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File No.11-Acad0338T(1)/2/2018-Academic 1 q 66 8 ..-Cj / D J 
By Speed Post/ E-~ . 

Date:23.01.2020 

.lLj The Deputy Commissioner I Director 
Kendriya Vidyalaya Sangathan 
All Regional Offices I ZIETs 

Sub:- In-service Training Courses (in double spell) during the session 2020-2021 for PGTs(all subjects). 
TGTs(all subjects except AE/WE/Library/Yoga/P&HE), HMs and PRTs(except Music) of Kendriya 
Vidyalayas- regarding 

Madam/Sir, 

As per the scheme in vogue and approved by the AAC & BOG, Kendriya Vidyalaya Sangathan 
has to conduct In-service Training Programmes, for the session 2020-21, split-up into 2 spells of 12+10 
days as per the guidelines issued vide letter F. No.11016/01/2009/ KVS HO/Acad. dated 28.08.09. The 
first spell of 12 days will be organized during the summer vacation and the second spell of 10 days 
would be conducted during the winter break. As far as possible, the second spell of the course will be 
conducted at the same venue where the first spell of the 12 day course was conducted and the same 
Director will be deputed for it. The courses for Primary teachers will preferably be organized at 
Regional level itself at suitable venues identified in the Regions concerned. 

BROAD OBJECTIVES: 

The in-service training courses are to be organized by KVS {HQ) at ZIETs or other Venues. The main 
objective of organizing these in-service Courses is to enhance the levels of competence, commitment 
and performance of teachers. All in-service Training Programmes aim at enhancing the effectiveness 
of the teachers' ability so that the expected outcomes are achieved. 

CRITERIA FOR SELECTION OF PARTICIPANTS: 

All Regional Offices are requested to instruct the Kendriya Vidyalayas to identify and send the names 
of subject teachers• for participation in the In-service Training Programmes for the session 2020-21. 

*The names of PGTs (all subjects), TGTs (all subjects except AE/WE/Library/Yoga/P&HE), HDMs and 
PRTs (except Music) are to be forwarded. 

PROFORMA I 

Priority (A) 

While selecting the participants, priority is to be given to the teachers who are due for grant of senior 
scale I selection grade on or before 30.06.2021 and have not attended any In-service training 
programme in the same cadre since 2015, as they have to undergo 3 weeks' In-service training 
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PROFORMA	–	I	(PRIORITY	A)		

Region:______________		Category__________		
	

LIST	OF	ELIGIBLE	PARTICIPANTS	
	

	

	
	
	
	
	
	
	
	
It	is	certified	that	the	above	information	is	correct	as	per	the	office	record.	
	

	 																																																																																																																																																						Signature	of	Deputy	Commissioner		
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K.V E‐mail	Id	of	
K.V.	

Region GEN/SC/
ST/OBC	

Date	since	
working	in	
the	present	

post	

Senior	
Scale/Selection	
Scale	due	in	the	
month/year	

Last	In‐
service	
course	

attended	in	
the	year	

Remarks	
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PROFORMA	–	I(PRIORITY	B)		

LIST	OF	ELIGIBLE	PARTICIPANTS	
	

Region:______________		Category__________	Subject	:	
	

	
	
	
	
	
9	

It	is	certified	that	the	above	information	is	correct	as	per	the	office	record.	
	

SIGNATURE	OF	THE	DEPUTY	COMMISSIONER	
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K.V.	
Region	 GEN/SC/	

ST/OBC	
Date	Since	

working	in	the	
present	post	

Last	In‐service	course	
attended	in	the	year	

Remarks	

1	 2	 3	 4	 5	 6	 7	 8	 9	 10	 11	 12	
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PROFORMA	–	II		

LIST	OF	ELIGIBLE	PARTICIPANTS	
	

Region:______________		Category__________	Subject	:	
	
	
	
	

	
	
9	

It	is	certified	that	the	above	information	is	correct	as	per	the	office	record.	
	

SIGNATURE	OF	THE	DEPUTY	COMMISSIONER	
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Name	of	the	
Teacher	
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t	 K.V	 E‐mail	Id	of	

K.V.	
Region	 GEN/SC/

ST/OBC	
Date	of	joining	in	
promoted		post	

Name	of	the		course	last	
attended	in	the	promoted	

cadre	and	dates	

1	 2	 3	 4	 5	 6	 7	 8	 9	 10	 11	
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‐PROFORMA	–	III	

	
LIST	OF	PROPOSED	VENUES	

Name	of	the	Region	:________________	
	

Sr.	
No	

Subject		 Name	of	the	
KV	

Region	 Name	of	Course	Director	and	
Address	

Name	of	the	Associate		Director		&	
Address	

Name	of	the	Resource	Person	

1	 2	 3	 4	 5 6 7
	 	 	 	

	
	

	

	

	

SIGNATURE	OF	THE	DEPUTY	COMMISSIONER	
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PROFORMA	–	IV	

LIST	OF	RESOURCE	PERSONS	
	

Sr.	
No.	

Subject	 Name		 Designation	 Male/	
Female	

Kendriya	
Vidyalaya	

REGION	 Qualification	 Whether	received	any	
KVS	award/	participated	
in	any	programme	as	per	
list	given	in	the	letter	

Date	of	Joining	in	the	
present	cadre		

1	 2	 3	 4	 5 6 7	 8 9
	
	

	 	 	 	 	 	 	 	 	

 

SIGNATURE	OF	THE	DEPUTY	COMMISSIONER	
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