Annexure —II

APYLICATION FOR REGISTRATION OF COLLEGE TEACHERS IN WRC,
NCTE, BHOPAL
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This is to certify that the information given above is true and as per my academic records for
which I shall he responsible
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I Signature of Teacher

Recommendations of the college concerned

[ hereby rerommend WRC, NCTE to register Shri/Smt/Ku.___ who is faculty member of
our institation. [ also certify the testimonials of the teachers
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