
















¼fujh{k.k djkus ds iwoZ :- 100@& ds ukWu twfMfl;y LVki isij ij uksVjh ifCyd }kjk
lR;kfir fd;s tkus okys 'kiFk i= dk izk:i½

'kiFk i=

eSa --------------------------------------- iq=@iq=h Jh --------------------------------------------------------------------------------mez--
---------------o"kZ] tkfr --------------------------------------------------fuoklh------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------- v/;{k@lfpo-------------------------------------------------
----------------------------------------------lkslk;Vh--------------------------------------------------------------------------------------egkfo|ky;-----
-------------------------------------------------------------------------------------------------------- dk gwW rFkk 'kiFk iwoZd fuEufyf[kr
dFku djrk@djrh gwW %&

1- ;g fd ch-,M- ikB~;dze esa leLr izos'k dsUnzh;dr̀ O;oLFkk ds vUrxZr jktdh; MwWxj
egkfo|ky;] chdkusj ek/;e ls ihVhbZVh ,o ach-,-@ch-,l-lh- ch-,M- dkmalfyax ds
ek/;e ls ihVhbZVh ijh{kk&2019 esa lfEefyr Nk=ksa esa ls eSfjV ds vk/kkj ij gh p;fur
vH;kfFkZ;ksa dks fn;s tk;saxsA

2- ;g fd egkfo|ky; }kjk jkT; ljdkj ls fu/kkZfjr f'k{k.k 'kqYd ds vfrfjDr fdlh Hkh
izdkj dh dksbZ jkf'k Nk=ksa ls ugh yh tk;sxhA ;fn bl laca/k esa fdlh izdkj dh
f'kdk;r izkIr gksrh gS] rks egkfo|ky; dh ekU;rk dks eksguyky lq[kkfM+;k
fo'ofo|ky;] mn;iqj }kjk rqjUr izHkko ls lekIr djus dk vf/kdkj gksxkA

3- ;g fd egkfo|ky; }kjk ,ulhVhbZ] jkT; ljdkj ,oa eksguyky lq[kkfM+;k
fo'ofo|ky;] mn;iqj }kjk fu/kkZfjr lHkh ekin.Mksa dh iwfrZ dh yh xbZ gSA

4- ;g fd egkfo|ky; }kjk mi;qDRk ;ksX;rk/kkjh f'k{kdksa dh fu;qfDr dj yh xbZ gS rFkk
ftudk fjdkMZ voyksdu gsrq miyC/k gSA bu lHkh fu;qDr f'k{kdksa ,oa izkpk;kZsa dk
vuqeksnu eSa fo'ofo|ky; ls vkxekh&3¼rhu½ ekg esa vo';  djk ywWxkA

5- ;g fd egkfo|ky;@laLFkk lfpo }kjk NAAC laLFkk ls egkfo|ky; dk
Accreditation Certificate UGC ds fu;ekuqlkj izkIr dj fy;k gSA

6- ;g fd egkfo|ky;@laLFkk lfpo }kjk AISHE CODE jkT; ljdkj ds vkns'kkuqlkj
izkIr dj fy;k gSA

7- ;g fd egkfo|ky;@laLFkk lfpo }kjk ,ulhVhbZ ds ekin.Mkuqlkj Hkwfe dk LokfeRo
,oa Hkou fuekZ.k djk fy;k x;k gSA

8- fo'ofo|ky; }kjk vuqeksfnr LVkQ esa ls ;fn dksbZ f'k{kd@deZpkjh vU; egkfo|ky;ksa
esa dk;Zjr ik;k tkrk gS rks mlds fo:) dh tkus okyh dk;Zokgh ds fy;s lEcfU/kr
egkfo|ky; ftEesnkj gksxkA

9- ;g fd mijksDr 'krksZa dh ikyuk ugh gksus ij rFkk egkfo|ky; }kjk fujh{k.k ds nkSjku
izLrqr fd;s x;s nLrkostksa esa ;fn dksbZ rF; vlR; ik;k x;k rks egkfo|ky;@laLFkk
Lo;a blds fy;s ftEesnkj gksxh rFkk eksguyky lq[kkfM+;k fo'ofo|ky; dks egkfo|ky;
ds fo:) fu;ekuqlkj dk;Zokgh djrs gq, egkfo|ky; dh lEc)rk dks lekIr djus dk
vf/kdkj gksxkA

