
  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

 

  

PPEERRIIYYAARR                          UUNNIIVVEERRSSIITTYY  
                                                                          RReeaaccccrreeddiitteedd  wwiitthh  ‘‘AA’’  GGrraaddee  bbyy  tthhee  NNAAAACC  

PPEERRIIYYAARR  PPAALLKKAALLAAII  NNAAGGAARR  

SSAALLEEMM  ––  663366  001111  
  

        

PROFORMA FOR QUALIFICATION APPROVAL OF PRINCIPAL 
 
 

 

1.    Name of the College    : 
 

2.    Name of the Principal          : 

       (Phone/Cell Number)   : 
 

 

3.  * Date of Birth and age   : 
 

4.  * Date of appointment as 

        Principal     : 
 

5.  (A). *Educational Qualification  
 
 

 

S.No 
Name of the Degree  

With subject 

Class with 

percentage  of 

marks 

Year of 

passing 

 

University 

  

 

 

 

 

 

 

   

 

   

(B). * Teaching Experience (Collegiate)  
 

 
 

Name of the 

 College / Institution 

 

Designation  
Period 

 

 

Total Yrs. & Months 
 From  To 

 

 

 

 

 

 

 

    

 

 

 

*Attested copy of certificates to be enclosed  



 

 

    The details given above are true to the best of my knowledge. 
 

 
Station:                    Signature of the Principal  

                                                                                                    (Name and Designation)  

Date    : 

 

 

Submitted  

Specific Recommendation  

 

 
College Seal                                                                 Signature of Secretary/Chairman  

 
 

 

Note: 

 

The applicant is requested to enclose the duly attested copy of 

1. 10th 
and  +2 Mark sheet 

2. UG/PG/M.Phil/Ph.D Degree Certificates.  

3. Teaching experience Certificate.  
 

 

4. Principal Recognition fees 1200/- Demand Draft drawn infavour of the Registrar, 

Periyar University,  Salem – 11. 

 

 

 

 

 

 

 

 

To  

       The Registrar 

       Periyar University 

       Periyar Palkalai Nagar 

       Salem – 636 011.                             

 

 

 

 

Demand Draft Particulars 
 

Name of the Bank……………………………………… 
 

Branch……………………….………Amount  1200/-    

DD No.                                 Date: 
 
 


