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The students are advised to form a group of 03-10 students and select a representative of the group and choose a 
school (Middle or High School Govt/ Govt. Recognised Private) where they would like to undergo IPOT and get the 
letter of consent/acceptance duly signed by the concerned Headmaster/Principal. The student 
representative/individual will upload this letter of consent/acceptance online with the Google form during the 
period as mentioned in guidelines already uploaded on website. The link of the Google form is available at 
www.ddeku.edu.in 

                                                                                   Letter of Consent from the Students  

We agree to undergo practice of teaching in the below school as we have received the consent from 
the concerned school. 

Name of the School____________________________________________________________________________________   

Land mark___________________________________________________________________________________________ 

Name of the Headmaster/ Principal________________________________________________________________________  

Address__________________________________ Educational Zone____________________________________________ 

Mobile No. of Headmaster /Principal ___________________________District____________________________________ 

Name of the group epresentative___________________________________________Enrollment No. _________________ 

S.NO. Enrolment No. Name of Student/Group 

Representative  

Address Mobile No. Signature of Student 

1.      

2.      

3.      

4.      

5.      

6.      

7.      

8.      

9.      

10.      

 

                          Consent from the Head of the Institution    

This institution has no objection if the above group of BED students will complete their IPOT/Internship in our institution. 
Our school shall provide all the necessary academic support to these students for the smooth execution of practice of 
teaching/internship.    
 
 
No:  
Date                Seal and Signature of Head of the Institution  


