MODEL FORMAT
1. STATEMENT OF PRINCIPAL ABOUT PCP CLASSES INFORMATION

ACADEMIC / CALENDAR -  20
Name of the Study Centre :
Code of the Study Centre  : 
List of the Courses for which classes are :
	Sl.No.
	U.G.
	P.G.
	DIPLOMA

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


                Signature of the Coordinator




Signature of the Principal with Stamp
2. COURSE PLAN
(Course-wise)

Name of the Study Centre 


:
Code of the Study Centre


:
Name of the Course
 with Code No.
: 

A) No. of Theory Classes Planned 

:
    Paper – I
 :
Paper – II : 
   Paper – III : 
Paper – IV :     Paper – V:
    No. of Theory Classes Completed

:
    Paper – I
 :
Paper – II : 
   Paper – III : 
Paper – IV :     Paper – V:
    Measures taken to cover the incomplete classes :
B) No. of Practical Classes Planned : 
     Paper – I
 :
Paper – II : 
   Paper – III : 
Paper – IV :     Paper – V:
    No. of Practical Classes Completed:
    Paper – I
 :
Paper – II : 
   Paper – III : 
Paper – IV :     Paper – V:
    Measures taken to cover the incomplete classes :
    Paper – I
 :
Paper – II : 
   Paper – III : 
Paper – IV :     Paper – V:
C) Date of Commencement of PCP Classes :
     First Year : 

Second Year : 

Third Year :
D) Date of Completion of PCP Classes :
     First Year : 

Second Year : 

Third Year :
Signature of the Coordinator





Signature of the Principal with Stamp
3. TIME TABLE PARTICULARS

Name of the Study Centre :

Code of the Study Centre :
Name of the Course with Code No. :
	Date
	1st Hour with time
	2nd Hour with time
	3rd Hour with time
	Lunch Break
	4th Hour with time
	5th Hour with time
	6th Hour with time

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Signature of the Coordinator


Signature of the Principal with stamp
4. RESOURCE PERSONS’ PARTICULARS
ACADEMIC / CALENDAR - 20

Name of the Study Centre :
Code of the Study Centre  : 
	Sl.No.
	Name of the Resource Person
	Title of the paper - Teaching 
	Qualifi-cations
	Exper- ience
	Permanent/ Temporary
	Mobile Number
	Full Signature

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Signature of the Coordinator


Signature of the Principal with stamp

5. RESOURCE PERSONS’ ATTENDANCE PARTICULARS
(Xerox copy of the Attendance Register)
Name of the Study Centre :
Code of the Study Centre  : 
	S.No.
	Name of the Resource Person
	Date
	Date
	Date
	Date
	Date
	Date

	
	
	Sign
	Sign
	Sign
	Sign
	Sign
	Sign

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Signature of the Coordinator


Signature of the Principal with stamp
6. COURSE WISE STUDENTS’ PARTICULARS 
Name of the Study Centre :







Code of the Study Centre  : 
Name of the Course with Code No.:

	S.No.
	Enrolment No
	Name of the Student
	Mobile No.
	Signature

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Signature of the Coordinator


Signature of the Principal with stamp

7. COURSEWISE STUDENTS’ ATTENDANCE PARTICULARS 
(Enclose xerox copies of attendance register only and maintain the original record with your office)
Name of the Study Centre :

Code of the Study Centre  : 
Name of the Course with Code No.:

	S.No.
	Enrolment Number
	Name of the student
	Date
	Date
	Date
	Date

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Signature of the Coordinator


Signature of the Principal with stamp
