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IG/RC-47/B.Ed./2015/Offer Letter
Date: [/ /2014

SUB : OFFER OF ADMISSION FOR B.Ed. PROGRAM ME G FROM JANUARY 20 ION

Dear Student,

We are glad to inform you that you have qualified the entrance examination held on 17th August 2014 (Sunday) for
Admission in the Bachelor of Education (B.Ed.) Programme of the University commencing from January 2015.

In order to confirm your admission, you are advised to bring following documents in order of sequence at the time of
counsellingwhich will be held at IGNOU Regional Centre, Aligarh :

A DOCUMENTS REQUIRED
. Programme Fee of Rs. 20,000/- through Demand Draft from any one of the Scheduled/Nationalized Bank in the name of
IGNOU payable at Allgarh Please write your Name, address & mobile number at the back of the Demand Draft to
ensure proper credit to your fee account.
Filled-in offer of Admission format. (Encl.-1)
Filled-in proforma to provide information regarding Practice Teaching.(Encl.-2) \
Passport size two photographs.
Letter of Appointment(s) issued by competent authority and Experience Certificate(s).
Certificate showing that candidate is presently teaching (31aTa® BT FaRT BN BT FAV-T=)Encl.-3).
Original Hall Ticket (Hall ticket for appearing in entrance examinationon 17th August 2014).
Duly attested copies of Certificates & Marks Sheet of High School, Intermediate, Graduation and Post-Graduation.
Duly attested copy of Category Certificate in prescribed proforma for SC/ST/OBC (If applicable).
Duly attested copy of Proof of Physically handicapped certificate issued from competent authority (ifapplicable).
10 Duly attested copy of Proof of Certificate as claimed for War-Widow/Kashmiri Migrant issued from competent authority (if
applicable).
11. Affidavit by the student on stamp paper of Rs. 10/- specimen copy of affidavit (Encl.-4)
12. Affidavit by the guardian on stamp paper of Rs. 10/- specimen copy of affidavit (Encl.-5)
13.Filled in Identity Card.
B OTHERINSTRUCTIONS
» Youradmissionin B.Ed. Programme is purely on the basis of your merit ofIGNOU's entrance examination.
e Allotment of Study/Programme Study Centre is purely based on the merit of the Entrance Examination.
(Fordetails of centers and their location please see Encl.-1)
« Undernocircumstances the Study Centre/Programme Study Centre will be changed.

CONDIOBWN

e The Student has to attend workshop (1% year and 2™ Year) at the allotted centre only. Change of centr rkshop will

no nsidered under any circumstances.
You are advised to submit the above mentioned documents in person on (date of counselling)
at atthe IGNOU Regional Centre Aligarh, 3/310, Marris Road, Aligarh-202001 positively. Forms received after the

due date of counselling or incomplete form/without relevant supporting documents will be summarily rejected. The University
is notresponsible for any delay including Postal delay.

This offer of admission is provisional and is based on the documents of qualification and experience submitted by you along
with the application form. If at a later stage, it is found that the document(s) submitted by you is/are false, your admission shall
stand cancelled forthwith and no fee refund will be admissible in the event of such cancellation of admission.
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With best wishes.

- |Offer of admission is purely on provisional basis, subject to| @d—vfn/—-)—
verification of original document produced by candldate during
admission counselling. (Dr. Amit Chaturvedi) ~

Regional Director
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Education at your door steps : Leamn & be prosperous =========
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Dear Candidate,

You are advised to arrange your documents in the order given below:

1. Demand Draft of Rs. 20,000/- (In Favour of IGNOU, Payable at Aligarh)

(write your name, address and mobile number at the back side of demand draft)
2 Experience Certificate Recognized by Central/State Govt.

«  Primary Level / Secondary Level / Senlor Secondary Level

« Employment/Experience certificate verified by Principal/Head Master/Head Mistress.

«  Letter of Appointment.

= Certificate from Principal of the College where you are presently teaching.
3. Educational Qualification

a) Attested copies of Mark sheet & Certificate of Master Degree.

b) Attested copies of Mark sheet & Certificate of P~ .helor Degree.

c) Attested copies of Mark sheet & Certificate of Intermediate.

d) Attested copies of Mark sheet & Certificate of High School.

