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Batch ....................

District.............................................. Study Centre ..............................................................

School Code .....................  School e-mail : ........................................................................

Bank Account No. (with IFS Code) .........................................................................................

Signature:..............................
Date:........................... (Office Seal) (Principal)

Academic Year ......................

TEACHER’S  PANEL

Sl. Subject Name of Teachers Designation Qualification Mob.No. Signature
No.  & Service

HIGHER SECONDARY OPEN REGULAR COURSE

PCP Form - 1
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Batch wise Details of PCP

Name of Study Centre : ............................................................................ Centre Code: ..........................

Class : ..........................Batch .....................................

District : ......................................................................

Name of Principal : .....................................................

Name of Co-ordinating teacher : ................................

No.of Students in Science group : ............................................

No.of Students in Humanities group : .......................................

No.of Students in Commerce group : ........................................

Total no.of Students : ............................................................

Total no. of Batches: .............................................................

ACADEMIC YEAR ................

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

Total

1 2 3 4 5 6 7 8

Signature:........................... (Office Seal with Date) Signature:..............................
(Co-ordinating Teacher) (Principal)

(Designation seal)

Date of PCP Conducted

Sl. No. Subject
No. of

Students
Alloted

No. of Batch
Alloted

Total Hour
Claimed for

Theory

No. of batch
claimed for
Practical

Total Hours
claimed for
Practical

Total

HIGHER SECONDARY OPEN REGULAR COURSE

PCP Form - 2

STATEMENT OF PERSONAL CONTACT PROGRAMME
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Signature ........... (Office Seal with Date)  Signature (Principal)............
(Co-ordinating teacher) (Designation Seal)

District & Study Centre ..........................................................................School Code: ................

Name & Designation .................................................   Subject ........................ (Theory/Practical)

Counter signature (Officer at the time of visit) .....................

Total hrs.

Contact
class
date

Dur-
ation

No. of
Hrs. Signature Topics Covered

Total hrs.

Contact
class
date

Dur-
ation

No. of
Hrs. Signature Topics Covered

HIGHER SECONDARY OPEN REGULAR COURSE  20........ - 20............

PCP Form - 3

ATTENDENCE OF TEACHERS/CO-ORDINATING TEACHER/LABA TTENDER
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District:.......................................Study Centre:................................................School Code:...........

Signature:...........................(Office Seal with Date)                          Signature (Principal)................
(Co-ordinating Teacher) (Designation seal)

(NB: Affix Revenue stamp if the amount exceeds Rs. 5000/-)

HIGHER SECONDARY OPEN REGULAR COURSE 20....   - 20....

PCP Form - 4

CONSOLIDATED REMUNERATION AND ACQUITTANCE

Sl.
No. Subjects Theory Practical Total

Hours
Total

Remmuneration
Signature with DateName  of  teacher
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PCP Form - 5

Date: ....................... Batch: ............................ Subject Combination:
.....................................................................................................................................................

Signature
(Teacher Co-ordinator)

School Seal Signature
Principal

HIGHER SECONDARY OPEN REGULAR COURSE  20........ - 20............ (PLUS ONE/PLUS TWO)

STUDENT’S ATTENDANCE

Sl. Reg. Name of Student Subject, each hours and signature

No. No. 1 2 3 4 5 6

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

Sl. Reg. Name of Student Subject, each hours and signature

No. No. 1 2 3 4 5 6

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

43

44

45

46

47

48

49

50
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PCP Form - 6

-c-koXn

kvtImƒ-˛ -tI-cf, 20... . . . . ˛ 20... . . . . _m®v sdKp-e¿ hn`mKw hnZym¿Yn-I-fpsS

H∂mw/c≠mw h¿j kº¿° ¢mkp-I-fpsS kwLm-S-\-Øn-\p-th≠n I≠n-P≥kn C\-Øn¬

A\p-h-Zn® .....................cq] (........................................................ cq]-am-{Xw) kvtImƒ-̨ -tI-cf Ub-d-IvSdn¬

\n∂pw ssI∏-‰n-bn-cn-°p-∂p.

