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APPLICA TION FOR REGISTRATION OF COLLEGE TEACHERS IN SRC, NCTE,
BANGALORE

3. Website
4. Name of the teachers & Designation:
5. Tel No.

6. Date of Birth & Age
7. Educational Qualification

070

Gajwel College of Education
Pamulaparthy Viii. Wargal Mdl.Medak Dist
08454-253375,253209. Cell No. 9908191870.
www.gajweicollegeofeducation.org
A. Sudha Rani, Principal
9885464996

19-06-1974,33 years

I. Code No. of the College
2. Name of the College

Address with Telephone No.s

Bachelor degree
Post Graduate degree
REd
M.Ed
M.Phil
NET/SLET
Ph.D.

Year of

passing
University

."
R
".::Jecretaryl iCorresponden

emarks IDegree

8. Date of application
9. Date of approvalofthe University:
10.HomeAddressof the Teacher

28.11.2006
25.01.2007
# Lane No.4, Street No.2 Tarnaka, Kalayan
Aparments 103, Secunderabad.

11. Name of reference (one from institution) 1/ 11 (] I

Name & Address : 1 Jy.d...A~j.Q8..aJ.\.tu.cMr:J., J.(!.c.n1I;\YY
, (J'€'(!.'r" ..H:1.d.t,7.qJ~.d..,.. ... Signature

2 fA~...:v fl.~K7.~........
C1A.!:t').J)t;A.N..,..O:.V.:)...~~Signature

This is to certify that the informationgiven above is true and as per my acade
For whichI shallbe responsible.

Recommendations of the College/Institution Concerned




