa ufremeft fSeglr areaa & SBA Si&m fhar
gl
SBA & Uiy @afy dAer & susR [saa Far Jer &
sgfory  ufenfay & gwar s SR JFysa Far s
gl
gfenfay i I&d@m
(3erevony Ify Rt sreaaer Feg X 100 wivemdf oo §
T 95 gfranfial & SBA AT fFar § 3R &g 9T 05
#ex § o wfar Fex 95/5=19 aRenfiat &q Faw Rea
Total ST §)
Grand
Total Rs....c.......
Total Amount Claimed Grand Total: = RsS. ...oivviea.
(IN VOIS, e e e e e e e e et e e e e e en et

Signature of Mentor
Signature of the Centre Coordinator

Office Seal

Page-8



Annexure VIII

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

*»**xx Bjll Performa for SRP/ Resource Persons - WBA Actifies ****

1. Name of Study Center............................. Study Center €ad.............
2. Name of the SRP/ RESOUICE PEISON ......ciuiiiiie it e et e e e e e

3. WBA

WBA Total Classes

Date/ Month
of the SBA
classes

No. of SBA
Classes
Taken

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

Grand Total

Total Amount Claimed Grand Total: =Rs. ...........

QLAY 0 0 £ PP

Signature of SRP/ Resource Persons

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

***x  Performa for Utilization Certificate for SBA/WBA ****

Name of Study Center.........................Study Center Code.:...... ..
Name of the Region Raipur............... Mobile Number ...,

Date of commencement of study centre :

No. of students allotted ..........cooeiiii i

Payment of SupervisoBBA): ............................. Amount Claimed ...... Annexure VI
Payment to Mentors (SRP / Resource P&BA: ........... Amount Claimed...Annexure VII
Payment to Mentors (SRP / Resource PEYBA: ........... Amount Claimed...Annexure VI

Total Amount: .........
Grand Total: = RS. .. e

A (INVWOIAS: ... e e e e e e e e aaens)

10.LeSS AdVANCEA: ...

11.NetPayable : ...

Account Number:

Name as Printed in Passbook/ Statement: ........ooor oo e e,
IFSC CODE & ..o e e
Name of Bank: .....cooii i e Branch: .........

(Attach Photocopy of Bank Account Passbook/ Bankt&tement)

Email of Study Center. ...................oocei.

Signature of Coordinator
Office Seal

Page-10



IEGRAIRLE]

Amount Received Rs: .........

Account Number:

Name as Printed in Passbook/ Statement: ...... ..ot e e
IFSC CODE & .o e e
Name of Bank: ..........coviiiiiiiiii e, Branch:
S.No. | Name Center Amount Signature Remarks
Incharge /SRP/
RP/Other
01
02
03
04
05
06
07
08
09
10
Total Amount Distributed: ...
(In Words: .......... ceer)

(38 faaor yua A AR RaRT & & e ofig tq. @ Eamd. & 89)

Signature of Coordinator

Office Seal
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