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ARMY INSTITUTE OF EDUCATION

Affiliated to Guru Gobind Singh Indraprastha University, New Delhi

Awarded ‘A’ Grade by NAAC & JAC | NCTE Recognized | Approved by RCI | ISO Certified Institute

‘Institute under the aegis of Army Welfare Education Society (AWES)”
Plot M-1, P-5, Sector- Chi, Gr. NOIDA | Ph. - 0120-2343741/ 42 | e-Mail: aie@awesindia.edu.in | www. aie.ac.in

4. (b):Documentary evidence of mechanism and its utilisation for grant of study leave to

teachers with full pay for faculty to pursue higher studies at other institutions.

Assessment Year 2023-24

S/NO | Name Day’s Date Remark
(If any)
1 Mr. Yogesh Kumar 01 08.12.2023, 11.03.2024,
Exam &
Ph.D. Viva
2 Mr. Karthikeyan P 02 07.03.2024, 08.03.2024
Ph.D. Viva
Examination
3 Dr. Azkia Khan 01 02.08.2023
Examination
of PGDET
4 Ms. Komal 05 16.06.2023, 19.06.2023,
Chaudhary 21.06.2023, 23.06.2023, | Ph.D. Work
05.07.2024, (SRC)

Qblilosda éqla.p.l_ _

Dr Abhilasha Gautam
Principal, AIE
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LEAVL APPLICATION '
o FACULTY.
ntef NOI

Name and Appolntment: ___( k'\,{w uoman- C_AM’E_D)IS%_J_
Name of the Institute : AlIE, g!r/e QIDA
Leave Entitlement  ; CL _OK EL and Medical Leave @ é —

Leave avalled ccL 'S gL — Medical Leave_ Q[

Leave Applicd for  : CL _& EL = Medical Leave
Dates from ogl 12 EPSE. 10 . total days_)’tﬁD.gLat_
Permission to prefix L ; and suffix — being Sunday / holidays

Reasons for leave Cxosy

Sr Date Period Substitution 1Sign of Substituting
No faculty

|-[8)y23 | BEDIOS™  |Dr.Soirdalavi | S —

Address during leave with Tele No.

TR 2 & L%.._C.W

= = 1 =3

Date '}'{ P—' o 2% Signa itﬁAmn;:?é’

SA IONED / NOT. SANCTIONEDO

-

oD AA““L'\O“M it

jistrar X o/ gw
/\IEg,|s(E;||"taa1;erl Noic” feﬁ\“ﬂ" - E»L. wam -

| (oot (aan—

Dr. Abhilasha Ga Waim
Principal

Acimy Institute of Edue 2on
Ceeater Nokda
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UGC - NET December 2023 Admit Card .
Roll Number: UP09002572 Applicstioan Number: |21)l)520595173
Yogesh Kumar Falher's Name: [Byesh Singh
Male Date of Birth: 0B-12-193
Category: caceeoliEs Scribe required*: No
CENTRAL LIST
Person with Dissbillly (PwD): No ’

Subjed! 1o Ihe condilions stiputaled in the Guidetines dated 29 08.2018 lor conducting wrillen examination for Persons
vith Benchmark Disabifities (as amended from tme 10 lime), scribe shall be given, if so deswed by 8 person wilh
senchmark disabilites »n the category of bimdness. locomolor disatility (bolh erm aflected BA) and cerebral palsy In
:ase of other calegory of person with benchmark disabiifies. lhe provision of scribe can be allowed on production of a
ertficaie from ke Chief Medical Officer/ Civil Surgeon/ Medical Subennlendent of a Governmenl Healih'Care
nstilution (as per the protorma prescnbed at Appendia - | ol the =3id Guide!lnes). (o the effect Ihal ho porson
soncerned has physical Limi1alion 10 write. and scnbe 1S essential 10 wrle examinalion on his’her behait The PwBD
Zandidale can bring his’her own scribe or may avail Ihe same from Ihe examining body.
tAll Ihe candigales with benchmask disabllily not avading Ihe lacl’lly of scnbe will be allowed compensalory/exira lime Of
20 minules per how of Ihe examination

