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T Regional Commi

Date of Application

Course

Category: New lastitution/New Course/Additional Intake
Type of Management _

Aflitiating Body

. .;w? % ;\ 'P#’_'M woir .ﬁﬁ ;.‘:-;%i " ._ ;

S5CES

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

A

under Section 14/15 the NCTE Act, 1993

°

NCTE

b

Nﬁﬁona] Council for Teacher Education
Address of the Regional Committee concerned
with address of the Website/e-mail{TelephoneiFax

"

1 SR
B

Price Rs. 100_01-

ety aini, J9=

e wreE |
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P

Application for Grant of Recogrition/Permission (o Institutions jor cv-u!lu)c;l't g
New Course/Enhancement of Intake under Section 14/15 oflhe NCTE Act,

DATE OF SUBMISSION APPLICATIONID

I Particulars of the suthorized applicant

Name of the Applicant MnbaviEeR PRASAD Mod)

Lt
12
13
14

B
i

NOTE: DETAILS OF T}!!'-: APPLICATION 1F SUBMITTE ).GNJ.JI‘

Father sHusband's Name Sk HEERE LAL MBD)

Occupation ___PrRESDENT

Official Position in the Governing
Body of the Society/Trust Socs/eTy

2. Particulars of applicant Society/Trust

2.1

22

23

Name of the Society/Trust

[351. RBHART) s:ksm .s'smm

Whether a copy of Registrarion certificate attached. M‘

Complete Postal Address of the Sociciv/Trusl.
(Strike ovt/ Leave blank any of the following which s not applicable)

i

Pin Code 2o\ne) STD Code b\\\l‘( —

Village/Town Atvo AR == -
Post office _ALWAR -
OoogPloVierbery  _ Sb&—=81p . .. . S
Street Nombes ARV A MAGAR -
‘TehsilfTaluka ALCRATR TownlCiy ALWAR = -
District ' AlbopR 0 st ANSASTHANY

Telephone No. 8 35 32066\8%__ Mobile No. Mﬂ___

Fax No. - E-Mail 1D

—

Website Address

X . 5‘_‘

(—




ooy suved g o caormefcuurse appﬁtd for

o 1 it propral ' [ " Fiist Time Recognition
! ph Sioice) Enhantcipent of Titaks
y ; < Aol Covitg
i | e o e Covsc sppiied 61| TR CTEACHRR ED0-PRSG> Tyr
c. | Level of the Cousse applied for BG4 PRoGRAMME
b 1 r*'dmm of Instuchion Hinod)
< “-‘ sicr Cirinasy -mliculum fll“!.l,s
Line dusion supulated by NCIE ye‘
= ! porms and stzndaids - 18
1. [Bode Disiance/ Face o Face G Km-
¢ 1 Intake proposed Loo ( MEL COURLED -
h | Alfihating Body/University Name UNWERS"TY oP—ﬁRJﬂSTHﬂ'”
) [ Addsess -smwuumsmm)
e Toephone No. _ [oMy-233 |3 3200 1&F
i
: Plisiend G ol cotnencemment of 'SULY s 260€-03)
UL =_"1"_‘_“."_’?:_ . 2
[oniors o the apphicant instilntion
: ~ o TAHBRT] TEBCHER TRANING
o LG O 7 "W
ROt S CDLLE'&G GHARIHI NAGAR, ALAR. |
a Complete Postal Address [As mentioned is the Affidavit)

{Surike ovl/ Leave blank any of the following which is not applicabic)

Village/Fown CALWRR e L Y
Post office - ALLOBRR

Doos/Plot Nnmtks —

ot Newbe ConADH) NAGAR SCHPO-8 ———
iSRG ALWAR _ rown/Ciiy ALWRR. e
Doy AlLus v Stai m&h)_,_ S
Pair o 2 8\6o) SibCose O\MY .
Telephone No. O]9 R266\RF  Mobile No. _qulub (RIRE
Fax No. - E-Mazil 1D - 23 —_—
Wt s Nddieg : - .

