NO OBIJECTION CERTIFICATE

This is to certify that Prof./Dr./IMIF./IVIS........e ettt s ev et s aetes e v s s s is
working as (Regular/ Contractual/ Ad hoc/ Part-Time) ......ccceeveveeeerecreireieieriereereereereeeeer s e
SUDJECT. .. e e in the Department of
COllEEE/INSTILULE. ...u ettt ettt sttt s st b sea s e et es st et es e ebe e s seseteesss et anssesennens
U NIVBESITY ettt ettt sttt ettt st e e b et e e st e ea e s sbe et ses e sateeases sheesbes st st eennes sae et benseesnees

He/ She is permitted to attend (Course) 12-days Refresher Programme (Residential) on
‘Indian Knowledge Systems in 21st Century Classroom: Innovation, Ethics, and
Sustainability (Multidisciplinary/ Interdisciplinary)’ to be conducted by UGC-Malaviya
Mission Teacher Training Centre (MMTTC) staff Training and Research Institute of Distance
Education (STRIDE), Indira Gandhi National Open University, New Delhi from 23/07/2026 to
05/08/2026 through Face to Face Mode.

The timings for the programme are from 10:00 AM to 05:30 PM

i) Our College/Institute/Organization is affiliated to
............................................. University, since........ccceevevvvcvececceseeeenene..dnd - recognized
under Section 2(f) & included under Section 12(B) of UGC Act 1956 vide letter No.
.................................. Dated.....ccccccevieevvecvevevevevennenne.. received from University Grants

Commission (UGC), New Delhi.

OR
Our College does not come in the purview of the Section 12(B) of the UGC Act, but
have been affiliated to the e e
(University), for at least 3 years.

ii) The Certificate stating that the teacher concerned has not attended any Faculty
Induction Programme/ Refresher Course during the last one year. If he/she has
attended any Faculty Induction Programme and Refresher Course during the last
one year, then mention the dates from .......ccccccereeeeenens {0 J and
also mention the due date .....cccvevevreenennenn. of next promotion (only required for
Refresh Course).

iii) The application of the above-named teacher is forwarded with recommendation that
when selected, he/she will be relieved in time to participate in the above course.

Place: Signature
Date: (Head of Institution/Principal/ HoD)
(with Seal)



