Name & seal of the authorized rep:@jﬁ&‘éﬁis management of the institution.
sident

Name of the authorized representative of the C HA NDE R J"E - T

society/trust running the teacher training

programme.
Designation PRESIDENT
Name of the society/trust CH-RAM NARAYAN StNGH Eid"{'-&b(iiitf

Office Address Y Poo- KHA{ [-EA,

The above statement of essential data sheet containing are to be duly sworn before the
Commissioner / Notary Public

Signature with Seal of the
Commissioner / Notary Public

Name of the Notary PS8 ha
14 | Public/ADM/SDM or P i
(Rl

First Class Magistrate foiye r.._}_;

Office Address Ma\.u‘ \'LCI‘Q/%) 9

Note: - W

(1) The information contained in the essential data format not concerned with the
institution need not be filled in.

(2) As per the essential data format requirement the essential enclosures/ supportive

documents must be submitted by the institution in original duly attested by the
Notary Public

(3) While developing the resource centers, the institutions are advised to consult the
‘Manual for Teacher Education Institutions’ brought out by the NCTE.

AL R ORI PO RS OISR ORRFEe .« T

Signature

(Name : CHANDERIEET
Designation & stamp of the Management of the Institution : PR E\S/ h EN ITD

22



