Application for Grant of Recognition/Permission to
New Course/Enhancement of Intake under Section

l.

NOTE:

L1
1.2
1.3
1.4

2.1 Name of the Society/Trust

22

2.3

DATE OF SUBMISSION APPLICATIONID

[}

Institutions for conducting a
14/15 of the NCTE Act, 1993

DETAILS OF THE APPLICATION IF SUBMITTED ON-LINI

Particulars of the authorized applicant

Name of the Applicant ?‘r/\/ iy ol Sf""‘"ﬂ)

Iather’s/Husband’s Name

<. puilichs Simah

Occupation (o e ol W evi<ev
Official Position in the Governing
Body of the Society/Trust . SW@/W

Particulars of applicant Society/Trust

M LIKAS Gimy %MM
Coc'ely Zavetly

Whether a copy of Registration certificate attached. ‘V No ,'

Complete Postal Address of the Sociely/Trust.

Anner 3,495

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

Village/Town

Post office

Door/Plot Number

Street Number -

Tehsil/Taluka
District
Pin Code

Telephone No.
Fax No.
Website Address

Sorvels
— ' 8
@WC/(/SP' Town/City @qv;@
MG/VL‘(‘; State 6?(.4,4/\1./}_6:/6
[S/ ¢60] STDCode. D ( { S -
Y2 il2> Mobile No. 7 F 1SS k2 17/
E-Mail ID

(VANANE H;—WMPLEUW eL &Vaff»




Details about the programme/course applied for

a. | Nature of proposal First Time Recognition
(P)case tick only one choice) Enhancement of Intake
_____ - _ " Additional Covrse S
b. | Name of the Course applicd for = T.7- i
c. | Level of the Course applied for E Aewmev -
d. | Medium of Instruction >y vl o
c. | Whether Course Curriculum fulfills
the duration stipulated by NCTE \/ €A
~ i norms and standards ) ]
f. |Mode ! Dustanee/ Face 10 Face " |
g | Intake proposed | LA & S |
h. | Affiliating Body/University | Name cCc= |m

1
+ -
. . . 1

Address

l

I
mlephone No.

~ S

Chandig o b

- I Normal month of commencement of ‘
\ ﬂl the course _

N

Particulars of the applicant institution

4 Name of the Institution

(in capital Jetters)

4.2

Sulsy | A evewy e

W?%_GDW‘O‘D EVKADR
MEMORLAL EDVCATIONAL |

T INSTITUTE

Complete Postal Address [As mentioned in the Affidavit]

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

Village/Town

RARCETH

Post office’

Door/Plot Number

PARETA

——y

Street Number

R VRPUR ROA/AD

Tehsil/Taluka 2002 G T A Town/City 2N ﬁ-_d_?,___é‘__z_"/?
District mAa NS A State (?U N T AL

Pin Code | S ) 0O STD Code 0/éS2
Telephone No. 2 yv2 12> MobileNo. O 2?28/ 55 ty2//) .
Fax No. E-Mail 1D

Website Address

WWW-MW&GL{JKWI:{:\ 9—-’6?

. - v ! ‘



43 Whether the institution is for (tick in the box)
Boys Girls ] cotd [ |
4.4 Whether the Institution is a Minority institution [ Yes J_w
(Attach documentary proof issued by the Govt. concerned)
45  Type of Management (Please tick oniy one out of the following)
(1) A Govl. institution
(i) A Govt.-aided inslitution
(n1) A university department
\E;)/A deemed to be university Pvt/ Govt. _
A self- financing private institution [
(vi)  Any other, please specify. 4y
(Please attach supporting documents. In case of institutions financed by Central
Govt./State Govt./UT Admn. to the extent of not less than 'S0% of their recurring
cost, a certificate 10 this effect from the Government concerned.)
4.6 Detalis of the existing Teacher Educauon Programmes/courses run by the same
lnsulunon
;-S]. Name of the |-Academic ! Existing ; Regional Committec I Name of Affiliating,
' No. ' programme session | approved : Body
f ich | intake | _ e g
l, [ Cr(:);qm;l;:dh ke : Recogmuion Date Name ['Datc 0
ir' | ' ’ Order Number | 1 Alfiliation
! | | MR M E) waz akyy
) B Gl [ Qu92-08 | ) lAud ,r:?/PG Lr?-ﬁ/H/“’DJi é‘ 1 -1e-0)
i | H
1 ~ 2w2/300) S5 '
| i Y en 2 \Patiyats| =~
E
Annel 6
L i i I I R B S