4. Candidates who are claiming reservation under SC/ST/OBC (non creamy)/ Physically / War Widow / Kashmiri
Migrant have to furnish the following documents on the day of counsellirj.

a) Schedule Cast certificate issued by competent authority.
b) Schedule Tribe certificate issued by competent authority.
c) OB( lon-creamy layer)i) Cast Certificate issued by competentauthority.

i) Income Certificate issued by competent authority within last six months.
d) Physically Handicapped : Certificate form recognized medical authority.
e) Kashmiri Migrant: Relevant Certificate.
f) War Widow: Certificate from the recognized defense authority.
5. Performa to provide information regarding practice teaching.
6. Affidavit by the Student on Stamp paper of Rs. 10/- (Encl.-4)
¥ Affidavit by the Guardian on Stamp paper of Rs. 10/-(Encl.-5)

Note: Admission in®.Ed. Programmewill be finalized onfy after production of above mentioned documents on the day of counselling.

No further request for extension of date and time will be entertained in any case
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OFFER OF ADMISSION TO BACHELOR OF EDUCATION (B.Ed.) PROGRAMME COMMENCING FROM JANUARY 2015

With reference to your letter No. IG/RC-47/B.Ed./2015/Offer, | opt for the following centre in order of preference. | enclose a
demand draftof Rs. 20,000/- (Rs. Twenty thousand only) towards the course fee as per details given below:

1. Name of Student (in block letters) :

2. Entrance Examination Enrolment No. :| ' | | l ' [ | | |

3. Programme fee details:
D.D. Number Date Month Year Amount Bank Name

cted 1 EJTPF JCT T T 1 jiecbee|

4. Medium: English| } Hindi[ J

5. Please select two courses from Group B and one course from Group C (Course details is given in your respective
prospectus): :

6. Please give your choice as per preference from the list bf study centres given below: :

Sl.No. Centre Code Name & Address of Centres Order of Preference
1 2702 St. John's College, Agra (UP)
2. 2713 Aligarh Muslim University, Aligarh (UP)
3. 2714 Hindu College, Moradabad (UP)
4. 27104 A.K. College, Shikohabad (UP)
5. 27136P Govt. Raza P.G. College, Rampur (UP)
6. 47010P Faiz-e-Aam Modren College, Mathura (UP)
1. 47014 RBM Mahavidyalaya, Amroha, (UP)
8. 47018P N.M.S.N. Dass (PG) College, Budaun (UP)
9. 47028P Hashmi Girls PG College, Amroha (UP)

- DECLARATION BY APPLICANT
| hereby declare that | have read and understood the conditions of eligibility for the Programme for which | seek admission. |
fulfill the minimum eligibility criteria and | have provided nedessary information in this regard. In the event of any information
being found incorrect or misleading, my candidature shall be liable to cancellation by the University at any time and | shall not
be entitled to refund of any fee paid by me to the University. Further, | have carefully studied the rules of the University as
printed in the Prospectus and | accept them and shall not raisé any dispute in future over the same.

Date: - SIGNATURE
g Name:
TO’ Address,

The Regional Director
Regional Centre-Aligarh T
3/310, Marris Road, Aligarh Mobile No.

U.P. - 202002
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PROFORMA TO PROVIDE INFORMATION FOR PRACTICE TEACHING |Encl:2

| hereby undertake that the school will provide facilities to Mr./Ms. needed for carrying
practical work for the B.Ed. programme. This school is Secondary/Higher/Senior Secondary School.

Signature of Principal/Headmaster/Headmistress

Place : Name :

Date : Designation :
Mobile No.:
Address :

(The school where B.Ed. Practical will be conducted) :

(Seal/Stamp)

Teaching Subject to be opted : (i) (ii)

Name & address of two Senior Teachers involved in teaching the above opted subjects at High/Higher/Secondary/Senior
Secondary level:

(1) @)

SIGNATURE OF THE CANDIDATE

Name of the Candidate:

Duly filled in format hias to be produced during counselling

®



(i)

(i)

(iii)

Experience-cum-Employment Certificate Encl:3

(To be submitted at the time of counseling)

This is to certify that Mr./Ms. has been teaching in this school
from (DD), (MM) (YR)to (DD), (MM) (YR).

His/Her appointment in this school is on full time temporary/permanent basis and teaching the students of class from
to inthe subjects etc.

