
    DIRECTORATE OF TECHNICAL EDUCATION
       THIRUVANANTHAPURAM

 
 

No. DTETVM/9217/2024-L5 (PLA)
 

Dated: 17-12-2024

 
CIRCULAR

 
           Sub:
-

Education-Directorate of Technical Education- Professional
Development Programme at NITTTR-ECK, Kochi for faculties
of Engineering Colleges and Polytechnic Colleges from
27.01.2025 to 31.01.2025 -Reg

 
       Ref:-  Submission received from TRO dated 16.12.2024

 

            NITTTR Extension Centre Kalamassery, Kochi is conducting a Five
day Professional Development Programme  " Advanced Pedagogy " in
contact mode for faculties of Engineering Colleges and Polytechnic
Colleges from 27/01/2025 to 31/01/2025. Interested faculties of Engineering
Colleges can submit nominations along with proforma through web link
given below latest by 20.12.2024. Faculties of Polytechnic Colleges must
apply through SITTTR. Accomodation, TA and food will be provided by
NITTTR as per norms.
 
Web link for Engineering College faculties :
https://sites.google.com/view/jan-2025
 
 
 

 

JAYAPRAKASH P
SENIOR JOINT DIRECTOR (ECS)

 

To,  
1.  Heads of  institutions through www.dtekerala.gov.in
2.  JD-SITTTR
3. Training Officer
4.  Superintendent,Planning Section

 

 

DTETVM/9217/2024-L5 (PLA) I/193657/2024



 PROFORMA – NITTTR Training 

 “  Advanced Pedagogy  “ 

 27  th  – 31  st  January,  2025 

 1.  NAME  of Applicant  : ..................................................................................... 

 2.  P.E.N.  :  ………………………………………………………………… 

 3.  Designa�on  : ................................................................................... 

 4.  Name of Office  :   ………………………………………………………………………… 

 5.  Total Service (Years)                : ………............................................................................... 

 6.  Phone/Mobile No.                  : ....................................................................................... 

 7.  Whether a�ended the same course earlier(  YES / NO ) :  …………………………… 

 DECLARATION 

 I,  ..................................................................................  declare  that  the  informa�on  provided  above  is  true. 

 I  agree  to  comply  with  the  rules  and  regula�ons  governing  the  training.  If  selected,  I  will  a�end  the 

 course for its en�re dura�on without fail. 

 Signature of the applicant: ................................................. 

 Recommended : 

 Office Seal  Signature of Head of Ins�tu�on/Office 