230520595473
Test Details
\pplied For Assistan! Professor
JET Subject voga
Jate of Examination 08-12-2023
shift Shift 2
eporting / Enlry Time al Centre Q01 00 PM. 10 02 30 PM
Sale Closing Time of Centre 02 30 PM
fumung of Tes! 0300 PM lo 0600 PM.
fest Cene Number / Name B8044_699 / ON Digital Zone iDZ 1 Sedor 62
Piale of Yest Cenlre Uttar Pradesh
tenue Of Test C30/7A, SECTOR 62. Noida, Uttar Pradesh, India, 201309
7Y
s

ALY
A/
\
Director (Exams), NTA
SELF DECLARATION (UNDERTAKING)

. resident of - do hereby. declare the following
.V have read the instructons. Gudelines. | have read Information Buflelin, Insuuclions, and Notiees relaled to this examination available on lhe website ygeni: nia acm
nd Vvant3 3o bt

. I have read the delailed TMPORTANT INSTRUCTIONS for CANDIDATES" as given on Page - 2 and | undenake lo abide by |he same_

Candidate’s Ph: Candidale’s Signature
s " de:"d‘:ale sP a"; o Candidate’s {efthand lhumb Impression (To be T ':'a‘:'s:fﬂ :
orm o be signe: m nce o
o OO LU ZEIE T LWELLIS (To be alfixed belore reaching the Cenlre) . i i b s
before reaching the Centie) the Invigilator only))

he above undertaking has to be filled In advance before reaching the Centre, except for the candidate's signature which has to be affixed In the presence of the lhvlull-lor.

\pplication Number : 230520595473 IP Address: 115.241.76.213 Date and Time~  07-12-2023 1634 38

g



¢ D (20n¢

LEAYE APPLICATI
-FACULTY

Name and Appointment:_ \ ku o
Name of the Instltute : Al

Leave Entitlement  : CL_ A-X___ EL  ~ and Medical Zcave __0_}1—-—

Leave availed ' Cl——e=—= EL— —=— Medical Leave__—=~___—

Leave Applied for ~ : ,ct4f) EL__= Medlcal Leave__—=____

Dates from—L )) b\ 202 Q e o |-g \!23‘ 24 total days— O X ——

Permission to prefix— _ and suffix being Sunday / holidays

Reasons forleave ___* PA. . \JINA \/OCE"

St [Date Period Substitution | Sign of Substituting
K | [ sculiy

Address during leave with Tele No.
—\i }y — Koo
R — @J:hd-‘- — g\ Qan .-LQU./Q\QV"\'Y C 0P )
— PHn cads -~ 202409,
Db Neo—= 9149 )1 29 {9

Date - \4,0%'207,4

SANCTIONED / NOT SANCTIONEDO

oD yoveof
T BBk ;%P\‘h:‘f&\

Al ‘”'d‘*- 12 G
i add N
mur): < bauiar

rmy nstitute of Cduen:i
Areater Noida Fueilicn
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- FACULTY -

Name and Appointment; Koy nfwhttm ﬂ\% : PTQ-# :
Name of the Institute : AlE,Qrcule[g QIDA

Leave Entitlement  : CL__ R EL  ~—__ and Medical Leave (=) S OD )
Leave availed : CL ‘% —Bl, —————— Medical Leave _ﬁ,g———

Leave Appliedfor :CL  ~— EL = Medical Leave__—

Dates from 0022020 —— 1o 08:03:d02U tetaldays O,

Permission to prefix * and suffix ———————being Sunday / holidays
Reasons for leave hD vava,

Sr | Date Period Substitution §ign of Substituting
No faculty-
C | |

Address during leave with Tele No. .
_uug_ﬁ,amab_ucaﬁm

Date : “.[f .03 a.Dﬂ-L[ Signature of the Applicant

S TIONED / NOT SANCTIONEDO

(\m)o

tegistrak . [ io/\
AIE, Greater Noids
/
h
D, /\t)h”d‘- 1a Gautarn

Principal

My Institute of Educ::
“teater Nelda
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BHARATHIAR UNIVERSITY