10- lHkh 'kS{kf.kd LVkWQ dks ;w-th-lh-@fo'ofo|ky; fu;ekuqlkj osru ns; gSA

eSa-------------------------------------------------------------------------------------------------- mijksDr 'kiFk xzghrk

'kiFk i= ds en la[;k 1 ls 7 dks  viuh Lo;a dh tkudkjh ,oa fo'okl ls lgh gksuk
rLnhd djrk@djrh gWwA blesa dksbZ rF; Nqik;k ugh x;k gS] bZ'oj esjh enn djsaA

gLrk{kj 'kiFk xzghrk



eksguyky lq[kkfM+;k fo'ofo|ky;] mn;iqj
MOHANLAL SUKHADIA UNIVERSITY :  UDAIPUR

NAAC ACCREDITED ‘A’ GRADE STATE UNIVERSITY

FORM OF INSPECTION REPORT FOR TEACHERS TRAINING COLLEGES
FOR THE  ACADEMIC SESSION 2019-20

(To be filled Up by the Inspection Team)

Date of Inspection...............................................

Type of Inspection..............................................

1. Name of College......................................................................................................................

2. (A) Place....................... Contact No(Office No.). ........................Mobile No.....................

(B) Website of the College.................................. Email: - ............................................

3. Courses for which affiliation is sought : -

Sr. No. Name of Courses Seats Fixed
1.
2.
3.

4.  Title of Property ( Registered or Rented ) .......................Total Area of Land ......................

5. Whether Joint FDR is lying or not (To be physically verified)

Amount FDR No. Name of Bank Date of Maturity

6. Registration No. of the Society..............................Year of Establishment..............................

Name of the Society.................................................................................................................

7. Name of President...............................................Secretary......................................................

(Contact No.) .................................................(Contact No.) ...................................................

8. Detail of NOC of the State  Government:-

1. Name of Course ........................................... 2. Letter No.& Date.....................................

9. Detail of NCTE Letter No.:-.................... Date......................................................

10. Statement of Assets/Buildings

i. Total No. of Classrooms ...................................................

ii. Total Capacity of Classrooms (No. of Students) ...................................................

iii. Total No. of Labs ...................................................



iv. Facilities

(A) Boys (Capacity) ...................................................

(B) Girls (Capacity) ...................................................

v. Seminars Halls (A) Number ...................................................

(B) Capacity ...................................................

vi. Library

(A)Reading room capacity ...................................................

(B)No. of Books in Library ...................................................

(C) No. of Magazines ...................................................

(D)No. of Journals ...................................................

(E) No. of Periodicals/Encyclopedia ...................................................

vii. Canteen

(A) Floor Area (Sq. Feet) ...................................................

(B) Hygiene (Yes/No) ...................................................

(C) Sitting Capacity ...................................................

viii. Hostels

(A) Boys (Capacity) ...................................................

(B) Girls (Capacity) ...................................................

ix. Play Ground

(A) Approx. Area ...................................................

(B) Available Courts (Games) (Nos.) ...................................................

x. Auditorium

(A)Area ...................................................

(B) Capacity ...................................................

xi. Computer Lab

(A) No. of PC's/Laptops ...................................................

(B) Internet (Yes/No) ...................................................

(C) Printout of Homepage ...................................................

xii. Biometric and Attendance register:

(i) Whether the Bio-metric attendance

facility is available ...................................................

For Student Yes/No ....................................................

For Faculty Yes/No ....................................................

(ii) Attendance register class wise is properly

Maintained in cumulative format Yes/No ...................................................



(Bio-metric and cumulative attendance  is        ...................................................

compulsory and to be submitted in the end ...................................................

of each month regularly by email & hardcopy ...................................................

for both student & faculty) ..................................................

xiii. Record of payment of salary :

(i)  Whether record of payment of salary be ...................................................

Maintained properly Yes/No ..................................................

(ii) Bank transfer of salary be maintained properly ...................................................

and record of payment be submitted ...................................................

11. Whether the Society is running other Institution(s) also Yes/No

If so, mention details below:

i) ....................................................................................................................................

.

ii) ....................................................................................................................................

.

iii) ....................................................................................................................................

.

12. Whether any other college/Institutions is being run in the same building Yes/No

If so, mention details below:

.....................................................................................................................................................

.....................................................................................................................................................

13. Name of the other Institution(s) running in the adjoining building (Give Details).

......................................................................................................................................................

.....................................................................................................................................................

