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RECOMMENDATION FOR DR.RADHAKRISHNAN BEST TEACHER AWARD FOR THE 

YEAR 2012-2013 

 

PROFORMA 

 

Name of the Revenue District  :      

 

Name of the Educational District              : 

 

1. Name of the Teacher / Headmaster/ 
Headmistress with Designation IN BLOCK LETTERS  

     In English  : 

     In Tamil  : 

 

 a) Date of Birth      : 

 

 b) Date of Superannuation    : 

 c) Father’s / Husband’s Name 

  (in English & Tamil)    : 

 2) Name of the School with full postal 

address where the Teacher / Headmaster/  

is working with Pin code & Phone No  : 

 3. Qualification (should be clearly specified)  : 

      Academic 

      Professional 
 
      Other Training if any 
           

        Affix 

Passport size 

      Photo 
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4.Date of first entry in to Teaching Profession : 

SERVICE RECORD 

 

Name of the School Designation Period of service       

From  T0 
 
 
 
 
 

 

Total Service in 

each school 

wherever the 

Teacher / 

H.M.Worked 

    Total Services    :  

________________________________________________________________  

 

Classes Handling              : 

 

Subjects Handling        : 

 

As a  Headmaster his/her  Achievements 

towards  results during the last 5 years in X 

Std.& XII Std.  Public Exams (in Percentage) 

 

 

 

  

 YEAR X XII 

2008-2009   

2009-2010   

2010-2011   

2011-2012   

2012-2013   
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     As a Teacher   his / her achievements           

 towards result in his /    her subject in the public 

 examination during the    last 5 years 

 

   : 

  

   

  

  .As a PhysicalDirector / PET     achievements in Division  

 level / State Level /    National Level Sports 

meet and sports activities   :    

 

As a special teacher his/her achievements towards 

students performmance: 

Whether acted as a Chief Superintendent :       yes          or         No  

   if so specify years centers and Exams.  : 

   Experience in evaluation    : 

   Whether debarred from Exam duty  : 

 

Has the teacher received any recognition 
award of prizes either from central Govt. 

or State Govt. or District Authorities and 

if so the details thereof    : 

 

Reason for submitting for  the Award                        :  

 YEAR X XII 

2008-2009   

2009-2010   

2010-2011   

2011-2012   

2012-2013   
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District/ Sub- Committee’s specific    recommendation.     
 : 

Rank in which the teacher is placed  

  by the District Committee.     

CERTIFICATE-I 

 

                          Certified that Thiru/ Tmt/ Selvi…………………………                                                                                                                                         

is recommended for Dr.Radhakrishnan Best teacher Award for the year 2012-2013. We are 

satisfied that this nominee has clear record of service, faultless antecedents and that no 

legal enquiries, proceedings and charges, departmental or other wise are pending against 

him/her 

 

Signature of the District Committee Members 

Chairman of the District Committee. 

 

CERTIFICATE-II 

 

                          As Chairman, I  ………………………………. certify that I have personally 

gone through and verified the records of the nominee and certify that they are correct to the 

best of my knowledge and I solemnly affirm that the Teacher  recommended is  of 

outstanding merit and unblemished character.                                                                                                                                       

Chairman of the District Committee. 

 

 


