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Application for Grant of Recognition/Permission to Institutions for conducting a
New Course/Enhancement of Intake under Section 14/15 of the NCTE Act, 1993

NOTE: DETAILS OF THE APPLICATION IF SUBMITTED ON-LINE

DATE OF SUBMISSION APPLICATION ID

1. Particulars of the authorized applicant

2. Particulars of applicant Society/Erust

241

2.2

2.3

Name of the Applicant MEHAR S INGH YADAV
Father’s/Hushand’s Name AH. BHAS WAN S AHAY NADM
Occupation pUS INESS

Official Position in the Governing
Body of the Society/Temst SECRETARY WAV BHARAT) SBVA
T SAAMITT, AW AR kA

Name of the Society/Crost- NAN BHARAT | SEVA SAMITE

Whether a copy of Registrdtion certificate attached. | ' )

Meyn oy av~did ™M G *s1ociabon g Bye-laws are E"“LOK‘{I
Complete Postal Address of the Society/Teust.
(Strike out/ Leave blank any of the following which is not applicable)

Village/ Eowen AN WAR U A
Post office KRN AR POR A
Door/Plot Number —Niap—
Street Number - =iV '
Tehsil/Feksea . cotTPuTLL Town/Giy E-OT PYTL]
District : T AP~ State KA JTASTHAN
Pin Code 202108 STD Code O\Ya
Telephone No. 2821613 Mobile No. 3: gfg\-t?::loolq-
Fax No. izl E-Mail ID
Website Address AL astracoll ege. 2

o

Sy



Details about the programme/course applied for

a | Nature of proposal - VATirst Time Recognition v
(Please tick only one choice) - Fnahaseersent oSintake
- Addditowal Comrse
b. | Name of the Course applied for & Co,
¢. | Level of the Course applied for SECoNnDpRN ! B
d. | Medium of Instruction HiIN DY
e Whether Course Curriculum fulfills NES
the duration stipulated by NCTE
norms and standards
f. | Mode Bistamwe/ Face to Face EAce To FALE
g, | Intake proposed oNe UNM\T [/ oo S£ATC
- h. | Affiliating Body/University Name UNWERSITY &F QAT ASTHA
Address JLN, MALG

N

Telephone No.

« | T TMIR (RATATHAY)
O\M| ~23F\10710

230718262

Normal month of commencement of
the course

IV LY

]
Particulars of the applicant institution

4.1

4.2

Name of the Institution
(in capital letters)

ASTHA COLLE&E oF GDUCMEP

Complete Postal Address [As mentioned in the Affidavit)
(Strike out/ Leave blank any of the following which is not applicable)

Village/Few AN WIAR PV A A

Post office AN WAL PR A

Doot/Plot Number —N/b—

Street Number - — N(A—

Tehsil/ Takuka aTPUTL] Town/eity ¥ oTfuTLT
District J Ay Puke State_ RATASTHAN
Pin Code 2n2\0f% STD Code  O\uU2)
Telephone No. 289169 Mobile No, a6 182-90 |
Fax No. — N[p— E-Mail ID

Website Address

RIS Qsﬂaqﬁnll_egg 1m
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the institution is for (tick in the box) 0o ~EDICATY oN AL
B[]

:| ‘Whether the Institution is a Minority institution
- (Attach documentary proof issued by the Govt. concerned)

Girls

e 32

Co-Ed

\//

=

Type of Management (Please tick only one out of the following)

)
(i)
(i)
(iv)
i)

A Govt. institution
A Govt.-aided institution
A university department
A deemed to be university Pvt/ Govt.

A self- financing private institution L—"
Any other, please specify.

P

(Please attach supporting documents. In caseof 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.)

| E 46  Details of the existing Teacher Education Programmes/courses run by the same
institution, /

— kSt

Sl. | Name of the | Academic | Existing Regional Committee Name of Affiliating

No. | programme | session approved Body
fr hich | intak: =
cl;aon]:lm::;gi - Recognition Date | Name Date of

Order Number Affiliation

~_

ey

NoT PRI AR

‘n'gp:;l'l

#'-‘i‘é?‘ I -'\t:}a'{ A
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Details of courses other than Teacher Education Programme if any, run by the same

institution.
Name of the Level of the | Duration Year of Affiliating Body
course/programme course of the starting of the :
course course Name Date of
Affdiation
L\_M
NoT APPLL eAR (e
—~—
) R““\HL\

