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F. No/NRC/NCTE/UP-2118/301* Meeting/2019/ Z00(4% pated: 17 JUL 7019
SHOW CAUSE NOTICE U/S 17 of the NCTE Act, 1993

WHEREAS, recognition was granted by the Northern Regional Committee to Chacha Vishal Singh Degree
College, Pura Goverdhan, Agra, Uttar Pradesh vide Order No. NRC/NCTE/UP-21 18/2007/27633-27639 dated
13.09.2017 for B.Ed. course of one years duration with an annual intake of 100 students from the academic session w.e.f.
13.01.2006 and Revised Recognised order was issued to the institution for two years B.Ed. Course No.
NRC/NCTE/UP-1261/2015/101177-82 dated 20.05.2015 with an annual intake 100 seats (one unit of 50 students
each) from the academic session 2015-2016.

2. AND WHEREAS, on consideration of the conditions mentioned in Section 17 (1) of the NCTE Act, 1993
meriting withdrawal of recognition, the matter was placed before NRC in its 301* Meeting held on 09" to 11
May, 2019 in light of g=i& :- w0 /8214/2019 f&=ie 15.02.2019 received from Dr. B. R. A. University, Agra
against the 134 institutions including the above institution alongwith the letter No =@ :- %#0/8010/2019 fi=i®
19.01.2019 written by the university to the institution and the Committee, decided to issue Show Cause Notice
under Section 17 of the NCTE Act, 1993 giving specified time for submission of reply / documents on the
following grounds:-

e Dr. B. R. A. University, Agra, stated in their letter No. 731 :- ¥%€90/8010/2019 dated 19.01.2019 that
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3 AND WHEREAS, in light of above letter of university and decision of NRC, the institution is directed to
submit the letter issued by affiliating university to the institution to approve the faculty for above course with the
detail of their qualification etc. in the proforma attached with this letter. The institute is also directed to submit the
details of salary disbursed to the faculty along with 6 Months Bank statement.
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4. NOW, THEREFORE, the institution is required to submit the representation/compliance accompanied
with an affidavit from the authorized representative of the Principal/Management. The representation along with
an affidavit must reach this office within the time specified at the end.

3 In case the reply submitted is incomplete or factually incorrect or not received in this office by the date
mentioned in the Sr. No. 8 of this letter, then it shall be treated as incomplete reply to this notice.

6. 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.

7. Your reply, complete in all respects must reach this office on or before \ 3\0 %‘20\3 ;

8. Receipt of this Notice may please be acknowledged.

Your faithfully,

0 /f
Regional Director

To

The Principal,
Chacha Vishal Singh Degree College,
Pura Goverdhan, Agra, Uttar Pradesh

Copy to: -
The Manager/Secretary,

Chacha Vishal Singh Degree College, '
Pura Goverdhan, Agra, Uttar Pradesh Rl L~
1 /037’
(Rogdn:n Director) f
Encl.: - 1. Proforma of Teaching Staff,

2. Copy of above referred Letter received from Dr. B. R. A. University, Agra, UP.
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“On receipt of an application by the Regional Committee from any institution under sub-section (1),
and after obtaining from the institution concerned such other particulars as it may consider neccessary, it
shall-
(@) if it is satisfied that such institution has adequate financial resources, accommodation, library,
qualified staff, laboratory and that it fulfils such other conditions ré uired for proper functioning of the
__—————f—”instituﬁm{ora-coufseﬁ ining uwﬁOn,’asmay‘beﬂetennine'd‘bYTe’gmaﬁ' 3
order granting recognition 1o such institution, subject to such conditions as may be determined by

-~~~ qegulations;or
(b) ifitis of the opinion that such institution does not fulfil the requirements laid down in sub-clause
(a), pass an order refusing recognition to such institution for reasons to be recorded in writing:
Provided that before passing an order under sub-clause (b), the Regional Committee shall provide a
reasonable opportunity to the concerned institution for making 2 written representation"
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FORMAT FOR PARTICULARS OF STAFF TO BE SU BMITTED TO THE NRC, NCTE, NEW DELHI
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I PART TIME TEACHING STA

The above information are true and correct.

) All appointments are on full-time and regular basis except those specifi
pay as prescribed by the UGC/University/affiliating body from time to ¢

CERTIFICATE FROM THE MANAGDEMENT

shall be paid as per the UGC/State Government/Central Government pay scale structure.

i) The management of the institution shall discharge the statutory duties re

to time.

Date

!
ed as part-time as per the NCTE norms. The academic staff of the institution (including part-time staff) is/shall be paid salary in such scale of
ime through account payee cheque or as per advice into the bank account of employee specially opened for the propose. The supporting staff

lating to pension, gratuity, provident fund, etc. for its employees. The institution shall follow all the norms of the NCTE as amended from time

Name & Signature of the

With the seal

Authorized Representative of the
Institution .
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(Fhaimmn/Presidenl/Secrelary (in case of Self Financed Pvt.
Institution) . (Name of the Society/Trust/Name of the

ovt. Body with complete address, pin code, phone No., Mobile No., E.Mail ID, e¢tc.) or
I‘ﬁead of Office/Registrar/Principal (in case of Govt. institution) of the (Name of
j-e Govt. Body with complete address, pin code, phone No., Mobile No., EMail ID, etc.),

o hereby solemnly affirm and declare that I am authorised to make this affidavit on the

E dayof _ ,2019. That I am well conversant with all the facts

Ténd details, pertaining to _ (name of the institution) :-

! (1) That our society had submitted an application for grant of recognition / permission to

’ _ Regional Committee, 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 CauseiNoticc' to our institution

videNo.  dated .

(i) That in response to the above Show Cause Notice, our institution is submitting the

following submission.

’ a. -
b.
| c.
J d.
i DEPONENT
Verification
1 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

ﬁ 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 1f found incorrect

the rccognition of teacher education programme being run  in my
Institution/College/Department 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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(COLLEGE CODE - 335)
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