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Form of Application for Grant of Recognition to Institutions including Permission
for Conducting a New Course/Additional Intake in Teacher Education Programme

under Section 14/15 the NCTE Act, 1993

NCTE

National Council for Teacher Education
Address of the Regional Committee concerned
with address of the Website/e-mail/Telephone/Fax

Price Rs. 1000/-




Application for Grant of Recognition/Permission to Institutions

for conducting a

Ne\y,,Cmn'Se/Enhnpccn\lcnt of Intake under Section 14/15 of the NCTE Act, 1993

NOTE:

1. Particulars of the authorized applicant

1.1
1.2
1.3
1.4

Shathiwer

Please refer to the instructions at page-14 before submitting the application.

DATE OF SUBMISSION 14/ 9120] (D APPLICATION ID

Name of the Applicant w‘ﬁ\QQ"\ D‘,\x\o Q‘-‘& CS ecJ:ﬁ*;&@ 7 )
Father’s/Husband’s Name Sh Dmky{q he_&\ Dubery

~ I
Occupation Budin s
Official Position in the Governing "
Body of the Society/Trust Socie Iy
’

2. Particulars of applicant Society/T rust/Body

2.1

22

23

Name of the applicant Society/Trust/Body ‘O‘ﬂ\Pfqbﬂ\ QLJ? R kﬁ‘, P?QJSQ*

Whether a copy of Certificate of Registration @
and MOA/ Bye-laws attached. .

(Applicable in case the institution is managed by Society/Trust)

=

Complete Postal Address of the applicant Body.
(Strike out/ Leave blank any of the following which is not applicable)

Door/Plot Number [

Street Number | K”\Qﬂ

Village/Town

Post office ML%

Tehsil/Taluka é!_;@&l‘ o€ Town/City ﬁj‘dﬁ%ﬂi 1.4
District Geasad S pin code 414001

State m.fP STD Code___ (5 F 4]
Telephone No. Ji?é'%( Q.Sﬁ_MobileNo. ﬂ l_«l Z\S” “ a{ f

Fax No. ( __E-Mail Db Jeam 2212 0 Gewe
Website Address oW, omiy i ukes iw  Ca




24 Permanent Account Number of Society/Trust/Body: ;ﬁ%to "62%6

3; Details about the programme/course applied for

N(i) Nature of proposal - First Time Recognition
(Please tick only one choice) - Enhancement of Intake
- Additignal g ourse
(i) | Name of the Course applied for 0 .-2les) .
(i) | Level of the Course applied for T nt
(iv) | Medium of Instruction Ay M
(v) | Whether Course Curriculum fulfills
the duration stipulated by NCTE
norms and standards
(vi) | Mode Distance/ Face to Face
(vii) | Intake proposed
(viii) | Affiliating Body/University Name
M P ﬁomyd Address
Telephone No.
(ix) | Normal month of commencement
of the course
4, Particulars of the applicant institution
4.1  Name of the Institution OM 3
(in capital letters) - : IH&TITUTE oF -redkw
B TVE
4.2 Complete Postal Address [As mentioned in the Affidavit]

* (Strike out/ Leave blank any of the following which is not applicable)

Land Identlﬁcatlon (Plot/Khasra No.)

Address of the Land MMM@B#M Qw\.

Door/Plot Number

Street Number

— 13 Y- . : - ;] T
Village/Town ; £ g tThoe |
Post office : G

\[
o

Tehsil/Taluka E ; (I Town/City__( ; m; L x
District : l Pin Code if % t‘ Qpa
State '

STD Code

M. F

Telephone No.

37.6'?6 Gqsg.g MOblleNo‘g'é'ﬂ—ffﬁ_ﬁl




Fax No.
Website Address

il

, E-Mail 1D gangly fufe Om ‘mgajgvx
Lo, evamehidnteg, in T

4.3 Whether the institution is for (tick in the box)
Boys Girls ‘ Co-Ed //
44 Whether the Institution is a Minority institution Yes Q
(Attach documentary proof issued by the Govt. concerned) ]
4.5 Type of Management (Please tick only one out of the following)
(i) A Govt. institution
(i) A Govt.-aided institution
(i) A university department
(iv) A deemed to be university Pvt/ Govt.
ve7  Aself- financing private institution
(vi)  Any other, please specify.
(Please attach supporting documents. In case of institutions financed by Central
Govt./State Govt./UT Admn. to the extent of not less than 50% of their recurring
cost, a certificate to this effect from the Government concerned.)
46  Details.of the existing Teacher Education Programmes/courses run by the same applicant
Society/Trust/ Body. '
SI. | Nameof | Nameof | Academic | Existing | ‘'« ‘Regional " Name of Affiliating
No the the session | approved | = Committee Body
instituti fi i i —
nStution | programme c;?:,nm:gézg iniges Recognition | Date | Name | Date of
Order Affiliation
Number
4.7  Details of courses other than Teacher Education Programme if any, run by the same
applicant Society/ Trust/ Body,
SI. | Name of Name of the Level of | Duration | Year of Affiliating Body
No. the course/programme | the course | of the starting of )
institution course | the course Name Date of
| Affiliation
L]
( . ,' y




