
Sl. No. Name of Illiterate Age

Gender 
(M/F/Tra
nsgender

)

Category 
(Gen/SC/ST
/Minority)

Mobile Number Name of family Head House no./Address Aadhar No.

State_____________ District______________ Block/Town(BRC)_____________________ Cluster Resource Centre_____________ GramPanchayat/Ward____________

Village__________________Hemlet****________________Name of family Head_________________House No._________________

Survey Format



Student Volunteer Teacher Other Volunteer Teacher

Educational Qualification (Upper 
primary/ Secondary / Sr. Secondary / 
Graduate/ Post Graduate and above)

Survey Format

State_____________ District______________ Block/Town(BRC)_____________________ Cluster Resource Centre_____________ 

GramPanchayat/Ward____________Village__________________Hemlet****________________

Sl. No. Name of Volunteer Teacher

Category of volunteer

Age
Gender 

(M/F/Transgen
der)

Category 
(Gen/SC/ST/Mi

nority)
Mobile Number



Student Volunteer 
Teacher

Other Volunteer 
Teacher

Note: ****Not mandatory

Category 
(Gen/SC/S
T/Minority

)

Geo Tagging
Date of starting 

of literacy 
classes

Database of Villages / Ward, VTs, Lerarners

State_____________ District______________ Block/Town(BRC)_____________________ Cluster Resource Centre_____________ GramPanchayat/Ward____________

Name of Village__________________Name of Hemlet****________________Name of Literacy Learning Centre _________________

Sl. No. Volunteer Teacher Details

Category of volunteer

Age
Gender 

(M/F/Trans
gender)

Qualification 
(Upper primary/ 
Secondary / Sr. 

Secondary / 
Graduate/ Post 
Graduate and 

above)

Name of Learners
Gender 

(M/F/Tra
nsgender)



Month:

Status of 
Primer and 

TLM 
provided to 
the No. of 
learners

Date of 
starting of 

literacy 
classes

Progress in 
teaching 

learning in 
terms of 

lessons of 
primer 

completed 
(Unit-1 to 13 

Chapter in 
no.)

Appeared in 
Learner 

Assessment 
Test 

conducted 
on__

(Yes/No)
@@

Result of 
Learner 

Assessment 
Test (Passed/ 
required to 

be re-
appeared)

@@

Student 
Volunteer 
Teacher

Other Volunteer 
Teacher

1 2 3 4 5 6 12 13 14 15 16

Note: ****Not mandatory

Note:@@Result of Learner Assessment will be uploaded after receipt of details from NIOS.

State_____________ District______________ Block/Town(BRC)_____________________ Cluster Resource Centre_____________ GramPanchayat/Ward____________

Village__________________Hemlet****________________

7 8 9 10 11

Name of volunteer / Student / Other 
Volunteer

Address of Literacy CentreSl. No.

Monthly Information System
Enrolment, Progress and Achievement Format

Status of 
Volunteer 
Guidebook 
provided 
(Yes/No)

Category of volunteer Number of adults enrolled in the literacy class

SC ST Minority General Total