0 gy
COIMBATORL - G41 046, TAMILNADU, INDIA g S

| State University | Accredited with A* Grade - .63 CGPA by NAAC | 21% Rank among Indian Universitles by MOE-NIRF |

Ref. No.COE/CRE/Ph.D./Viva-Voce/2024/9335 Date:20.02.2024
From .To
The Director i/c., ' Dr. R. John Louls Manoharan
Centre for Research and Evaluation, Princlpal (Rtd)
Bharathiar Unlversity, ) -+ Dept. of Education
Colmbatore-641 046 " Ppope John Paul 1I College of Education,
Puducherry
. 9486584783
Dear Sir/Madam, ’

Sub: Consolidated Report on the Ph.D. thesis — Requested - reg.

N KK
Please find enclosed the copies of the evaluation reports of the two examiners on the thesis entitied
INTELLIGENCE, STYLE OF LEARNING AND THINKING AND PROBLEM-SOLVING ABILITY OF
HIGHER . SECONDARY STUDENTS IN PUDUCHERRY (UT) submitted by  the candidate
KARTHIKEYAN P for the award of the Ph.D. Degree. In this regard, you are requested to send the
Consolidated Report *’ (Softcopy in PDF format) highlighting the observations/comments made by the
" two examiners on the thesis at the earliest, to the email id bucre@buc.edu.In

With this, you are requested to obtain the willingness of the External examiner in the
prescribed format ‘¥ {enclosed) on the mutual consultation of the Guide, the External Examiner, and
the Head of the Department of the Unliversity ¢ (enclosed) concerned. The date and time of the Public
Viva-Voce examination may be fixed after 7 days from 05.03.2024, The date of the Viva-Voce examination
should be informed to this office at least 7 days before the date of the Viva-Voce examination scheduled.

Further, if the thesis submitted by the candidate has any objectionable materlal, you are requested
to clarify and submit a Certificate for Publication () as per the format enclosed to enable this office to
publish the thesis and Infdrmation about Ph.D. Public Viva-Voce Examination'®

The supervisor Is requested to issue the notlflcatlon speclfying the dote, time, and venue for the
conduct of the Viva-Voce examination only after recelving confirmation from this office for the. date of the
Viva-Voce examination )

The hardcopy of the.thesis (supervisor copy)may be collected ‘from this office at the time -of
submitting the Viva-Voce reports of the candidate.

s by

‘Yours faithfully-,

_ YJIRZCTOR e
Consolidated Report Format

External Examiner - Willingness to conduct the Ph.D. Viva-Voce Examinatton
Consent and Approval of the Head of the Department

Certificate for Publication

Information about Ph.D. Rubllic Viva-Voce Examination

Encl. ;

N

Copy to: '
1. 'Dr. A, Edward Willlam Benjamin, Professor, Department of Education, Bharathldasan Unlversﬂy,
Tiruchirappalli - 620 024

2. The HOD, Dept. of Education, Bharathlar University, Colmbatore-46

Website: waww, h-aaginE-Mail: gel ba@buc.cilulnPhone: 0422.24281 742428198 Fax: +91 422 2425706
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TACULTY

Name and Appolntment: [ I B:Z g] A & Bﬁ N =

Name of the Instltute : AIE, Greater NOIDA

Leave Entitlement  : CL EL and Medical Leave___ .. __ _
Leave availed : CL EL Medical Leuve .
Leave Applied for : CL__ EL Medical Leave .
Datesfrom _0Q_. p 4209023 o 22:2 « 0 & . 2ed%0lal days @)
Penmission to prefix and suffix __ being Sunday / holiduys

Reasons for leave € X o . —.

St [ Date Period Substitution T Sign of Substituting
No _LM“)’ s el
I oo% s M8 Tyoterw if:/],vi-?"b,;_,—

- -v ' : ) B

Address during leave with Tele No.

