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Part-1
Course . No. of
Code Course Title Assignments
Course-7 Pedagogy of School Subject - I
a. Kannada
b. English 1
c. Hindi

d. Physical Science
Course - 8 Pedagogy of School Subject - 11
a. Social Science

b. Mathematics 1
c. Biological Science
d. Commerce

Course— 10 | Assessment for Learning 1
Course-12 Environmental Education 1
Optional
EP.C.-2 Drama and Art in Education
I. Visual Arts: 2
(Any two Activity)
II. Performing Arts 1
(Any one Activity)
II1. Appreciation of Arts: 1
(Any one Activity)
Project Work: (Any one Activity) 1

EP.C.-4 Understanding the Self 5




Part-I1: Internship Activities Practicum-I (Pedagogy - I) & Practicum-II (Pedagogy - II)

SI. No Documents to be Submitted in each Pedagogy
1 16 Lesson Plans
2 Lesson Evaluation Schedule(16) with signed by Mentor Teacher
3 Unit Test and list of students’ marks followed by group performance report in
Percentage and feedback for self-improvement
4 Test Material
5 Lesson Observation Report (5)
6 School Observation Report
7 Reflection Diaries (16)
8 Submission of Learning Aids
(Best Four)
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ANNEXURE-1

(Student Teacher to be enclosed this with each pedagogy subject & to be submitted to

their respective Study Centre)

Lesson Evaluation Schedule (For Teachers / Mentors Only)

Full Address of the School / Institution:

Name of the School / Institution

Name of the Mentor Teacher:

Name of the Student Teacher:
Reg. No.:
Subject:
SL. Criteria Marks Marks received by the
No Allotted Student Teacher
1 | Initiation for the present topic 05
2 | Presentation of the theme (in the 05
beginning and at each stage)
3 | Scaffolding (Relating the present 15
knowledge with the previous
knowledge of students)
4 | Clarification of learning points 15
5 | Communication 10
6 | Use of Appropriate learning aids 10
in appropriate ways
7 | Strategies to ensure learning 10
8 | Relationship with students 10
9 | Closure and follow up activities 10
10 | Overall effect of the lesson 10
Total 100
Date: Signature of the Mentor Teacher

Place:



ANNEXURE-2

(Student Teacher to be submitted this certificate to their respective Study Centre along with all

Internship Records)
INTERNSHIP CERTIFICATE
This is to certify that MI/MS ..ottt
with Register No. ................... has successfully completed the Internship Progamme

which is prescribed by the Centre for Distance Education, Mangalore University,
Mangalagangothri-574 199, Dakshina Kannada (Dist) as partial fulfilment of B.Ed.(ODL)

Second Year. He/She has completed all the prescribed activities in our institution.

Full Address of the School / Institution:

Name of the School / Institution

Signature of Principal/Headmaster/Head Mistress

Seal

Date:
Place:



