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F. No./NRC/NCTEINRCAPP-10096/307“'Meeting/201§/} 205322 pated: 18 SEP 7018

SHOW CAUSE NOTICE

WHEREAS, in terms of Section 15 of the NCTE Act, 1993, Sarita Education Society, Plot
No.-145&146, Village-Lohangpur, Bihar Ganj, Post Office-Biharganj, Tehsil/Taluka-Sadar,
District-Pratapgarh — 230001, Uttar Pradesh had submitted an application to the Northern
Regional Committee of NCTE on 20.05.2015 for grant of permission to Prabhat Academy, Plot
Number/Khasara No.- 145 & 146, Street/Road- Lohangpur, Village- Lohangpur, Bihar Ganj,
Post Office- Biharganj, Tehsil/Taluka- Sadar, Town/City- Pratapgarh, District- Pratapgarh -
230001, Uttar Pradesh for B.Ed. course of two years duration vide application No. NRCAPP-
10096.

2, AND WHEREAS, the case of the institution alongwith Show Cause Notice was placed before
the NRC in its 307" meeting held on 13" September, 2019 which on careful perusal of the Show
Cause Notice, original file of the institution, NCTE Act, Rules, Regulations and guidelines issued
by NCTE-Hgrs, decided to issue Show Cause Notice to the institution on the following grounds:-

1. Original copy of Building Completion Certificate has not been submitted.
2. Boundary wall is not there in the college.

3. Ramp for differently abled person is not there.

4. Fire Safety Certificate required.

R om o Mg

Brom RO/ MRC
Hence, show cause hohce under Section 14/15 (3)(b) of the NCTE Act, 1993 be issued to the

institution to submit. reply within 30 days from the date of issue of show cause notice.

3i NOW, THER’EFORE, the institution is required to submit the representation/compliance
accompanied with an affidavit from the authorized representative of the Management. The
representation along with an affidavit must reach this office within the time specified at the end.

4. In case the reply submitted is incomplete or factually incorrect or not received in this office by
the date mentioned at the end of this letter, then your application is liable to be rejected without any
further opportunity.

- It is expected that your reply shall reach this office through Courier / Registered AD/ Speed
Post only. NCTE does not expect applicants to personally visit the RC Office for any reason
whatsoever.

6. Your reply, complete in all respects must reach this office on or before 2\ e l20¥ 9Q
this Notice may please be acknowledged.
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Copy to:-
1.  The Principal,
Prabhat Academy,

Plot Number/Khasara No.- 145 & 146, Street/Road- Lohangpur,

Village- Lohangpur, Bihar Ganj,
Tehsil/Taluka- Sadar, Town/City- Pratapgarh,
District- Pratapgarh - 230001, Uttar Pradesh.

%Manager /Secretary,

Sarita Education Society,

Plot No.-145& 146, Village-Lohangpur, Bihar Ganj,
Post Office-Biharganj, Tehsil-Sadar,
District-Pratapgarh — 230001, Uttar Pradesh.
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ANNEXURE - F

FORMAT OF ARFIDAN L UN RS 000 STANMP PAPEK 1O BE SUBMIL{ D
ALONWIETH THE REPLY TO SHOW CAUSE NOTICE

1y son/daughter/wife  of  Shri B e
(Chairman/President/Secretary (in case of Self Financed Pvit.
1. : - & . = .
Institution) _ (Name of the Society/Trust/Name of the

Govt. Body with complete address, pin code, phone No., Mobile No., E-Mail ID. etc) or
Head of Office/Registrar/Principal (in case of Govt. institution) of the (Name of
the Govt. Body with complete address, pin code, phone No., Mobile No., EMail ID, ctc.).
do hereby solemnly affirm and declare that 1 am authorised to make this affidavit on the
L - davof 2019. That I am well conversant with all the facts

and details, pertaining to ) ___ (name of the institution) :-

(1) That our society had submuitted an application for grant of recognition / permission to
. _ Regional Commuittee. NCTE for _ course vide application No. |
That our institution is recognised by RC for ___course vide No.  dated
____(Strike out whichever is not applicable)
(i) That the  Regional Committee had issued Show Cause Notice to our institution
vide No. dated
[ (i)That in response to the above Show Cause Notice, our institution is submitting the

following submission.
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b.
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d.
DEPONENT
Verification
= above named deponent do hereby verify that the information provided
under para No. 1 to  including sub-paras wherever given are true and correct to the best

' of my knowledge and belief Nothing is false or incorrect and nothing is concealed.



I do understand that in the event of any information provided as above 1t found incorrect

- the- _recognition of - teache  eduesttonr——programne hemg  Tdif 0 iy

Institution/College/Departiment will be withdrawn and 1 will be prosecuted under relevant

provision of IPC etc. against such misreporting/providing wrong information.

DEPONENT
Date

Place
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