2 £r — WD
Fedd
 wfafy, TN

m 'ﬂ’iﬁ\ \f\m




Whether the insfitotion is for (fick in the box)

43 7
SRR e oS
4.4 Whether the Institulion is 3 Minority inctitation Yes l_Nf'/T
{Anach documentary proof jssucd by the Govl. concerned)
4.5  Typeof Management (Please tick only one out of the following)
. () AGovi institution ; 2
(i) A Govi-aided institution -
(i) A veivessity department
(iv) A deemed lo be wniversity Pvij Govt. e
o3 Aself- financing private inslitution  SEC/ETY
(vi)  Any other, please specify. \
{Please attach supporling documems. In case of inskiivtions financed by Central
Govi/State Govi/UT Admn. to the extent of not less than 50% of their securming
€osl, a ceslificate 1o this effect from the Govesnment conmaed)
4.6 Denils of the existing ‘Teacher Education Programmes/covsses jun by the samc
instilution.
i S [ Nome of the | Academic Existing | Regional Commitlee | Name of Affiliating
‘No. | programme ! session approved ' : Body
from which j intake = = B i f o
Recognition Date | Namc Datc ~ v
St Order Nomber | Arstition
" T
: ; SR ; AR
: j ‘ el
]"1
IL gl P
5
4 s

o
IR

-




4.7

51

Mo,

Details of cousses other than Teacher Educaiion Programme if any,

jun by the same

, ps“

inshitulion. =
: "_N:..Q.:l:i]iw ~:vrl. of the | Dauation Ytal of Afhlaing Body
LOusC/pr e Couse of the 5'-"""39‘ oA [P —
CouIse covLse Namc Dzic of
Afhhation
/ (ARt -

3

b:ce-' and Fonds

a3

Detsils of cost of application form of Rs. J000/-
(not applicable in case of application submiticd onljne)

fo ey

Name of the Natienalized Bank —

| Nasac of the Branch —
Addsess S
Draft Number =
Date. . 2" 3 lb'}
Receipt Number, if purchased Lok ¥

e e

et of Prosessing Fee of Rs, 400007 only

Name of 1he Nationalized Bank

lale Pouk o tudiy

(Please see Rule 9 of NCTE Rules, 1997 in terms of which Govesnment Instit

exempied fiom payment of processing fee)
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: S of e Rianch Phosl ﬂ\;ﬂ?k 3 M mf. =
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Diaft Nomber 9959 1Lf =——hl
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\

5.3

5.1

e A s
Details of the Endowment fund (self-financed institutions/programmes)? A
(Please see Clause 9 (1) of the NCTE (Recognition Nonms and Proccdure) Reg \

2005 published on 13.1.2006)

" Amovnt of Endowment Furd $00000 /=

Fixed Deposit Receipt Number sO/A 640933
3 mgaﬁufonhe F!).R (Minimum hHve F'.N £ \¢EARS

yeass) sz 45
Date of issue . 13- 2007 43

 Nomeofthe Nationalized Bank STATE BANK OF INDIA |
Foll address ProoL BAGH ,ALwaf
Phone numbers. PHEOL. BAGH, A-L'_-'_i'f}

Has the FDR been enclosed noriginal

Y 20N

Pasiiculars of the rescrve fund (1o be fitled in the case of self-financed institnc o/

programmes)?

Amovnt of Reserve Fond

Fixed Deposit Receipt Number

| Duration of the FOR (Minimom five

years)

Date of issne

Mame of the Notionahzed ook

Full address

Phone numbers.