Fees and Funds

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

Name of the Nationalized Bank STATE RAN ko {AT/Al4

Name of the Branch KoTPUTAL]

Address NH~& , LoTWITALL, DT DA R

Draft Number i\ "" é c:i Y9

Date 07— 12 —2v3 -

Receipt Number, if purchased —d

(Pt oF 9.0 is Bacdosnd ) Encl- &

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

Name of the Nationalized Bank

STATE RAri = CATIMA

Name of the Branch

EoTPoTAL |

Address NHS, Fotpatals, B Iy
Draft Number 76497 2
Date

| og ~12~20073

exempted from payment of processing fee)

(Cof‘-f a} ».9. i< El\c,i-nt-ﬂ.af)

(F];ase see Rule 9 of NCTE Rules, 1997 in terms of which Government Institutions are

cneL. §
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53

54

Details of the Endowment fund (self-financed institutions/programmes)?
(Please see Clause 9 (1) of the NCTE (Recognition Norms and Procedure) Regulatlons,

2005 published on 13.1.2006)

Amount of Endowment Fund

O, 00, 000/=

Fixed Deposit Receipt Number

CTDA) STDR/ ey - 10 2447

Duration of the FDR (Minimum five

years)

05 M EARS

Date of issue

0] 12~ 2V

Name of the Nationalized Bank

STATE- RopSyr. of PAT]

Full address WNH-Z "QZ.DTPOMLJJ D1STN
Phone numbers.
Has the FDR been enclosed in original Y- i | Nes

Coory

15 Bwnclosed , &nJCL. NOJ7J

A1 P~

Particulars of the reserveu\/ fund (to be filled in the case of self-financed institutions/

programmes)?

Amount of Reserve Fund

0%,00,004q |=

Fixed Deposit Receipt Number

c_mﬁj_sf::p(&[q -102vgp

years)

Duration of the FDR (Minimum five

O M egouk

Date of issue

QF —~{2~200

Name of the Nationalized Bank

STATE- RANE oo PHTT

Full address

NHL,  todPwdy | g D,

Phone numbers.

Copy of the Fixed Deposit Receipt has
been enclosed

NZai S

Nes

[lopy is Enclosed




Details of Infrastructural Facilities available for proposed programme/course

6.1 Land
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, 2003 Wes™ | 2%

((Entipsast, CrL. NV (@)

6.2  Building

(Please refer to Clause 8 of NCTE (Recognition Norms and Procedure) Regulations, 2005

Description To be filled in by Institution

i) Date of approval of the Building DIDIMAM|Y |XY|Y |Y

plan by the competent authority/State o|l&|l |2|2|o|0|7
Govt. TPy ©Enclosed, EncL.
No. @3] "

i1) Date of completion of construction
of the bulldmg, if already completed DIDIM|M
[y is Snctesad, Ency - §) 3 =

o
2
o
Q

~J

ii1) If construction of the building is not

complete, the likely date of completion || DD MIM|Y | Y Y |Y
of construction \ NaTT AR Lidle ——
iv) Name and address of the competent |
authority
v) Whether completion certificate Y/ NEs
obtained from the competent authority
vi) Whether Bldg. disabled —friendly as YR YEs
per relevant laws.
vii) Whether fire safety norms are Y/ & NEes
being followed.
viii)Total Built up Area (in sq. meter) o || [sl3|e

(in sq.ft.) I 1€ 14 710

-& L%/




CATION OF ROOMS AND OTHER INFRASTRUCTURE FACILITIES

Description Room | Lengthin | Breathin | Carpetarea | Carpet area
No. Meter Meter in Sqr. Mtr. | in Sqr. fit
Room 15 10 6.7 67 721
Class Room 16 10 6.7 67 721" e
Multipurpose Hall 19 38 9.86 92.50 995
Office 9 7.07 25T 19.60 211
Principal Office 5 ST 577 10.22 110
Administrative Office | 6 | 5.7 277 16 172
Store Room 7 5.77 1.86 10.73 116
Game Room 8 7.07 2.7 19.60 211
Girls Common Room 14 0.74 6 58.44 629
0 | Art & Music Room 20 / 12.66 P77 35:07 377
1 | Science Lab - 5 8.77 43.85 467
2 | Psychology Lab 1 7 6.71 47 506
13 | Work Experience 3 10 8.77 87.70 944
(Workshop) Lab _
4 | Staff Room (Male) 10 7.07 2.7 19.60 211
5 | Staff Room (Female) 11 7.07 2097 19.60 241
Education Technology 18 Gl 5 38.85 418
[(ET)/ICT Lab
; Computer Lab 2 7.00 6.71 47 506
Language Lab 13 7.74 6 46.44 500
i Indoor Games Room 12 7.74 6 46.44 500
Library Area qa 1000 8-17 87-70 4y
Toilet
Male 21 7 1.91 13.37 144
e 22 6 1.76 10.56 114
i\ e Yl L
5 =X W‘@
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Instructional Facilities

