INDIRA GANDHI NATIONAL OPEN UNIVERSITY

Regional Services Division

Memorandum of Understanding
for Programme Study Centre (PSC)

Signed between the Indira Gandhi National Open University, hereinafter referred to as ‘IGNOU’, and the Head of the Host Institution regarding the organizational responsibilities of the proposed PSC at…………………………………………………………………………………………………..……….


1.
The Host Institution will:

· recommend a panel of three names to IGNOU for appointment of the Programme-In-Charge

· provide space of approximately 500-800 sq.ft. for exclusive use of IGNOU without charging any rent.  This space will be utilized for the office of the Programme-In-Charge.

· let a signboard of the IGNOU Programme Study Centre be installed prominently at a proper place.

· make halls/rooms available for holding counselling sessions and IGNOU examinations.

· extend library, laboratory, computer facilities, etc. to IGNOU students for the given programme on mutually agreed terms.

· provide facilities like tape recorder, TV,VCR, VCD, etc. for using the cassettes/CDs of IGNOU.

· ensure that the Programme-In-Charge maintains accounts and submits the expenditure statements to the Regional Director every month.

· have the right to inspect the Programme Study Centre whenever he/she likes and advice the PIC.

2.
IGNOU will:

· appoint a Programme-In-Charge (PIC) out of a panel of 3 names suggested by the head of the host institution. The PIC will be paid Rs.2,250/-(Rupees two thousand two hundred & fifty only) per month as honorarium and fixed amount as conveyance charges per month at the rate approved by IGNOU from time to time.

· pay contingent charges and other remuneration for counselling sessions, evaluation of assignments, holding examinations, stationery, postage, telegrams etc. as per IGNOU norms.

· pay an amount towards secretarial assistance, either lump sum or on per student basis, whichever is more, as per approved rates.

· provide 5 sets of SIM (Self Instruction Material), and one set of available audio video cassettes and/or CDs pertaining to the Programme.

· pay to the host institution for use of laboratories and equipment at rates approved by IGNOU from time to time.

· appoint academic counsellors as per IGNOU norms out of proposals made by PIC.

· have the right to shift or close the Programme Study Centre if it finds that support services are not  being provided, as per the requirements of the university. In such case the PIC would have to hand over all the assets and academic records of learners to the Regional Director. The PIC will also have to settle all financial accounts with the Regional Director.

Agreed upon and signed

On behalf of the Host Institution





On behalf of IGNOU

…………………………………





…………………….

(Head of the Institution)






(Regional Director)
Place:









 Place:


Date:









 Date:
BASIC INFORMATION ABOUT INSTITUTION/AREA


Establishment of an IGNOU Study Centre 

1) 
Name of village /Town City where the 

………………………………………

    
Study Centre is proposed to be established


District 




………………………………………


State 





………………………………………


1.1)
Geographical situation

………………………………………

(Enclosed map, if possible)

1.2)
Area likely to be covered by the   
………………………………………



Proposed Study Centre

1.3)
Approximate population which 
………………………………………



can be benefited by the Study Centre


1.4)
Percentage of SC/ST in 1.3 above 
………………………………………  


1.5)
Percentage of literacy 


………………………………………


1.6)
Language spoken 


………………………………………


1.7)
Number of institution of Higher
……………………………………… 



Education in the area 


(Please attach separate list)


1.8)
Nearest IGNOU Study Centre 
………………………………………



and their distance from the place 


1.9)
Potential source of enrolment 
1)……………………………………



for IGNOU    












2)…………………………………….








3)……………………………………..











4)……………………………………..















5)……………………………………..







2) 
Name and address of the host Institution

………………………………………

 
                          


………………………………………    


 


………………………………………


2.1)
Name of Management


……………………………………… 



Government Body


………………………………………


2.2)
Situation in the City town

#
Centrally located 








#
On the outskirts








#
Other specification

2.3)
Year of Establishment 

………………………………………


2.4)
Type of Institution 


a)
# Government 










# Private 









# Aided 









# University 









# Any other (specify)








b)
# Co-education 








Stream      No. of Teachers    No. of Students


   






       








………
………..
……....

2.5)
Teaching faculties 


Arts



(Please attach separate)

Science 



statement for more 


Commerce 



detailed information


P.G. Classes 


2.6)
 Qualification-wise 


Degree

No. of the faculty 

                         break up of teacher 




Holding the degree








Ph.D.