Copy of the Fixed Deposit Receipt has

been enclosed
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etails of Infrastructural Facilities avin)

0} 1 and

An alfidavit on Rs, 100/- stamp paper duly atlested by

Notary on the prescribed format 25 seqired under Clavse

§(6) of 1he NCTE Regolations, 2005

6.2 Panlding

(Flcase 1efer 1o Clavse 8 of NCTE (Recognition Nonns o

able for proposed progr Amme/Course

)

20 Procedume) Regulahions, 2005

TTo be Hlled in by Institution

y) Late of approval of the Baikding
plan by the competeni avibority/State
Govi -

plioimimiy Y]y
staf 1|y | 11912

Y
9
=

3y Date of completion of constroction
of the building, ifalready completed

DDMMYYV"Y_l ew‘*‘/
W S Y o e R K L

i11) 11 consiruction of he buslding is noi

complete, the likely date of completion || D | D MIMIYIYIYLY = N'”'/
of construction B o N
iv) Name and address of the competent CH.PIANAYEER PRAS HD MLD) GlBnR
| authosiy i RAL BHART) St A SAMITI, uﬁJHR)'"
N L plwARr LRATRATHAMD
1 v) Whethes completion celificale A e iy
! phtained from the compeient authority o
! 2 » / e s e
! vi) Wheiher Bldg. disabled ~fiicndly as e 1= YIN
Eaer relevant laws. ' ot Y& = .
vi1) Whether fite safely nopms are S HET ¥/N
Yo fudtowesd 1 /YES
, ;iiiffol'al Buih 'up Alea (insq. mclc—rs X —"—\_ —_5: §- éJr
l (30 5q.f8.) glal &
{
geadl
gt gf‘-{fa. ‘w




—

6.3. Specification of Rooms and othes frastructural facilities
s a el oo i g,
;l SNe. Desceiption RoN:n MLC::':‘ "B‘r::::r :'ri':nr_l:_f_ Bt A
= 2 3 3 2 &
{1 [CassRoom 07 7:39 Q.s,g Y§os
| B o A o |
i 2. | Class Room Oi 7499 _6,99 l{5 06 !
![7 3 | Mohipurpose Hail ol tose | Goen 49 ;
} 4 Multipurpose Room ol 1318 . j,ﬂr q‘g.n 3
5 Seminar rcomftatorial r00m A, 1 €ag :,_'} Tl ;
L= - ol 2:6) s Yoy 5
L » | Principal Room ol S40 (',.36 2 D89 !
5 7§ Administrative office 0l E iy R [1-b5 N ' ¢
Pt B e ettt i - : H
’ 3 | Store Room ol O S | 3o ] 1€ ‘,
, S i ]
f 2 | Sposts Store Room ol :i 338 | e : 3 7)_ .
”nh’} Giris Common Room B 5 S __— S i
i -3 8 3
! ol j 7% sy 77 f
; l 1t 1 Boys Common Room SORRL S = :
:; 12 | An & Crafis Room ' bty B850 1Y, i
i Ol S pre
'— 3 | Music Room -éo I I Yitpy 923 ; “_W‘t.!’ '
R I Sacially Yseful Prodictive Hg'— e -—“,.‘s_ 3 X5 {
B (SUPW) koo o/ ik , ‘.'q =
‘ 15 | Science Lab] ol 9y STy Sa-bg
f |16} Seience Labz _ + 0], -9y 594 i VI '
I 17 Psychology Jub o/ 9.1y S"-7|( Sy o
Educational Technolooy (ET 5 > -
e s TR RO TN T
B —— | . <
Any other Room/Hall | SEs == = =
? Toilers 0 2% L
(1) Male 02 =7 .3 _____l"f_- =5 i
(i) Female f2 e q] l-65 A
bl L A S I+f2
® ), 3 -
L"’" W L
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instroctional Facilities

7.3

1.2

Librasy

Towal Area (In Sq. t.)

‘Manpo\vu

913 6]

7.2 Academic and Non-Academic Siaff (Applicable for existing institvtions)

7.2.1.) Details of Academic Posts available at present

Name of the Nmﬁrca Pay Scale Fitled Vacant
Post ©of Post : R 2
B i ;
— |
s i
{ |
7.2.1.2 Desills of Non- Academic Staff available at present »
Name of the | Number Pay Scale Filled Yacant
Post of Post =%
- .ﬁ /
L {4l S ielon
i
P
Ty e o
g ot : L
#° :
7_.' : : i — [
Being
Szl

—




3.

