
FEES CONCESSION FORM 

 

 

APPLICATION FOR SUBMISSION OF SWAYAM CERTIFICATE 

 

From 

Name of the Student: __________________________________________ 

Register No.: _________________________________________________ 

B.Ed/M.Ed.  Batch/Academic Year:    ___________________________ 

Mobile No.: _________________________________________________ 

To 

The Principal, 

 Sri Raaja Raajan College of Education for Women, 

             Amaravathipudur. 
 

Respected Sir/Madam, 
 

Subject: Submission of SWAYAM Course Certificate to TNTEU – Reg. 

 

I respectfully submit that I am a student of B.Ed. in this College. I have successfully 

completed the following SWAYAM Online Course and obtained the course certificate. I 

hereby submit the certificate to the College and request you to kindly forward the same to 

Tamil Nadu Teachers Education University (TNTEU), Chennai, for necessary 

record/consideration as per the University norms. 

 

SWAYAM Course Details 

Particulars 

Details 

Name of the Student          __________________________________ 

Register Number                __________________________________ 

Programme                        B.Ed / M.Ed 

Academic Year                  __________________________________ 

SWAYAM Course Title    __________________________________ 

Course Duration                __________________________________ 

Certificate No./ID             __________________________________ 

Date of Certificate            __________________________________ 
 

Enclosures 

☐ SWAYAM Course Certificate – Original/Copy 

☐ SWAYAM Course Details/Score Card, if applicable 

☐ Other supporting document: ___________________________ 

 

DECLARATION 

 

I hereby declare that the details furnished above are true and correct to the best of my 

knowledge. I request the College to verify and forward my SWAYAM certificate to TNTEU 

for necessary action. 

Place: ___________________                           Signature of the Student: _________________ 

Name: _____________ _____                                                    Date: ____________________ 

 

 

PRINCIPAL 

 