M. Phil 








Post Graduate 








Other (specify) 


2.7)
Physical facilities




Number of Lecture rooms
………………………………………




Number of Examination Halls……………………………………...




Number of Auditorium 
………………………………………



Number of Laboratories
…………………………………......

Number of Computer facilities…………………………………......













Number of Library 

………………………………………




Number of Hostels 

………………………………………

3) 
Has the Management Governing Body of the
……………………………………… 

    
Institute agreed to provide 3-4 Rooms for
………………………………………

    
exclusive use on the proposed Study Centre?
………………………………………









Room 


Area 


3.1)
Details of the rooms proposed to be 




to be spared for exclusive use of 
1……………………………………..



IGNOU Study Centre


2…………………………………….. 






            3……………………………………..







            4……………………………………..

4) 
Name proposed for appointment of the Coordinator/   
1)……………………………..

Programme Incharge

                                    2)…………………………….  (Please enclose their complete bio-data)   

            3)……………………………..

Date ……………..

Place…………….

                                                                                    (Signature of the/Head of the Institute)

For appointment of Co-ordinator, the host institute shall recommend a panel of three names preferably from academics serving in the Institute. Following provision shall be observed while recommending the panel:

1.
The name of the head of the institute where the Study Centre is proposed to be 



located should not be recommended. 

2.
The persons recommended should be fairly senior. Preferably, with some administrative/organization experience.

3.
They should be willing to work for the promotion of the open learning system.

4.
They should not be retired persons of those nearing retirement.

Certificate to be given by the head of Institute:

Certified that the proposal for establishing an IGNOU Study Centre has been duly approved by the Governing Body of the Institute. The governing body has also agreed to provide 3-4 rooms for exclusive use of the IGNOU Study Centre without changing any rent. 








Signature of the Head of the Institute 








Name 
         
………………………….

Designation 
………………………….


INDIRA GANDHI NATIONAL OPEN UNIVERSITY

REGIONAL CENTRE: _______________________

PROFORMA FOR APPOINTMENT OF

PART-TIME CO-ORDINATOR / PROGRAMME IN-CHARGE

1.
Name (block letters)


:


2.
Designation 



:


3.
Address (Residence)


:



Address (Office)


:

4.
Date of Birth 



:

5.
Pay Scale /Pay Allowances 

:


6.
Academic Qualification

:

	Degree 
	Subject 
	University 
	Year 
	Division 

	Doctoral Degree
	
	
	
	

	Masters Degree 
	
	
	
	

	Bachelor Degree
	
	
	
	

	Any other (please specify)
	
	
	
	


7.
Experience 



a. Total teaching experience at UG/PG level

:



b. Details of teaching experience during the last 5 years 

	Level
	Subject 
	                Year/s with date 

	
	
	From 
	  To 

	Research level 
	
	
	

	PG  Level 
	
	
	

	UG Level 
	
	
	

	Any other (Pl. specify)
	
	
	




c. Administrative / Supervisory Experience:



d. Experience of work connected with IGNOU



    Activities such as Course Writing, Counselling,



    Assistant Coordinator etc. 



e. Research Experience


Research projects/Studies undertaken (pl. Specify)

Signature of the candidate 




                                                                       Name 

Recommendations of the Principal/Head of the host Institution 







Signature of the Principal/









Head of the host Institution 










Name 










Seal 

To be filled by Regional Director

Based on the self-attested photocopies of the received documents, the credentials of _____________________________________ stand verified. He/ She is recommended for appointment as Part-time Co-ordinator/PIC at IGNOU SC _____________ / the proposed centre. 









Signature of Regional Director 









Name 









Seal 
INDIRA GANDHI NATIONAL OPEN UNIVERSITY

REGIONAL SERVICES DIVISION

MAIDAN GARHI, NEW DELHI -110068

TRANSMISSION OF BIO-DATA FOR EMPANELMENT OF ACADEMIC COUNSELLORS FOR ALL MASTER’S, BACHELOR’S, DIPLOMA AND CERTIFICATE PROGRAMES


(EXCEPT COMPUTERS, HEALTH SCIENCE &ENGG. PROGRAMMES)



             (To be submitted strictly discipline-wise )
















Letter No:







Dated:

REGIONAL CENTRE _____________________________  

CODE ____________




(For use Study Centre/ Programme Study Centre)

SC/PSC (Name)…………………………………   SC/PSC Code…………  Programme …………

Detail of prospective Academic Counsellors (bio-data enclosed)

	SI. No
	Name

(Use capital letters)
	Course(s) for which recommended by Coordinator
	Course-wise approval of School (to be filled in by the School )
	Signature of the

Faculty Member(s)

	(1)
	(2)
	(3)
	(4)
	(5)

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	

	6.
	
