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Personal Data

Name of Teacher: ......................................................

Qualifications : ......................................................

School address: ......................................................

Subjects tought : ......................................................

Phone number : ......................................................

Special Areas of Personal

Interest (If any)

e-mail

Certificate of the Authority

Certified that this is the bonafide record of tasks done by

Sri/Smt -----------------------------------------------------------

----- in connection with Teachers Certificate Course 2019-20

conducted by SCERT Kerala.

(Seal)          Signature with Date



I.  

II.  



III.  

ITE

on-line

online



IV.  

LP, UP, HS

V.  



a. 

b. 

DTP
online submit copy

c.  (Creative Documentation)

ppt

d. (Case study)

case study
case study online - upload

e.  (Document Analysis)

(school master plan and action plan, LSGB



f. 

g. (Discussion Forum):

online -
online

h. (Online Evaluation)

online 

i. (Expert Vertual Classes)

online

j. (Resource Sharing)

PEC,
SRG, PTA

k. (Face to Face Training)



VI. 



Sl.No Dec. 2019 Jan’20 Feb’20 March’20 April’20 May’20

     

     

     

     

     

     

     













 

 

 

 

 

  



(Elective subjects)

Sl.No Dec. 2019 Jan’20 Feb’20 March’20 April’20 May’20

     

     

     

     

     

     

     

Note: 




