TO BE SUBMITTED TO THE ERC, NCTE, BHUBANESWAR FORMAT FOR PARTICULARS OF STAFF
PARTICULARS OF STAFF
Session 2020-21
Name and address of the Institution: Central University of Odisha, Sunabeda, Koraput, Odisha, 763004
Course: Bachelor of Education (B.Ed.) degree.
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I. | DETAILS OF TEACHING STAFF
I(A) | HOD
1 |Dr.Ramendr ﬁ General| HoD I/c |Yes Yes Yes Yes Perspect|Yes Yes (11 11 years [16.08.2004 [20/09/2013
a iy 79.4%, [76.14 % Economics  ives Education 'Years
Kumar 3"@' : ,69% of Edn.,
Parhi i Pedagog
13-08-1976 | y of
Social
Studies
Il | LECTURERS/TEACHING STAFF (AS PER NCTE NORMS
1. |Dr.Ramendr ‘ﬁ General |Assistant [Yes  [Yes Yes Yes Perspectiv|Yes Yes |11 11 years [16.08.2004 [20/09/2013
a iy Professor 79.4%, [76.14 % Economics |es Educati Years
Kumar S ,69% of on
Parhi vl Education,
13-08-1976 Pedagogy
of Social
Studies
2. Dr. Palli SC |Lecturer| Yes Yes No Yes Pedagogy| Yes No |11 years| 11 years 5|13/10/2009|02/11/2015
William on 67% 72% 69% of Educati 5 months
Benarji Contract Mathematics|Mathematii on months
05-08-1976 cs,
physical
sC.




3. [KVenkata Lecturer |[Yes [Yes No Yes Pedagogy [No Yes [byears 5years4 |02/11/2015 [02/11/2015
Narasimha OBC [on 58.41%(74% 67.15% of English 4 months
Rao Contract English months
02-04-1981
4.  |Akshaya OBC |Lecturer [Yes |No Yes No Perspectiv|No Yes [byears byears4 (02/11/2015 |02/11/2015
Kumar Bhoi on 57.70% 62.22% e of 4 months
14-06-1977 || Contract Education months
5. |Dr.Puvvada OBC |Guest |Yes [Yes No Yes Pedagogy [Yes Yes  [21 year 21 year 8 |06/07/1999 [20/01/2020
George Faculty [72.50%]58.50% 55.50 % of Educati 8 months
Rajakumar Physics Physical |on months
15-07-1969 Science
6 Dr. OBC |Guest |Yes [Yes No Yes Pedagogy [Yes Yes |10 years|10 years 08/11/08/2008 [08.06.2021
Nameirakpa faculty |62.30%/68.80% 71.8% of Educati 08 months
m R. Meeti Biologicaljon months
01-03-1978 Science
7. |Swagatika General |Guest  |No No No Yes Fine Art  |No No 1 year 21 year 2  [30/01/2020 [30/01/2020
Bhoi Faculty (Master of months [months
16-06-1995 Visual Art)
8.  [Md. Irfan OBC  [Guest No No No Yes Performin [No Yes | - 08.06.2021 (08.06.2021
\/Ahmad Faculty 71.6% g Arts
26-01-1993 (Performing |(Theatre)
/AItS)
CERTIFICATE
(M This is to certify that the appointment of the above teaching staff has been made on the basis of recommendation of the Selection Committee
constituted as per the policy of the UGCl/the affiliating University/Affiliating Body.
(i) All appointments are on full-time and regular basis except those specified as part-time as per the NCTE norms. The academic staff of the
institution (including part-time staff) is paid salary in such scale of pay as prescribed by the UGC/University/affiliating body from time to
time through account payee cheque or as per advice into the bank account of employee specially opened for the propose. The supporting
staff shall be paid as per the UGC/State Government/Central Government pay scale structure.
(iii) The management of the institution shall discharge the statutory duties relating to pension, gratuity, provident fund, etc for its employees.
The institution shall follow all the norms of the NCTE as amended from time to time.
(iv) The reservation for SC/ST/OBC and other categories have been followed as per Government Norms.
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Sh. Manas Kumar Das (Deputy Registrar I/C)
Name & Signature of the Authorized Representative of the Institution

Date: 10.06.2021

Deputy Registrar 1/C of the Affiliating Body*
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