4.7 Details of courses other than Teacher Education Programme if any, run by the samc
mstitution.
SI. Name of the Level of the | Duration | Yearof Affihating Body
No. | course/programme course of the starling of the B -
course course Namc Datc of
| Affihation
/\
1 / .
/_, M\ ‘
o™ ‘ N
1 /
- | . i - 1 =
. ¥ees and Funds
5.1 Details of cost of application form of Rs. 1000/-
(not applicable in case of application submitted onlinc)
Name of the Nationalized Bank R ‘__-1
Name of the Branch I
Address | _ o
Draft Number -
Date ) T _ ]
Receipt Number, if purchased Fevm Mo U 626 VWM R _
NRC, N CTe 5 edpun
5.2, Details of Processing Fee of Rs. 40,000)/- only '
Name of the Nationalized Bank i Rt J‘ ab Naonal Zowl |
Name of the Branch | 2 cve sy
_ ey /
C Address L Dol - Mewnis (PI3) Ann la
| Draft Number i 2062995
LDaIc i 2E-1/-07

(Please sec Rule 9 of NCTE Rules, 1997 in terms of which Government Institutions are
exempted from payment of processing fec)




anced institutions/programmes)”

5.3 Details of the Endowment fund (self-fin
and Procedure) Regulations,

(Please see Clause 9 (1) of the NCTE (Recognition Norms
2005 published on 13.1.2006)

Amount of Endowment Fund . } 5— oo ,J—U-o ------- l
£ i i

Fixed Deposit Receipt Number - 085 }f ;
Duration of the FDR (Minimum five o T
SvY ,

years) i
Iy-12-9°7 J

Sl ok ], Petiyily | Al

C——

Bare &G | (A4 Cf@/ ]

Name of the Nationalized Bank

|

Date of issue i
l

|

i

|

| Full address

H
J

—

‘Phone numbers.

Has the FDR been enclosed in original i Y [N | ?
5.4 Pariculars of the reserve fund {to be filled in the case of self-financcd institutions/
pragrammes)?
| Amoynt of Reserve Fund 'i 2000 /, o
: | !/ g
Fixed Deposit Receipt Number | 21Y4 8o 1
Duration of the FDR (Minimum five | S M ot ' ;
years) '
Dale of issue ' Lb- /"DS 8 )
‘ - - €
Name of the Nationalized Bank Pum) alo Ned'ondd @M!C C | nney
Full address - &W% i (p@/ |
Phone numbers. | : ' B
Copy of the Fixed Deposit Receipt has V N J -
been enclosed




Details of Infrastructural Facilities available for proposed programme/course

0.1 Land : L.nf?V eAte cheel’ 4nner-9/;o

An affidavit on Rs. 100/- stamp paper duly attested by
Notary on the prescribed format as required under Clause

8(6) of the NCTE Regulations, 2005 \J%,k( : I.,Iioﬂ:l

6. - ' Anner —1Y
6.2  Building - n
(Plcasc refer to Clause 8 of NCTE (Recognition Norms and Procedure) Regulations, 2005

]_}c_ﬁn_nptmn ' To be filled in by Institution B _:
i) Date of approval of the Building DIDIMIMIY|Y|Y]Y

plan by the competent authority/State 1Yoy |0 |O|L

Govt. ~ : : ' '

(. 1) Date of completion of construction
of the building, if already completed || D

D
L) [2]pc

o
~J

i1i) I construction of the building i$ not -
| complete, the likely date of completion |[D[D IM M |Y|Y}Y]Y N~ A

- I
of construction : !

1v) Name and address of the competent
i authority

" SAMkijm,ﬁd (/oc;«.c_:l—
e(bm[ﬁg , Mansy (£&/

Vv) \\}iw—ll‘a:r—cn'oﬁap)clion cerlificatc '
| obtained from the competent authority

e fN. |

vi) Whether Bldg, disabled ~friendly as | -~ Y/ N
per relevant laws. :

| vii) Whether fire safely norms are -\_// N
\_ | being followed.

P—"

vin)Total Built up Area  (in sq. meter)

| (in sq.t.) 9

BE
A =50

Ny
~J |
\N

e




. - >
SpﬁCiﬁCﬁtiO!l Of ROOI]]S and O“ICT l"f]'dS“ U(.[Ul'il] IaCl““L
e i

| Class Room

0.3.
} Carpet area in sq.
ipti Length | Breadth
e ’ precnpton ]’ R:::zm In c:nL:eler | In meter o ~_meler !
' | 6
i 2 |3 4 | 5 B |
| |
-
I

| |

l 2 Class Room :! l [

" I

"3 | Multipurpose Hall [ ‘ J } :

i i ; .

Ill 4 Multipurpose Room ! I j! /

i ! | " A ;
.'II 5 " Seminar rcom/Atutorial room ’ ’J Q’S I [f / a
- | i ' ,

| 6 | Principal Room | l' YP(\ i |

i ] 4 i ] J {

- ' | 3 hasi i
b7 Administrative office ' ~ | [' ]
. . ¥ | |

| 8 | Store Room S | H
- | X | |

9 I Sports Store Room'

— ! fy 7
1' 10| Girls Common Room ! N / R I 1’
i! Il | Boys Common Room ] '}" [/J‘ i d ' I
E & Craf | | ——
j Art & Crafts Room f . I I ‘
: ! :
:J—‘"' - I . 1"'1 ¢‘ ] Q 'l_
! 13 | Music Room i : 0) ’ @ I
- | é‘ | )
. 14| Socially Useful Productive | h I
] Work (SUPW) Room ! '
- 15 [ Science Laby X7 -
.' ! P l I
- : i
|16 |Science Labz ‘ | |
L
17 | Psychology lab ) I l
18 | Educational Technology (ET) .
oo T