14. Whether the College has accredited with NAAC, a copy of the same be enclosed. If not

obtained the College should take initiative to get in touch with NAAC authorities to

obtain the same. Yes/No



15. The existing college will be required to fill AISHE Code (DCF-I) as per institutions of

UGC  and State Government. The new College will apply for the new AISHE code. The

college who have already been taken AISHE code a copy of the same be enclosed.

......................................................................................................................................................

......................................................................................................................................................

16. List of Teaching/Non Teaching staff

(Attach Separate Sheet for Teaching & Non Teaching Staff in the enclosed format)(Anx-I)

17. Summary of the recommendation for :

......................................................................................................................................................

......................................................................................................................................................

......................................................................................................................................................

18. Does the Inspection team(s) recommend for increase intake/fresh/extension for

provisional  affiliation.

YES/NO

19 Remark/Suggestion if any:-

......................................................................................................................................................

......................................................................................................................................................

20. Course(s) for which affiliation recommended:-

Sr. No. Name of Courses No of seats as per NCTE

1.

2.

3.

We have verified thoroughly and checked the information/papers provided by the college

principal/management.

Signature of the Inspector(s) (1)................................................(Convenor)

Along with the name & contact No. .................................................

(2)................................................(Member)

Dated: .....................................................



SUBJECTIWISE TEACHER PERFORMA FOR B.ED./M.Ed./B.A.-B.ED./B.Sc.-B.Ed/BP.Ed COLLEGE (for the session 2019-20) (Anx-I)

Name of College and Address:………………………………………………………………………………………………………………………………

S.N. Name of
teacher/Father’s

Name

Designation Date of
Birth

M.A./M.Sc./M.
Com

M.Ed. Teaching Sub.
Of

B.Ed

Experience Date of
Joining

Salary PAN.
NO.

Aadhar No.

Subject % % I II
1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

Note:- Person should be M.A./M.Sc./M.Com. in B.Ed. Teaching Subject as per NCTE Norms. Inspector-I Inspector-II

Signature:- ……………………. Signature:- ……………………….
President/ Secretary Principal Name:- ………………………… Name:- ……………………………
(Signature with Seal) (Signature with Seal) Contact No:-…………………… Contact No:-………………………



SUBJECTIWISE TEACHER PERFORMA FOR B.ED./M.Ed./B.A.-B.ED./B.Sc.-B.Ed/BP.Ed COLLEGE (for the session 2019-2020)

Name of College and Address:………………………………………………………………………………………………………………………………

S.N. Name of
teacher/Father’s

Name

Designation Date of
Birth

M.A./M.Sc./M.
Com

M.Ed. Teaching Sub.
Of

B.Ed

Experience Date of
Joining

Salary PAN.
NO.

Aadhar No.

Subject % % I II
1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

Note:- Person should be M.A./M.Sc./M.Com. in B.Ed. Teaching Subject as per NCTE Norms. Inspector-I Inspector-II

Signature:- ……………………. Signature:- ……………………….
President/ Secretary Principal Name:- ………………………… Name:- ……………………………
(Signature with Seal) (Signature with Seal) Contact No:-…………………… Contact No:-………………………



NON TEACHING PERFORMA FOR B.ED./M.Ed./B.A.-B.ED./B.Sc.-B.Ed/BP.Ed COLLEGE (for the session 2019-2020)

Name of College and Address:…………………………………………………………………………………………………………………………

S. N. Name of Employee/Father’s Name Designation Date of Birth Qualification Date of Joining Salary

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14

15.

16.

Inspector-I Inspector-II

Signature:- ……………………. Signature:- ……………………….
President/ Secretary Principal Name:- ………………………… Name:- ……………………………
(Signature with Seal) (Signature with Seal) Contact No:-…………………… Contact No:-………………………



NON TEACHING PERFORMA FOR B.ED./M.Ed./B.A.-B.ED./B.Sc.-B.Ed/BP.Ed COLLEGE (for the session 2019-2020)

Name of College and Address:…………………………………………………………………………………………………………………………

S. N. Name of Employee/Father’s Name Designation Date of Birth Qualification Date of Joining Salary

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14

15.

16.

Inspector-I Inspector-II

Signature:- ……………………. Signature:- ……………………….
President/ Secretary Principal Name:- ………………………… Name:- ……………………………

(Signature with Seal) (Signature with Seal) Contact No:-…………………… Contact No:-………………………
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