	
	
	

	7.
	
	
	
	

	8.
	
	
	
	

	9.
	
	
	
	

	10.
	
	
	
	


COORDINATOR /PROGRAMME I/C

We have scrutinized the bio-data’s and the persons mentioned in the attached Performa are recommended for the empanelment of the Academic Counsellors for the courses mentioned at Column No. 3 of the Performa. Column 4 & 5 are to be filled by the School. 

REGIONAL DIRECTOR 

DIRECTOR, SCHOOL OF …………………………………..

Checked and approved as per the course mentioned in Column No. 4 of the Performa 






             DIRECTOR, SCHOOL OF __________________

DIRECTOR (RSD)

INDIRA GANDHI NATIONAL OPEN UNIVERSITY

REGIONAL SERVICES DIVISION

MAIDAN GARHI, NEW DELHI -110068

BIO-DATA PROFORMA FOR ACADEMIC COUNSELLORS FOR ALL MASTER’S, BACHELOR’S, DIPLOMA AND CERTIFICATE PROGRAMES

     (EXCEPT COMPUTER, HEALTH SCIENCE &ENGG. PROGRAMMES)












Study Centre/ Programme SC:


                  

Part-I: General Information 
1. Name (in BLOCK letters)


:

2. Date of Birth 



:


3. Present Designation / Profession 

:


4. Whether belongs to SC/ST/OBC

:


5. Residential Address 


:

          (Mention Pin Code) 

6. Office Address 



:

        (Mention Pin Code) 

7. Phone No. (Off)................................. (Resi) …………………. (Mobile)……..………….....

Part-II: Programme specific information 

8. Academic Qualifications:
	Sl. No.
	Degree 
	University 
	Year
	Subject 
	Specialization 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


 9. Details of teaching experience: 

	Level
	Course Taught
	Tutorial/Teaching Experience
	 Name of the 

 Institution 
	Total  Teaching 

Experience 

	Under Graduate 
	
	
	
	

	Post Graduate 
	
	
	
	


10. Research and Published 

          a)
No. of Research Articles published 
…………………………………………
          b)
No. of Book published 

….………………………………………

                       (add an additional sheet, if required)
          c)
Detail of Research work/ project work guided:
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

11. Please indicated your work experience commensurate with the issue of counselling for the course of your choice 
……………………………………………………………………………………………………………………………………………………………………………….………………………...

12. Please tick the language(s) in which you will be able to counsel.


       English  

Hindi 

 Regional language (pl. Specify) 



13. Experience in the Open and Distance Learning 

Yes 
 

No      



14. Please mention priority-wise, the choice of course you would like to do counselling for (see the syllabi of the concerned programme and write course codes.)


a) ……………………………………………………………………………………

b) ……………………………………………………………………………………

c) ……………………………………………………………………………………


15. Any other relevant in formation ………………………………………………………..
16. If enrolled as student of IGNOU, please give the following detail:


a)
Programme with Enrolment No  ………………………………………………


b)
Present Status:

Completed 


Not Completed 
   




DECLARATION

I hereby declare that information given above is correct. I accept to undertake the tasks of academic Counselling, evaluation of assignment scripts and any other activities related to the academic functions of the Study Centre.

PLACE:

DATE:




















SIGNATURE 

For use at the Study Centre / Programme SC

Original degrees / Certificates / Mark sheets have been verified by the undersigned and the candidate recommended for empanelment as a part Academic Counsellors for the following course:

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..………….……....

Special recommendation, if any (Add extra sheet, if required)

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

PLACE:

DATE:










                                                                        SIGNATURE OF THE COORDINATOR/







PROGRAMME INCHARGE WITH STAMP

For use at the Regional Centre of IGNOU –Centre

Based on the self-attested photocopies of the relevant documents, the credentials of the persons as stated by the Coordinator stand verified. He/She is recommended for empanelment for the following Courses: 

………………………………………………………………….……………………………………………………..…………………………………………..….………………………………………………………………………….…………………………………………………………………………………………………………………….………………………………………………….……………….………...

Special information, if any (Add extra sheet, if required) 

…………………………………………………………..……………………………………………………………..…………………………………………………………………………………………………………………...................................................................................................................................................................................................................................................................................................................

PLACE:

DATE:



PART-I





PART-II





PART-III