~HatNo- 132 -A | TASOLA VIWAAR,
- \lopgasS . L

Dae : D! .08+ 2023 Signature of the Applicant

SANQFONED / NOT SANCTIONEDO

. /
.. Abhilasha Gautam
rincipal
\rmy Institute of Educatio:
“reater Nolda

, Greater Nolda
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S IGNOU REGIONAL CENTRIZDIHIS , 45 G
Dclhl L {brary Agsaclation l;u'ldllu,,l{ g llmtlmn Bhawan,
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1:-062301
380623011189540868 IMAEDU . IMIESPO0T  IRUBY MUNJAL’ - 102/Aup/2023 T 11:00:AM]
380623021189540875 IMAEDU  IMESP001  IRUCHIKA RANI 102/Aug/2023 11100 AM|
"380623031193120398  INAEDU - IMESP0O01 |ALKA 102/Aug/20231111:00 AM|
380623041199789786 IMAEDU ~ IMESP001- IKUSUM « = 102/Aug/2023°1°11:00 AM|
380623051199934530 IMAEDU  IMESP001- IASHA 102/Aug/2023:1°11:00 AM|
3806230612001563240 IMAEDU  IMESP001 ISUKIISARITA. - 102/Aug/2023:1.11:00 AM|
35806230712001363647 IMAEDU  IMESP001 IGEETIKA KUKREJA 102/Aug/2023] 11:00:AM|
3806230812001921410 IMAEDU - IMESP001 IPALLAVIROY = . .- =-102/Aug/2023.]511:00-AM|
3806230912001922020 IMAEDU  IMESP00I. |ABHISHEK DUBEY. @ = ":102/Aug/2023-1 1 12:30:PM|
3806231012002254918 IMAEDU  IMESP001 IPRIVAM DIINGRA * i/ 102/Aug/2023.:1 12:30¢PM|
3806231112002288965 IMAEDU ~ IMESP001 ISHIVANI CHAUHAN =% 102/Aug/2023 .1 12:30 PM|
3806231212002365423 IMAEDU  IMESP00T ISOUMYA TANEJA - .« . *102/Aug/2023°1:.12:30 PM
:3806251312002559917 IMAEDU & ' IMESF001 - [GAURAV-SHARMA - - - .~-.-102/Aug/2023 :/£12:30.PM
3806231412002814571 IMAEDU  IMESP00! IMONIKA RAJPUT ;. —,;'leQ/AUg/2023:‘.|iE12530:PM
5806231512003364648 IMAEDU.." IMESP001 - [ABHISHEK KUMAR? 2% " 102/Aug/20232]412:30'PM
3806231612003367164 IMAEDU ™ . IMESP001. IAAKANSHA VARSHNEY. . . 102/Aug/2023.11%12:30 PM
3806231712003367626 IMAEDU  IMESP001 “[BINDU sHARM/\ 102/Aug/2023°1712530.PM
3806230112250221499 IPGDET ~ IMESPI35 JANJU .- oo -102/A0g/2023 17 2i00.PM
3806230212100159730 [PGDET. - . IMESP135 . IAZKIATKHANS 100 1027A0g/2023:172:10'PM
3806230312105562219 IPGDET. - IMESP135 < [SHIKHA KHATRI " - 102/Aug/2023:1%:2:20 PM
3806230412252734504 [PGDET = IMESP135 '[PRIYA KAUSHIK: -7 2 327 5[02/Aug/2023°]; 2i30°PM
l I | [E-062302 [ |
380623011194605514 IPGDEMA ~ IMESP049 IREETI KAPOOR: - 103/Aug/2023 1:11:00 AM
380623021197280368 IPGDEMA  IMESP049 ISANT KUMAR SAJJAN 103/Aug2023 I 11:10 AM
380623031197520161 IPGDEMA  IMESP049 [HARISH CHAND 103/Aug/2023 | 11:20 AM
38062304 12003585150 IPGDEMA  IMESP049  TARTI 103/Aug/2023 1 11:30:AM
3806230512201257885 [PGLi:MA  IMESP049 : [POOJA GOYAL™ [03/Aug/2025 1/ 11:40 AM
380623061194579060 IPGDEMA  IMESP049 [PAWAN SHARMA® 103/Aug/2023°1 11:50 AM
3806230712107920986 IPGDEMA  IMESP049  ISUBODIH KUMAR JHA -103/Aug/2023 1 12:00 PM
38062301]194566720 [PGDPPED |MESPES [HARPAL KAUR | 03/Aug/2023 | '12:30 PM
38062302[197304023 [PGDPPED [MESP85" [NAVNELET NAT 03/Aug/2023 | 12:40 PM
38062303[2002035329 [PGDPPED [MESPES.  [RAKHI 03/Aug/2023 | 12:50 PM
38062304]2005469674 [PGDPPED [MESP8S - [NEETA NAND 03/Aug/2023 |7 1:00 PM
3806230512005607623 [PGDPPEDCIMESPRS [ANJALL 03/Aug/2023' [ 1:10:PM
3806230612102052253 [PGDPPED  IMESPES IDIVYA SHARMA® [03/Aug/2023°] 1320 PM
3806230712105130112 [PGDPPED IMEESPES: ISANDIIY A KUMARI [03/A0g/2023 1 1:30 PM
38062308[2105329526 [PGDPPED - [MESPES . [POOJA & 03/Aup/20234] £2:00 PN
3806230912106839798 [PGDPPED 7 IMESPESE - |EKTATRANASA 03/ ug/2023 [ 2:10°PM
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- LEAVE APPLICATION +
FACULTY / O