4.8  Details of the application(s) for teacher education programme(s)/cours(s) already submitted by
the same applicant society/trust/body which is/are pending for final decision

SI. | Nameof | Dateof | Code | Name of the | Academic | Proposed | Regional | Status

No the application | No. | programme | session intake | Committee
institution for which - to whom
applied applied

S. Fees and Funds

5.1  Details of cost of application form of Rs. 1000/-
(not applicable in case of application submitted online)

; Draft Number

Date

Name of the Nationalized Bank
Name of the Branch

Address

Receipt Number, if purchased

5.2.  Details of Processing Fee of Rs. 40,000/- only

Draft Number 97619
Date 927 Ib? 2 efo

Name of the Nationalized Bank " I l !,- 4
Name of the Branch ?u’ \‘ M a ﬁ’d%'z,(*

Address
Has the DD will enclosed in original \/ Y N

e

(Please see Rule 9 of NCTE Rules, 1997 in terms of which Government Institutions are
exempt from payment of processing fee)

5.3 ?titails of the Endowment fund (self-financed institutions/programmes)?
Please see Clause 10 (1) of the NCTE (Recognition Norms and Pr ' gulati
2007 published on 10.12.2007) o

(i)  Particulars of the Endowment fund (to be filled in the case of self-financed
institutions/ programmes)? |



4:\méum of Endowment Fund

e
Date of issue
“Name of the Nationalized Bank

Full address

Tixed i)cposﬁ Receipt Number
Duration of the FDR (Minimum five |

years)

.Saa”oao[.,
 EYZ 00 3198
g1-8- 20 4o 218 Jvd

21-8 -2008
Ringeb Nahond gank

chotak funi' Laghkah GuL

Phone numbers.

07351~ .zqs U4o9

Has the FDR been enclosed in original

Y(eS

(ii)

institutions/ programmes)?

Amount of Reserve Fund

360000/

Fixed Deposit Receipt Number

F3z004222

Duration of the FDR (Minimum five

years)

:,lqp.lzob"f fo 2612]10)

Date of issue

2¢[12[2006

Name of the Nationalized Bank

fangeb MafioneX Bank

Full address

Chetti Rei lashKay G

Phone numbers.

0751 2‘43‘41403

Has the FDR been enclosed in original

LA &SN

6. Details of Infrastructural Facilities available for proposed programme/course

(i)
(i)
(iii)

(iv)

Area of the land in possession (in sq. mts.)

Built up area earmarked for the course (in

HCACE!

Particulars of the reserve fund (to be filled in the case of self-financed

$q. mts.) n

6 ol

Whether an affidavit on Rs. 100/- stamp paper duly attested by

Notary / Oath Commissioner on the prescr

under Clause 8(8) of the NCTE Regulations, 2007 has been submitted.

Whether certified copies of land ownership/lease documents are
enclosed as per Regulation 8(8) of the Regulations, 2007

ibed format as required LYeS

No

LYes

No

¥



(V) Whether English Version of Land Ownership/Lease Documents, duly

Notarized are enclosed

(vi) - Whether copy of approved building plan is enclosed.

(vii)  Whether copy of building completion certificate is enclosed, in

case building is constructed

(viii) Whether the building constructed is proposed to be constructed in the

same land as indicated in col. 4.2

6.1  Building

(Please refer to Clause 8 of NCTE (Recognition Norms and Procedure) Regulations, 2007

Description To be filled in by Institution

i) Date of approval of the Building DIDIMIMIY[Y[Y]Y

plan by the competent authority/State | Al 21268

Govt. ) o .

'ii) Date of completion of construction . ‘

of the building, if already completed |[D D [M[M[Y Y]y lY]
e[4[2lolLio

iii) If construction of the building is not .

complete, the likely date of completion [[D|D | MM YIY|Y|Y

of construction

iv) Name and address of the competent
authority for approval of building plan
and issue of completion certificate

B

v) Whether completion certificate
obtained from the competent authority

Nagvﬁﬁﬁm Guake

\*d

vi) Whether Bldg. disabled —friendly as
per relevant laws.

vii) Whether fire safety norms are
being followed.

LU N
AN

viii)Total Built up Area (in sq. meter)
(insq.ft.)