]T-\-tI-{µ-Øns‚ t]cv : .................................................................................................... tImUv:......................

Pn√ : .............................................................................................

H∏v : ..........................................................

t]cv : ..........................................................

XobXn:.........................             (Hm^okv ko¬) ({]n≥kn-∏mƒ)

bq´n-sse-tk-j≥ k¿´n-̂ n-t°‰v

kvtImƒ-˛ -tI-cf, 20... . . . . ˛ 20... . . . . _m®v sdKp-e¿ hn`mKw hnZym¿Yn-I-fpsS

H∂mw/c≠mw h¿j kº¿° ¢mkv kwLm-S-\-Øns‚ `mK-ambn I≠n-P≥kn C\-ßfnse

sNe-hp-Iƒ hln-°p-∂-Xn-\p-th≠n A\p-h-Zn® ......................................./˛ cq] (...................................cq]

am{Xw) \n¿±njvS I≠n-P≥kn C\-ß-fn¬ sNe-h-gn-®n-´ps≠∂v CXn-\m¬ km£y-s∏-Sp-Øp-∂p.

]T-\-tI-{µ-Øns‚ t]cv : ................................................................................................... tImUv:......................

Pn√ : ...................................................................................................................................

H∏v :

t]cv :

XobXn:.........................             (Hm^okv ko¬) ({]n≥kn-∏mƒ)
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HIGHER SECONDARY OPEN REGULAR COURSE  20........ - 20............

PCP Form - 7

LAB FEES FOR 01, 05, 09 SUBJECT COMBINA TION OF STUDENTS OF 20...... - 20....... BATCH

Signature ...........................                                                               Signature (Principal):............
(Co-ordinating eacher)                                                                       (Designation Seal)

(Office Seal with Date)

Name of Study Centre:..............................................................................Centre Code: ....................

Name of Principal: ............................................................... Moble No. ...........................................

Name of Coordinating Teacher: .................................................... Moble No. ...................................

email id of School: ........................................................................

District ............................................................................................................................

  Sl.
Name of Subject

Rate of Lab fees No.of Students Total Rs.
 No. (for Ist &IInd year)

1. Physics @ Rs. 25/- student ................ .............

2. Chemistry @ Rs. 40/- student ................ .............

3. Botany @ Rs. 25/- student ................ .............

4. Zoology @ Rs. 40/- student ................ .............

Grand Total
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HIGHER SECONDARY OPEN REGULAR COURSE 20....   - 20....

PCP Form - 8

COMPUTER LAB SETTING AND MAINTENANCE FEE FOR 05, 09 SUBJECT
COMBINATION OF STUDENTS, 20 ......20 .... BATCH

Name of Study Centre:....................................................................Centre Code:.............................

Name of  Bank & Bank Account No: ...............................................................................................

...........................................................................IFSC Code: ..........................................................

District ...........................................................................................................................................

Sl.
Subject Combination No.of Students

Computer
Total Rs.No. maintenance fees

(for Ist & IInd year)

1. 05 ....................... @ Rs. 25/- student ................

2. 39 ....................... @ Rs. 25/- student ................

3. Computer Lab Setting Fees @ 300/- /Study Centre (for Ist & IInd year) 300

Grand Total

Signature ...........................                                                               Signature (Principal):............
(Co-ordinating teacher)                                                                       (Designation Seal)

(Office Seal with Date)
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HIGHER SECONDARY OPEN REGULAR COURSE 20....   - 20....

PCP Form - 9

RECEIPT

Received from the Executive Director, SCOLE-Kerala, Vidya Bhavan,

Poojappura, Thiruvananthapuram, an amount of Rs. ............../-

(.................................................................................................................

....................................................................only) as the remuneration of

Personal Contact  Programme (PCP) of SCOLE-Kerala, Study centre

............................................................................................................. for the year

................................... (1st / 2nd Year).

Signature

Name of Principal

(Office Seal with Date) Designation Seal




