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NCTE

SHOW CAUSE NOTICE PRIOR TO INSPECTION 29 MAY 7019

No. RJ---[N‘KC/NLTE /.SO:LSFMEE'F(NQ }'LNQ 20355'7' Dated:

2\ SHOW CAUSE NOTICE

/

_ WHEREAS, in terms of Section 14/15 of the NCTE Act, 1993 Shree Laxmi Group Welfare

Trust, Adampur, District-Hisar, State-Haryana had submitted an application to the Northern
Regional Committee of NCTE applied in 2008 for grant of recognition/ permission to S.S.M.
Teachers Training College, Village-Taranagar, Post Office-Taranagar, Tehsil/Taluka-
Taranagar, District-Churu, Pin Code-331304, State-Rajasthan for B.P.Ed. course of two years.

2. AND WHEREAS, the matter was placed before NRC in its 301* meeting held on 09 to 11*
May, 2019 and the Committee, decided to issue Show Cause Notice under Section 14/15 (3)(b) of the
NCTE Act, 1993 giving specified time for submission of reply on the following grounds:-

“In view of the orders of the Hon’ble Apex Court in SLP No. 4247-4248/2009 dated
10.09.2013, W.P.(C) No. 276/2012 dated 18.07.2018 and order of the Hon’ble High Court of
Delhi in LPA No. 619/2018 dated 31.10.2018 adhere to the provision of clauses 5(3), 7(4), 7(5)
and 7(6) of the NCTE Regulations, 2014, the Committee decided that as per provision of
Regulation 7(4) of National Council for Teacher Education (Recognition Norms and
Procedure) Regulations, 2014, a letter be sent to the State Government to obtain its
recommendation/comments on the proposal made by the institution.

NRC further decided to issue Show Cause Notice on the following grounds:

1. NOC of the affiliating body has not been submitted.
_[LL’D/@«O 2. The institution has not submitted any proof / evidence to prove that it is a composite
— \' 1 institution as per Clause 2(b) of NCTE Regulations, 2014.
\ /) ) é /(%3 The institution has not submitted the certified copy of the registered land documents duly

certificd by the Registrar/ Sub-Registrar of the District.

S W — 4. Land was registered after the date of making of application.
) 5. Converted area is less.
6.

Processing fees of Rs. 1.5 lakhs not submitted.”

-

3. NOW, THEREFORE, 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.

Y @h) Contd.

M gt

FEAE: T?ﬂ'—?, BFel-1 0, (ﬁﬂ'{ JFe-10 ﬁ-ﬂ w) TR, uﬁfice : G-7, Sector-10, (Near Sector-10 Metro Station) Dwarka,

;l-g m_ 110075 New Delhi-110075
X : B Jurisdiction: U.P, Uttranchal, Delhi, Haryana, Punjab, Chandigarh
7 4+ SRR, TG, e, g, o tanchel el Haryan, Purie, Chandee
@3[ W’ ! ! ’ H.P, Rajasthan

E-mail : nrc@ncte-india.org, Website : www.ncte-india.org
T : 011-20892151, 011-20892152



ANNEXURE - F

FORMAT OF AFFIDAVIT ON Rs.[00/- STAMP PAPER TO BE SUBMITTED
ALONWITH THE REPLY TO SHOW CAUSE NOTICE

) B son/daughter/wifc of Shri ~~ , the _
(Chairman/President/Secretary (in case’  of Self Financed Pvt.
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) ofthe ~~~~ (Name of
the Govt. Body with complete address, pin code, phone No., Mobile No., EMail ID, efc.),
do hereby solemnly affirm and declare that I am authorised to make this affidavit on the

-~day-of----- -—2019; -That ] am well conversant with-all-the facts

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

(i) That our society had submitted an application for grant of recognition / permission to
Regional Committee, NCTE for ___ course vide application No. -
— That eur-institution-isrecognised by——RC for — course-vide No.—dated I ——

(Strlke out whlchever is 1 not apphcable)

(i) That the ' Regmnal Commlttee had 1ssued Show Cause Notice to our mstltutlon
vide No. dated \
(iii)That in response to the above Show Cause Notice, our institution is submitting the

following submission.

a
b.
c.
d.
- DEPONENT
Verification
I above named deponent do hereby verify that the information provided
under para No. 1 fo mcludmg sub—paras wherever glven are true and correct to the best



1 do understand that in the event of any information provided as above if found ncorrect

the recognition of tcacher education  programmc being mn I my
Institution/College/Department will be withdrawn and I will be prosecuted under relevant

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

DEPONENT

Date

Place
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