19 | Workshop | [

20 [ Any other Room/Hal) ] [

21 | Toilets y

1)  Male }
L (i) Female | l
—_—




Instructional Facilities

7.3 Library
Total Area (In Sq. f1.)

nean
1.2 Manpower

721 Acadﬁmic and Non-Academic Staff (Applicable for existing institutions)

7.2.1.1 Details of Academic Posts available at prescnt

Nurﬁhcr

Name of the Pay Scale Filled Vacant
Post of Post s
Lok adcftacheel gnnee S -
'1 1 o
7.2.1.2 Details of Non-Academic Staff available at present
Name of the | Number | Pay Scalc Filled Vacant
Post of Post N
/
Y[~ AA— N oA | B rm dse //_é_
. .
I |
! H |




S. Ar

S

rangement for Games and Sports

atls of availabili averounds N — e |
I_?}E“‘l}_f_‘i":‘]‘_&“;‘)‘éi"‘g:‘)’ Mpl‘!lg“] Lcﬁéfh in meter | Breadth in meter } Area in sq mt. }
I
) i ] i
No. | Playgrounds 5_‘"5 _3_”0_ ) l R .,

|
- | T riac SOCIeTe T S

S e
i) g §inTh

it

Sigﬁature of the aut};ggjz‘e_ﬂ,-ﬂesignaled :mthori[_\""'_'g'?ﬁﬁg‘q:ndcrm!<in;
alongwith his/her official and position office Seal) .

Undertaking ' ~

Ihat [ have read and understood (he coatents of the application and the same are true and correct
on the basis of my personal knowledge and on the ba'sis of records of the institution. .

recognition/permission

connection  with my/our,  appligation éor grant, of of
v ole 0 W&f' ¢ Itnstitation) & ~ (& T I course with A WA

{n/ukc’atkhhoﬂm intake, and hereby undertake to comply with the following:-

(1)
(1)

(iii)
(iv)
(v)
(vi)
(vii)
(viit)
(ix)
(x)
(xi)

That infrastructural, instructional and other facilities will be provided as per the NCTE
norms, standards and guidelines prescribed frem time 1o time.

That admission of students, satisfying the eligibility conditions will be mude cither on tie
basis of marks obtained in the qualifying examination or in the entrance cxamination
conducted by the State Govt./University as per its policy.

That there shall be reservation of seats for SC/‘ST,’OBC/handicapped elc. as per the Pelicy of
- State Gowt.

That admission 1o the Course will be made oniy after recognition is granted by the concerned
Regional Committee of the NCTE. | o
That the supporting and other staff wijl te appointed as per the guidelines of the State’
Govlt./the affiliating University.

That the tuition and other fees will be charged at rates prescribed by the concerned stare
Govt./affiliating University. '

That the academic and other staff of the institution (including part time statf) shali be paid
such salary as may be prescribed by the concerned State Govl./Universr'ty from time to time.
That the Management shall discharge (he Statutory obligations relating to provident fund,

That the Management wijj make adequate funds available for providing satisfactory facilities
and for proper Programme implementation.

That the accounts of the institution will be properly maintained and audited annualiy by the
audit authorities or a Chartered Accountant, and will be open for inspection.

That the Management wij| strictly follow all conditions and norms prescribed by NCTI: from
time 1o time, conduct the programme in al| carnestness, and submii itself 10 inspection by the
NCTE as required at any time.

10



, : T A rat/ond oo Dl
" e event of non-compliance by tthffK‘LQAWYL& ...... v b (Name “{f"{"& 67
xu) In th p

Society/Trustee/College/ Institution clc.) with reg

ard to the norms and standards and any
other condition laid down/prescribed by the NCTE from time to time, the NC'T1 or a body o

a person authorized by it will be free to take all necessary measures for cffecting withdrawa)
of s recognition or permission, without consideration of any other assue, and that all

habilities  anising  out of such a withdrawal  would solely be  that  of
Institution/Management.

That the Management will not cause or allow discontinuation of the Course in any ycar or for
any batch, and that where compelled, 1t will

scek the concurrence of NCTE for
discontinuation on the completion of the year/batch.
(xiv)  That the Management has. seen, studied

the
(x11)

(xv)  The (Co]lcgeilnstilulicm) by virtue of 1t

: he approval given by the NCTE shall not
automatically become claimant of any financial-grant or assistance from the Central of State
0VL, or support from the NCTE.

Mkha S T tanal Society

(Signature of the authorite dmz;ﬁa/

ted authority alongwitiasis/he)
official position office Seal) SSEY

lacc:h @;CWLL/’S-
'ulc:__;__z/c) -12-0 ?

NAME IN BI.OCK 1 EITERS

P IR

1]