This School is Govt./Govt. aided/unaided and is duly recognized by the central/state government/union territory by
virtue of obtaining Registration No. dated from Directorate of
Education, (Name of the state) for a period P

| hereby undertake that all the information mentioned above are true and the University is empowered to take legal action
against me for any wrong information,

Signature of Principal/Headmaster/Headmistress

bt e A G W 2 FUNEIS: 0 Rl g i el

Name of the School .............ocovveeeiroe,

(Seal /Stamp)
Telephone NO. ..o
Email 1D of the the School .........cocoovvevev



AFFIDAVIT BY THE STUDENT Encl:4

(TO BE SUBMITTED ALONGWITH APPLICATION FORM)

7 (full name of the student with
admission/registration/ enrolment number) s/fo d/o Mr. /Mrs. / Ms. having been
admitted to (name of the institution) , have received a copy of the UGC Regulations on

Curbing the Menace of Ragging in Higher Educational Institutions, 2009, (hereinafter called the “Regulations”) carefully read
and fully understand the provisions contained in the said Regulations.

2. Ihave, in particular. Perused clause 3 of the Regulations and am aware as to what constitutes ragging.

3. Ihave also, in particular, perused clause 7 and clause 9.1 of the Regulations and am fully aware or the penal and
administrative action that is liable to be taken against me in case | am found guilty of or abetting ragging, actively or
passively, or being part of a conspiracy to promote ragging.

4. Iherebysolemnlyaverand undertake that . i
a)  Iwillnotindulgein any behavior oract that may be constituted as ragging under clause 3 of the Regulations.
b} Iwillnot participate’in or abet or propagate through any act of commission or omission that may be constituted as
ragging under clause 3 of the Regulations.

5. lhereby affirm that, if found guilty of ragging, | am liable for punishment according to clause 9.1 of the Regulation,
without prejudice to any other criminal action that may be taken against me under any penal law or any law for the time
beinginforce.

6.  Ihereby declare that | have not been expelled or debarred from admission in any institution in the country on account
of being found guilty of, abetting or being part of a conspiracy to promote, ragging and further affirm that, in case the
déeclaration is found to be untrue, | am aware that my admission is liable to be cancelled.

Declared this day of month of year.

Signature of deponent
Name;

Address:
Tel./ Mobile No.
VERIFICATION

Verified that the contents of this affidavit are true to the best of my knowledge and no part affidavit is false and nothing has
been concealed or misstated therein.

Verified at (place) this the (day) of
(month), (year).
Signature of deponent
Solemnly affirmed and signed in my presence on this the (day) of
(month), (year) after reading the contents of this affidavit.

OATH COMMISSIONER

©



AFFIDAVIT BY THE PARENT/GUARDIAN

(TO BE SUBMITTED ALONGWITH APPLICATION FORM)

I, Mr. / Mrs./ Ms. ( full name of parent/ guardian/ father /mother/guardian
of (full name of student with admission /registration /enrolment number),
having been admitted to (Name of the Institution), have received a copy of

the UGC Regulation on Curbing the Menace of Ragging in Higher Educational Institutions, 2009, {(hereinafter called the
“Regulations”) carefully read and fully understand the provisions contained in the said Regulations.

Z | have, in particular, perused clause 3 if the Regulations and am aware as to what constitutes ragging.

3. I'have also, in particular, perused clause 7 and clause 9.1 of the Regulations and am fully aware or the penal

and administrative action that is liable to be taken against me in case | am found guilty of or abetting ragging,
actively or passively, or being part of a conspiracy to promote ragging.

4, I hereby solemnly aver and undertake that

a) I will not indulge in any behaviour or act that may be constituted as ragging under clause 3 of the Regulations.

b) I'will not participate In or abet propagate through any act of commission or omission that may be constituted
as ragging under clause 3 of the Regulations

5; I herby affirm that, if found guilty of ragging, | am liable for punishment according to clause 9.1 of the

Regulations, without prejudice to any other criminal action that may be taken against me under any penal law
or any law for the time being in force.

6. I hereby declare that | have not been expelled or debarred from admission in any institution in the country on
account of being found guilty of, abetting or being part of a conspiracy to promote, ragging and further affirm
that, in case the declaration is found to be untrue, | am aware that my admission is liable to be cancelled.

Declared this day of month of year

Signature of deponent
Name:

Address:

Tel./ Mobile No.

VERIFICATION
Verified that the contents of this affidavit are true to the best of my knowledge and no part of the affidavit is false and
nothing has been concealed or misstated therein.

Verified at ( place) this the (day) of
(month), (year).
Signature of deponent
Solemnly affirmed and signed in my presence on this the (day) of
(month), (year) after reading the contents of this affidavit.
OATH COMMISSIONER
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