Name and Appointment: _\jgw_ﬁb;\mm.m\‘:‘l
94

Name of the Institute : AIE, Greater NOIDA ‘ 0D

Leave Entitlement : CLL, ~— EL Y _afid Medlical Leave___T—
Leave availed : CL — EL Medical Leave___—— -
Leave Applied for  : CL .- E Medical Leave____——
Dates from 16 Zné(z 2, 1o gM‘z 2 _tez‘lnﬁlz 25 '5l£h:t0tﬂ! days_@_“l_—_
Permission to prefix and suffix ¢ being Sunday / holidays

K
A

Reasons for leoa%e Ph,_'D [ CYTY] PRI ) oy I

St .[Date Period Substitution Sign of Substituting

No faculty

N Derika Mitteud | Ly
2. \QIGIL.B ha JdewKe, MiHLaud \]&)4

a2 [nfsles [v2 [ Dewka Mt

%o 23kfy w2 Daile Mites — ' F

Address during leave with Tele No.
Reda-2, H-tz
Ploo1a 329

\
L
Date - '1’6123- o ignature of the Applicant
SANWT SANCTIONEDO

‘C’D/ﬁ/ @eaMg’wa/“/

./M[N’JOML b

Jr. Abhilasha Gautam
Principal

Army Institute of Education
Greater Noida
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LEKTEAPPLICATION
FACULTY
Name and Appointment:
Name of the Institute : AIE, Greater NOIDA C b 'D)
Leave Entitlement : CL.L «——— EL 'T —__gnd Medical Leave___c——
Leave availed : CL '_——EL ‘ MedicalLeave___— _—_—
Leave Appliedfor ¢ CL =/ EL Medical Leave -

Dates from 5 Juli %9 %% to 5‘%,,& ngE total days._ O L
Permission to prefix and suffix being Sunday / holidays

Reasons for leave P LY (v.ula | .SR{‘)

Sr| | Date Pefiod Substitution Sign of Substituting
Nd faculty ,

Holalay]| T=—]orrorttped 8- |
]

—

Address during leave wz'th Tele No.

-t o)

. /" .
Date 5 \'—Tl 1Y Signature of the Applicant

smémsn /NOT SANCTIONEDO

0D afpreved for PhD werk:

‘ PlotiLoosla loda,

L Aoldlasha €l
Crineipal
Ay Institute of Eduer:
Fereater Noida