Arrangement for Games and Sports

81 Denils of availability of plavsrounds

Si. Number of Length i meler Brc:gdli\' n mefer I Sreain sy e
No. Playgrounds ) : e e
] 1N DooR 9-%) 762 7 S S
L_2> | U7 DobR TF {pL So-e7 ) iy e
!! - PP ;
SHE

Signatur cﬂﬂﬁiﬁ%ﬂmm avtherity giving nnder

alongovith his/her official and position office Seal)

Undertaking

That | have read and vidersiood the conteats of the application and the sainc are true arc corree

031 the busis ol my personal knowledge and on the basis of records of the institution.

In conneclion  with myfour application for grant . of secogmition/permission

2
(Name of the Institution) 1o conduct ~ cowse with
intake/additional intake, and bereby nndertaks to comply with the following:- <
() That infrastructural, instroctional and other facilities will be provided as per the NCT
notms, standards and cuidelines prescribed frem time 1o time. o -
i) That admission of siudents, satisfying the eligibility conditions will be made cither on e
basis of marks oblained in ihe qualifying cxamination of in the ENIFATEE, 2NN IO
conducied by the State Govt/University as per its policy. I5 3
(i) That there shall be reservation of seats for SC/ST:OBCrhandicapped cic. as per the Policy v
State Govt
fiv)  That admission to the Conrse will be mide Gy afice [ECogMIton is granted by fhv conceriic
Regional Commitiee of the NCTE. ‘
{¥)  That the supporting and othes staff witl be appoinied as per the guidelines of the Sti
Govi fihe affiliating University.  ~ <4 sinath
(vi) " “That the fuition 2nd other fees wili be charged a1 maies prescribed by ihe conczimed Siu

Govt.faffiliating Univessity.

(vii)  That the academic and other staff of the institution (including part time staff) shali be pail

svch safary as may be presciibed by the conceined Siate Govi/Univessity from fnc fo Gene

(¥3it)  That the Management shall discharge the statviory obligations selating to provident fund, @

(ix)
()
(xi)

pension, graluity eic. in respect of all its emplovees. =

That the Management will make adequate finds available for providing satisfaciory facil

and for proper programme implementation. X g }
That the accounts of the institution will be propesly maintained and audited wnaualiy by .
Audit authotities or a Chastered Accountant, ans! will be open for inspection. -
That the Management will sisictly follow all conditions and norms prescribed by NCTI trom
time o time, conduct the programme in all caincsiness, and submit iself to inspection by the
NCTE a5 required al 20v time. '

L‘,.,W% 10 2




(xi)

(i)

{xiv)

{xv)

In the event of non-compliance by the, ... I S e oot ST, (Name of 1he
Socicty/Frostee/College/ Instimotion eic.) with ‘regard 10 the norms and standads and any
other condition lyid down/fprescribed by the NCTE from time 1o ime, the NCTE or 2 body or
2 person authorized by it will be fiee 1o fake all necessary measvres for effecting wiithdiawal
of s ecogmhion or peamission, without considesation of any other issue, and hat al)
Viabilities arising ovt of such a withdrawal would solely bc that of ihe
Institution/Management. 0 4

That the Management will not cavse or allow discontinuation of the Covise in any year o [or
any baich, and hat where compelled, it will seek the conconience of NCTE for
hscontinuation on the compleiion of the yearfbaich,

Thal the Management has seen, studied and vnderstood the porms and conditions stiputatesd
by.tbc'Nch for grant of recognition o the programme proposed and feels that they zi¢

sahishied, or can be satisfied by 1he time of inspection, faling which it would be willing to

aceept an unfavourable decision.

Ihe (College/Institution) by ‘virtve of the approval given by the NCTE shall not
avlomatically become claimant of any financial grani or assistance from the Central o State
Govt., of suppoit from the NCTE. § W .

(Signature of the avthorized designated avthority alongwith his/ho

) _ official position office Seal)

Feaqe
i@ el las! ofafl, 5NN
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