
PEHSONAL ATTENTION 
TIME BOUND MATTER 

No. EDN-H(Eie-IV)8(6)5- 'I /2013 (Trg) 
Directorate of Elementary E:ducation 
Himachal Pradesh. 

Dated : Shirnla-·17'1 00'1 th e, 
To 

All the Deputy Director's (r: E/H E) 
Hin1ach al Pradesh . 

Subject: ­ Identification of study centres for D .EI. Ed.Co urse 
PCP W orks hop, C lass F~oorn Based Act ivity 

for th e purpose of 
& Schoo l l3ased 

Activities. 
Si1"/Madam, 

In continuation to this Directorate letter of even number dated 23rd 

November , 20 '17 & 301h November, 2017 f!-. ih December, 20'17 on th e subject cited 

above. 

In this context, this is to inform you th at Add\. Secretary ,Government 

of India, MHRD, New Delhi vide her D .O. letter ~~o. 11 ~ 15/2017-EE.10 dated 2ih 

November, 2017 has informed thi s offi ce that in case of non -identification of exami nation 

and study ce ntres for conduct of above mentioned online D .EI.Ed . cour·se , the teachers 

reg istered at NIOS Porta l will not be able to g ive the exam ination and th eir candidature wi ll 

become in valid. 

But, it is th e matte1· of very regret tha t till date on ly 20 Private B.Ecl. 

Co ll eges & DIET s have been submitted th eir accreditation form to thi s offi ce . 

You are therefore , once aga in requested to di rect al l the Prin cipals of 

Private B.Ed. Co lleges (72) and 10 DIETs as mentioned in the previous le tter to submit 

th eir acc red1ation form fo1· the purpose of PCP Wod<: ~3 h op, Class l~oom Based Activity 8t , 
School Based J\ct ivities on emai l id _?;_ ~·L<~Y <:UJlQ~S' ?'-Q_1?._@CJII .I_? i.l:f.C?_Q) on or l:)efore 141

h 

December, 20 17 positive ly. 

Please tr·ea t it most urgent . 

~~ 

(Manmoha n Sharma, HA S) 

Director· Eleme11tary Education 

Himacha l Pradesh . 

Ph.No. 0 ·177-2657054 


End st. No . Even Dated: Shirnla-171 oo ·1 the , December, 20'17 
Copy t : 

The Principal Secretary (Ed ucation) to th e G overnnw nt of Himach al FJradesh, 
Sh imla-2 for information please. 

~ ltrcn ~~~llc>n:i (f$;;;0) 

I l 2 DEC 2017 



. , :) ., sh Shlmli:l- '1 for Information and 
I Director of Higher Education, Htmachal I _r~~: u'loaded on your Departmental 

Y ~t~ t~e reqdue~; :~=t~~~~i;!l~h~f ~~;\~~~al~~ Coll~6ef sc ~~~yy l~=~~r~:J~o~lr~c~~~~. 
VVebstte an a . . for the creatton o "' .. 

submitted their acredtatton ;or~I .6th December, 2017 positively. ~ 

Course to th is office on or be ore D (I} v 


3 	 Guard file. l v~ vY" AS) 
. 	 (Manrnohan Sharma , H . 

Director [lementary Educatton 
Himachal Pradesh . 
Ph.No. 0177-2657054 
~-

Directorate of Higher Education 

Himachal Pradesh 


(College Branch) 

Endst.No. EDN-H (8)A(1) PDC-Misc./2015- Dated: Shimla December, 2017. 

Copy for information and further necessary to:­
1. 	 All the Principals of B.Ed. Colleges running in Private Sector in HP with the direction to 

submit the accreditation form for the creation of study centres for D.El.Ed. Course to the 
Director of Elementary Education, HP Shimla-01 on or before 18th December, 2017 
positively through email ID i.e. swayamdee2017@gmail.com. 

2. 	 All the Dy. Directors of Higher Education, HP for similar action, please. 
3. 	 The Registrar, H. P. University, Summer Hill, Shimla-171005. 
4. 	 Guard File. 

)t. Directo~; Education 
Himachal Pradesh. 



~ 

Nationa.l fnsti~1,.1te of Op.en Schoo liri.g 


(An Atrton\)mous lnstitutl .~m l.lnder MHRD, Govt. ·of Jndla ) 

A-·24/25, lnstittJtlonal Area, Sector-'62, Gauta m Budh Nagar, NOIDA-201309 


App lication For m for AccrediUrHon of Study Centres for D.EI.Ed. Programme 

1. 	 Name of the instit ution/School 

2 . 	 Com plete Address · 

Oi5trict: _____ State : ~-----'------ PIN : --......,..---- ­

3. 	 Telephone _Number: 4. ErnaiJID :-----~-------
4 . 	 Name ofthe Principal/Head of lnstltution( as coordinator): 

Contact numbers: (Phone) (Mob il e)_____~ (Ema il)____ 

5. 	 Name of the Person nominated to be the Asstt. Co-ordinator: 

(Must be Senior Functionary ofthe Inst-itution) 


Contact numbers: (Phone) (Mobile) (Email)____ 


6. 	 Type of lnstrtution c=J DiET c=:J SCERT c=J BIET c=J Sr. Sece=J TEl {Pl. Tick) 

7. 	 Number of Classrooms 10. Number of Hall.s --------~-'---

11. 	Number offaculty who are Post Graduate wlth B.Ed./D.Ed./0. El. Ed .or equivalent 

-(Please enclose list with deta ils) 


12. 	Number of Mentors: Supervisors: (Piease"§nclose 
list with details) 

13. 	Number of Computers-------- ­
14. 	Wheth er internet facility is ava ilable c:=J Yes ...c::J No 

15. 	Whether Sta nd by Power Supply is availab le c=JYes c=J No 

16. 	 C)ere sepc=Jroom 
for NIOS office Yes No 

17. 	Is there any- rocl<er/secured room for secrecy work & materia Ls 
like storing of Question Papers, etc.. c:=J Yes c=J No 

18. Is there a separate toilet for Females c=J Yes c=JNo 
---- -#1-e-reb-y-give m y·t:-ensent to -become NIOS Stu~y Centre for D.EI.Ed . Programme · 

Signature of the Principal/Head/Coordinator 

Date: 	 Seal: • 

Recommended and Forwarded by 

Stat-e Nodal Officer (SPD/SSA/SCERT) for Trnining of In-service Untrained Elementary &hoof 

Teachers 

Date: 	 Signature with Official Seal 



- - - ------ -

-......__ 

List of t he Faculty (f{e\>our~~ P~rsons) : c:rttaG fl~,P to th~ Study Centre -..-------~--,---

-

S."No. 

1. 

1. 

2. 

3. 

4. 

5. 

-----·· ­
6. 

7. 

8. 

9. 

10. 

Name of th~ f a{:ulty (Resource Persori'j 

2. 


~ 

--· 


. - - - -··--­

~- · · - .. 

Qualification Teaching 
Exper.lenceEd l,.l cational Prqfe ~sion? l 
(in years) 
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