Photo
NO OBJECTION CERTIFICATE

This is to Certify that Prof./Dr./IMI/IVIS........ ettt e st e r s st s s sse b sessere s is

working as (Regular/ Contractual/ Ad hoc/ Part-Time) .....cccceeeeerieineeie et e ereseereeeere s e
SUDJECT ottt ettt e et st st st et b b saseaeeaeene in  the Department  of

COllEBE/ INSEITULE. ...c.eveeverere ettt et sttt b e b b eeebeea e besbesbs st bebers et sbabesensebe saesessessassnnsasbereneas
U NIVEBESITY ittt st ettt et ae e ste st et e steeeeea e saeeesbe seeaeeesbes sbe et easaee sueeesbene srsaessne sreensannsesnnns
He/ She is permitted to attend (Course) GURU-DAKSHATA-Faculty Induction Programme to
be conducted by Malaviya Mission Teacher Training Centre (MMTTC) (at STRIDE), Indira
Gandhi National Open University, New Delhi from18 August to 19 September, 2025 through
Online Mode.

The timings for the programme are from10:00 AM to 5:30 PM.

i) Our College/Institute/Organization is affiliated to
............................................. University,since.........ccccecevveveceeceeseseenenn...and
recognizedunder Section 2(f) & included under Section 12(B) of UGC Act 1956 vide
letter NO. coeeeeeeeeveeieevvveceee. Dated e 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
............................................................................................... (University), for at least 3
years.

i) 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 .......c.cceceeereveenns O s and
also mention the due date ......ccoevvevevrceenenene. of next promotion (only required for
Faculty Induction Programme).

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)



