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Circular 
It has been the mission of Raj iv Gandhi University of Health Sciences, Karnataka to capacity-build 

the teachers for ensuring quality education in the affiliated institutions. In this regard, the University has 
been conducting various faculty development programs at various levels. 

• The Basic Course in Educational Methodology, a two-day intensive training program has been 
implemented to build the functional capacity of teachers to understand student needs, and customise the 
teaching and assessment practices. There has been a significantly positive response by the teachers towards 
this program. 

The University now intends to revive the on-site conduct of Basic Course in Educational 
Methodology (BCEM) to the teachers of affiliated institutions with a new set of guidelines that are herewith 
attached. 

Interested institutions may submit their Expression of Interest to host the BCEM in their campus in 
the accompanying format. 

To 
~istrar 

• Heads of all affiliated institutions. r' 

Copy to: 
1. PA to Vice-Chancellor/ Registrar/ Registrar (E), Finance Officer. 
2. Director, RGUHS Academic & Administrative Training Institute (RAATI). 
3. System Ana~yst, Server Section to host it on University website. 
4. Office copy. 
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Raj iv Gandhi University of Health Sciences, Karnataka 

Revised guidelines for conducing 
Basic Course in Educational Methodology (BCEM) 

at affiliated institutions .. 

I. Institutions affiliated to RGUHS may submit an Expression of Interest (Eol) to 
conduct the BCEM for their teachers, and additionally to the teachers of nearby 
affiliated institutions, in the prescribed form. 

2. The host institute shall have the facility for conducting the BCEM as follows: 
a. Workshop facility in the form of cafeteria-type seating arrangement for up to 

thirty participants. 
b. There shall be projector, screen, whiteboard, and public address system in the 

workshop hall. . 
c. There shall be two additional classrooms of up to ten participants. These rooms 

shall have projector, screen, and white / blackboard. 

3. The host institution shall submit the Eol along with the list of participants, which shall 
be not less than 24, and not more than 28, per batch. 

4. The list of participants could be from the same institution, or they may tag teachers 
from the nearby affiliated institution. 

5. In case teachers of other affiliated institutions are include~ as participants, the host 
institution shall provide the proof of approval from the head of concerned institution. 

6. The host institution shall indicate the probable range of dates, so _that the university 
can deploy the resource persons without affecting their regular academic activities. 

7. The host institution shall provide the requisite stationary such as photocopying of the 
task sheets, and any other required materials to the participants. 

8. The RAATI will provide the templates of activity sheets, which shall be photocopied 
by the host institution, and distributed by the Master Trainers. 

9. The host institution shaJl also provide the refreshments for the participants, and 
resource persons deputed by the University during the workshop. 

IO. University shall reimburse the TA / LCA, DA, and honorarium for the Master 
Trainers deputed by the university, which shall be claimed individually from the 
finance section of university, along with the copies of,university's office orde.r, and 
the attendance certificate issued by the host institution. 

1 

I I. The certificate of participation shall be issued to the participants by,, the h~st 
institution, as per the template provided by RAATI. 
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completion of the program to the RAATI. 
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Application for Conducting BCEM 

Name of College: 

Address: 

. College Code: 

Name of Principal: 

Email ID:. Mobile Number: 

Details of.similar progr~m conducted earlier at the institute: , 

............................................................................................................. ' ............ . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . ' . , ............... . 
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Expression of Interest 

I herewith submit the request to conduct Basic Course in Educational Methodology. (BCEM) 
for the teachers of my institution. 
I herewith submit the list of participants who are bona fide faculty in my institution . 
I have also included teachers from an institution affiliated to RGUHS, and have obtained the· . 
approval of the head of that institution for including their faculty (proof of .'approval is_ 
submitted). * 
I have read the new guidelines for the conduct of BCEM on-site, and agree with the stipulations 
to provide the facility, and support to conduct the BCEM program. • 
I am also aware that there is no reimbursement of expenses, or financial assistance for this 
program by the University. 

I suggest the following dates for conducting the BCEM at our institution: 

Suggested Dates: ............................................................................ , ............ . 

College Seal 

Thanking you, 

Yours sincerely. 

Director I Dean / Principal 

Signature & Seal. 
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