B Lib

rary | :
Total Area (In Sq. ft.) 97414 |

7.2  Manpower

o

7.2.1 Academic and Non-Academic Staff (Applicable for existing institutions) NV

INST TN
7.2.1.1 Details of Academic Posts available at present
ame of the | Number Pay Scale Filled Vacant
st of Post
NQT ML\ oM Le
e T

7.2.1.2 Details of Non-Academic Staff available at present

e of the | Number Pay Scale Filled Vacant |
Pos of Post
\"\_\ I

AT AP caR e




Arrangement for Games and Sports

%1  Details of availability of playgrounds

Sl Number of Length in meter Breadlth in meter | Areain sq mt.
No. _ Plagssoncs - y P
: 3
a5 Gllg. will chapex ‘f"“f%"”‘w Wit Ngrey 3¢,m—0f
r

-

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

Undertaking

That 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 ofithe institution.

connection with my/our application for grant of recognition/permission of

2. In
Astha Loliae %-'E‘*"‘m of the Institution) to conduct @& &sl. course with Owe wnmd-
intake/addittonal méake, and hereby undertake to comply with the following:- (LoD seadk)

(i) That infrastructural, instructipnal and other facilities will be provided as per the NCTE
norms, standards and guidelings prescribed from time to time.

(ii)  That admission of students, satisfying the eligibility conditions will be made either on the
basis of marks obtained in the qualifying examination or in the entrance examination
conducted by the State Govt./University as per its policy.

(iii)  That there shall be reservation of seats for SC/ST/OBC/handicapped etc. as per the Policy of
State Govt.

(iv)  That admission to the Course will be made only after recognition is granted by the concerned
Regional Committee of the NCTE.

(v)  That the supporting and other staff will be appointed as per the guidelines of the State
Govt./the affiliating University.

(vi)  That the tuition and other fees will be charged at rates prescribed by the concerned state
Govt./affiliating Umvers;tv

(vii) That the academic and other staff of the institution (mcludmg part time staff) shall be paid

’ such salary as may be prescribed by the concerned State Govt./University from time to time.

(viii) That the Management shall discharge the statutory obligations relating to provident fund,
pension, gratuity etc. in respect of all its employees.

(ix)  That the Management will make adequate funds available for providing satisfactory facilities
and for proper programme implementation.

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

(xi)  That the Management will strictly follow all conditions and norms prescribed by NCTE from
time to time, conduct the programme in all earnestness, and submit itself to inspection by the

NCTE as required at any time. dow
c‘;\'@‘ E%

10




(xii)

(xiii)

(xiv)

(xv)

Place: ¥ANW ARLIRA (_L“TPU%LD

In the event of non-compliance by the.".[‘?f‘..??‘.’.\?‘.”f‘.“.‘ﬁ .... NS m"h ..ﬁi.....(Name of t

Society/Trustee/College/ Institution etc.) with regard to the norms and standards and any
other condition laid down/prescribed by the NCTE from time to time, the NCTE or a body or
a person authorized by it will be free to take all necessary measures for effecting withdrawal
of its recognition or permission, without consideration of any other issue, and that'all
liabilities arising out of such a withdrawal would solely be that of the
Institution/Management. ot
That the Management will not cause or allow discontinuation of the Course in any year or for
any batch, and that where compelled, it will seek the. concurrence of NCTE for
discontinuation on the completion of the year/batch.

That the Management has seen, studied and understood the norms and conditions stipulated
by the NCTE for grant of recognition to the programme proposed and feels that they are
satisfied, or can be satisfied by the time of inspection, failing which it would be willing to
accept an unfavourable decision.

The (College/Institution) by virtue of the approval given by the NCTE shall not

automatically become claimant of any financial grant or assistancg from the Central or State

Govt., or support from the NCTE.
%«C&@J
W

(Signature of the authorized designated authority alongwith his/hel

offigial position office Seal) afery

Date:

MEHAR  STNYR YA AV

: NAME IN BLOCK LETTERS

11



