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National Award for Innovative Practices and Experiments in Education for
Schools and Teacher Education Institutes for the year 2019-20

NCERT, New Delhi has been organizing “National Award for Innovative Practices
and Experiments in Education for Schools and Teacher Education Institutes for the
year 2019-20. Interested teachers and teacher educators of recognized Schools and
Teacher Education Institutes at all levels (Elementary, Secondary and Senior
Secondary) from the Eastern region (Odisha, Bihar, Jharkhand, West Bengal and
Andaman & Nicobar Island) may send their project proposals to the Principal,
Regional Institute of Education, Bhubaneswar through post / email (riebbs@nic.in)
latest by 31.07.2019. Project proposal format is attached herewith. For details see
NCERT Website at www.ncert.nic.in.
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NATIONAL AWARD FOR INNOVATIVE PRACTICES AND EXPERIMENTS IN EDUCATION
FOR SCHOOLS AND TEACHER EDUCATION INSTITUTION (2019-20)

FORMAT OF THE PROJECT PROPOSAL

Part-A
1. Name of the School Teacher/Teacher Educator

2. Name of the School/Institution with full postal address including Pin code,
Email ID and contact numbers.
Name of authority responsible for granting recognition

4. State in which the School/Institution is located

5. Level of School/Institution please tick (v)
School Education

i. Pre-primary and Elementary School Education ESE
ii. Secondary School Education SSE

Teacher Education

i. Pre-primary and Elementary Teacher Education ETE
ii. Secondary Teacher Education STE

6. Project Teach

(a) Name and designation of the project coordinator
(with Email ID and Phone Number)

(b) Name and designation of the Head of the school/Institution
(with Email ID and Phone number)

Part-B
1. Title of the Project Proposal
2. Rationale
3. Objectives
4. Methodology proposed to be adopted
5. Expected outcomes and educational implications
6. Time required for the completion of project (in months)
Signature of the Project coordinator Signature of the Head
of the Institution with office stamp
Place :

Date :



