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(Ministry of Human Resource Development, Department of Higher Education, Government of India)
Manasagangotri, Hunsur Road, Mysore 570006

Questionnaire/Information related to the knowledge-texts
/prescribed/referred/suggested in 69 disciplines selected by NTM, (presently 
concentrating only on 20 disciplines) taught in different Universities 
/Colleges/Institutions in India, in the Indian languages listed in the 8th schedule.

--------------------------------
For Students

1. Official Medium of Instruction
a. English        b.    [Language]     c.    [Language] and English

2. Language used to explain things in the class room
a. English          b.     [Language] c.     [Language] and English

3. Medium of writing exam
a. English        b.    [Language]     

4. Language of the texts prescribed
a. English          b. [Language] c.   [Language] and English

5. Texts /materials used
a. Prescribed in the syllabus b.    Class Notes
c. Referred by the lecturers d.    Guides, Digests
d. All of these 

6. Language of the texts/materials that are not prescribed in the syllabus
a.   English         b.   [Language] c.     [Language] and English

7. Texts used for study
Subject 1 ……………………………
Language Title Author



Subject 2 ………………………….
Language Title Author

Subject 3 …………………………
Language Title Author

8. Are the (English) texts mentioned above available in [Language] translation?
Yes      No
If Yes, please give details:

Title Author

9. Whether the available texts are satisfactory  
[Language]-  Yes      No
English-     Yes      No

10. Are there enough texts available in [Language] for the subjects studied?
a.    Yes b.   No

11. Is there a need to have texts in [Language]?
a. Yes   b.   No



12.Mention the English texts that should be available in [Language]
Title Author

Name: 

…………………………………………………………………………………………………………

………………….

Mother Tongue: 

………………..………………………………………………………………………………………

……     

Class:……….…………..……………………………………………………………………………

………………………….…      

Subjects:………………………………………………………………………………………………

………………………….

College:………………………………………………………………………………………..………

…………………………

District…………………………………………………………………State………………………

………………………….

Date: Signature
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Data Collector: 

Designation:

Date:

Place: Signature