- QQ%S‘WW

S—



62 Specification of Rooms and other infrastructural facilities
"SNo.|  Description RISOIII ] Length lBreadth Carpet .a:‘e:l in 5q.
0. n_ meter n_meter meter
= 2 3 4 5 6
1 Class Room | é’\r ‘ ‘!65 | ’7"8_"
2 | Class Room l 6"r “.{3 7]03_(/
3 | Multipurpose Hall , 19.8" K ¢9 7/011
4 | Multipurpose Room ( g.-) 1. 9 ’ o].%
5 | Seminar room/tutorial room ( & ,'} BE {9 ’ o/ .'ao
¢ |Lbe | 463 | M1é9 |13l és
7 | Principal Room l 5-. 5— : 5, 5— 3 0:2S
8 | Administrative office \ l -9 —;_ s 3 7 (g é 3
9 | Store Room ‘ 5 5— 55 20°25
10 | Sports Store Room ] & 5 5.L 3 02
11 | Girls Common Room \ 55 5.5 [0 2%
12 | Boys Common Robm l ‘ ‘ 5-,5- il. 4 é KL 8
13 | Art & Crafts Room \ L{'é — il,é » 53.3@
14 MusicRoom ' 1 5.8 11.63 CSJG
15 | Socially Useful Productive ‘
Work (SUPW) Room
16 | Science Labl l 10 .3?_ 6 .09 6¢. Q0
17 | Science Lab2 ( 10-97 6'63 éé, 80
18 Psychol}ogy lab [ jb- s.} 'G' o9 6‘- sO
19 | Educational Technology (ET ’
/Iclfx?alf;%na chnoloef B0 | 14093 | 609 | €C-Bo
20 | Workshop A 093 6-09 éé 20




o prerrer o | e | momete | e
i 2 3 4 5 6
21 | Any other Room/Hall | 103? 9.5 ibq. 21
N (;gouel\t:ale M 25 Y. IS‘ Lo 628
(i) Female U 2.5 Y25 | {0,625
23 gﬁ%ggr facility may be i— 5-_5- 5_5— 202 s—-
Instructional Facilities
7.1 Library ’
Total number of Books l?z 22 S[ - I
7.2 Manpower °

7.2.1 Academic and Non-Academic Staff (Applicable for existing instjtutions),

7.2.1.1 Details of Academic Posts available at present

Name of the
Post

Number
of Post

Pay Scale

No. of Filled
Posts

No. of
Vacant Posts




7.2.1.2 Details of Non-Academic Staft available at present

Name of the | Number Pay Scale No. of Filled No. of
Post of Post Posts Vacant Posts

Lbe |0 | 6Ses/” o2
b |02 | YSool” 09
Queed |02 | Ygoo/- | O

3. Arrangement for Games and Sports

8.1  Details of availability of playgrounds

SL Number of Length in meter | Breadth in meter | Area in sq mt.
Na Plavarannde. — )
L |l Qo |l S T Hto0

-

(Signature of the authorized designated authority giving
undertaking alongwith his/her official position and office Seal)

Undertaking

Th?t I have read and understood the contents of the application and the same are true and correct
on the basis of my personal knowledge and on the basis of records of the institution.

2. In  connection with my/our application for grant

............................. (Name of the Institution) to conduct
intake/additional intake, and hereby undertake to comply with the following:-

of recognition/permission of
course with

(i)  That infrastructural, instructional and other facilities has been/shall b

. . e i
NCTE norms, standards and guidelines prescribed from time to time. provided as per the
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T 7E09-2011

9 AT IURTed o UfY VPR a1 3 gfe pa F
_ Afm_oo:wa:... yvingaccepted from you the above deposit.

B

u..ﬁ_.\ _:noaomp &c@m..bw? 3

@ fay

Please see on reverse for

.maw

% N8 2|

Information.




{M Lagﬂ‘jﬂg

[6-2-0L

o — T s SN R Y

DSOS UTT—m——————— S s S

s R A S P A P S T

r s e e e A B o S

FoOK-Fart-1]

Sl EHHEH

( Pl ey 700

HEUTAE AT

wuie  02/42/01/10086/06

ag gmPra fear wrar @ s Al udrer §a
AT URTIR U SRR heddrol HINT Wi a—;ﬂw :-‘f:iT
01 9 54 TRT P GEN AR Ao Hodo wedier TS
TriETY Ren TaEET 4 Rew 8 aeaudy a?m?
doredievo ARFRE, 1973 { 99 1973 1 HUIG 44 )
& aEf7 1s2ms &1 Yol @ og 8

feie  uvgs  wE weay o W 2006

N

Hﬁ?ﬁﬁ’f% ﬁmq

i et st C ac RO




{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }

