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LIST OF DOCUMENTS REGARDING FOR AFFILIATION FOR 2018-19

FORM NO.1

1. Name of College
2. College Code
3. Type of College
S.No. Particulars Tick
(Yes/No)
1. Application form
2. Receipts for deposite of affiliation fee
3. AT BT USRI U3 (Society Registration Letter)
4. faem= &1 ufa
5. NOC from State Government
6. NOC from NCTE in case of B.Ed./B.A. B.Ed./M.Ed.
7. Land Registration No.
8. Khasra No. and Map
9. Land Use Certificate
10. Rent Details if College is being run in a rental premises but not more than a period
of five years
11. Water Bill
12. Electricity Bill
13. Telephone Bill
14. Internet Connection Proof
15. Staff:
Principal
Teachers
16. Supportive Staff
17. Institute's Bank Statement of last Six months
18. Copy of affiliation order previous year
19. College Photograph/videos in CD
20. Affidavit and I.D.
21. Library books as NCTE Norms
Place:
Signature of Applicant
Dated: (or Authorized Signatory)




FORM NO.2
DECLARATION

On behalf of the (name of Trust/Society,
I/We son/ daughter of
r/o do hereby declare that the particulars
furnished above in the application for grant of fresh affiliation/Extension of Provisionally affiliation/ to
(name of college/ institution ) are correct to the best of my
knowledge and belief and that | am prepared to accept any penalty, if any of the particulars furnished is
found to be false or misleading. I/ We also declare that I/We shall abide by the conditions, rules and
regulatory measures imposed by the M.D.S. University, Ajmer/Govt. of Rajasthan/UGC from time to time
for granting permission/ affiliation to establish and run this college/ institution and maintain the academic
standards. |/We further declare that the Trust/Society/ College will be falling under the Right to
Information Act, 2005, as applicable.

Place:

Signature of Applicant
Dated: (or Authorized Signatory)
Witness
Name & address Signature
1.




FORM NO.3

(To be submitted alongwith the application forms on a non-judicial stamp paper of Rs.100/- duly attested

R/o

by Notary Public)

UNDERTAKING

I/We son/daughter of
(Complete address) do hereby undertake

and declare as under:

a)

b)

c)

d)

e)

f)

8)

h)

j)

Place:

Dated:

That 1I/We will adhere to the rules and regulations framed by M.D.S. University, Ajmer for
admissions, management, academic standards or any other matter helping in maintaining the
quality standard of education in this respect.

That 1I/We will abide by the guidelines of the UGC/Government of Rajasthan/NCTE/ M.D.S.
University, Ajmer regarding the establishment of new College.

That I/We will abide by the Government of Rajasthan / M.D.S. University, Ajmer directions issued
from time to time regarding the admission procedure, fee chargeable from the students or any
other matter in this regard.

That I/We will abide by the Government rules regarding obtaining necessary approval for
constructing buildings and abide by the guidelines of Government.

That I/We will abide by directions of the M.D.S. University, Ajmer to provide necessary record of
the College to the Inspection Team of the time of scheduled/surprise inspections/visit.

That I/We will abide by UGC/ M.D.S. University, Ajmer/Government of Rajasthan directions from
time to time regarding the recruitment/selection of faculty/staff or any other matter in this regard.
That I/We will abide by the Government of Rajasthan/UGC Rules and regulations regarding welfare
of employees/labour such as ESI, EPF, Minimum wages etc.

That I/We will abide by the provisions of Right to information Act, 2005 , as applicable

That I/We will abide by the provisions with respect to revision of fee structure/charges and other
terms and conditions related to affiliation rules and regulations of this college by State
Govt./University, at any time, without any prior notice.

All the faculties members recruited should be duly certified and recognized by the M.D.S.

University, Ajmer. The details are given in the formate.

Signature of Applicant

(or Authorized Signatory)



FORMAT FOR PARTICULARS OF STAFF OF BE SUBMITTED TO THE UNIVERSITY FORM NO.4
PARTICULAR OF STAFF
SE@SSION....cceeeereererreerrennreennns
Name and address Of the INSHEULION..........cci et cres et seeeseesee e seeseeseseessns senesssnssssasssnsess assnsesss essase ssessnasessssrnasessssrsassnsssrsaseses sosassses srasenses sresnssesassenasesnssenasssnsssness COUISES ...ttt et st e v
DETAILS OF PRINCIPAL & TEACHING STAFF (AS PER UGC /NCTE NORMS)
S.No. Name & Attested c 5 0 = REMARKS
Date of Birth Photographs of the 3 " @ | - £ * o 50 | 0983 e : o 3
Aadhaar No. | appointed Staff >~ E = S E 35| 8 g €% g 3£ 2 u'_o.u s g g 2% % 83 o -é E . g
zo |28 £S |$5S| 5ol w2 | 8| %28 % |22 | 58838 EE e 2 <
o) ® g« S| 82| 88 | R | ¢598| 8 oz | 8- a8 PESE € & o 3
2 | & =% |>5/3%3]035 | | 285|Z (9% |ZSdwf |E£382 gc >~ Y S
E9 |3 3% |2%(92158% 5|23 |E |32 | =538 |288 |EE 3 5
(%) = = 2 T | & a g | sxed &= <cx %
- o £ 0o
1 2 3 4 5 7 8 9 10 11 12 13 14 15 16 17 18 19 20
Date: Name & Signature of the

Note: 1. Use Photo copy of the above format in case of more than two entries .
Note:2 The institutions shall submit the above list as per the provisions of UGC/NCTE Regulations in force indicating qualification, percentage of marks, teaching experience etc. with attested

Authorized Representative of the Institution

copy of professional qualification & experience certificate and attested photographs of staff duly countersigned by the competent authority of the affiliating or endorsement of the same
by submitting a written approval of the competent authority of the affiliating body as per the above format.



FORMAT FOR PARTICULARS OF STAFF OF BE SUBMITTED TO THE UNIVERSITY
PARTICULAR OF STAFF

FORM NO.5

SEeSSION....cceeeerrrrerreerrennreennns
Name and address Of the INSTIEULION.......c..ciceiie e tr e ers e ceeesaeeceersasessesssasessessnaseses senaseses sonessses srseensessns sensessns sesseesss sessessns senesssns seneessnsessaessnsese serasssse seranesessnnesssessnnee COUISES......eeerecteere ettt e
DETAILS OF NON TEACHING STAFF
S.No. Name& Aadhaar No. Home Attested Photographs of - 6o REMARKS
Date of Birth District the Appointed Staff z g 18 S S s £
OO0 % ® H Eg a S
(G 0 c € -
w = L &= [ £ 8 - “
E2E 3 3 g = 5 5
<59 ¢ 4 oy © ol
va g o < v =
1 2 3 4 5 6 10 11 12

The above appointments have been made on the basis of recommendations of the Selection Committee constituted as per the policy of the UGC the University/Affiliating Body.

Date:

Note: 1. Use Photo copy of the above format in case of more than two entries .

Name & Signature of the
Authorized Representative of the Institution

Note:2 The institutions shall submit the above list as per the provisions of UGC/NCTE Regulations in force indicating qualification, percentage of marks, teaching experience etc. with attested

copy of professional qualification & experience certificate and attested photographs of staff duly countersigned by the competent authority of the affiliating or endorsement of the same
by submitting a written approval of the competent authority of the affiliating body as per the above format.



FORM NO.6

DETAILS OF LAND AND BUILDING

COUISES...cererrerrerrnennnnnraneaneeeeseesssnssnsssnsanse

Name and address Of the INSHITULION..........cuve it ceereseseresressernes sennessenasesnasessnans sesans sesnes sensnnes

DETAILS OF PRINCIPAL & TEACHING STAFF (AS PER UGC /NCTE NORMS)
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Name of the
society/trust i.e.
institution

Management of the

S.No.

Name & Signature of the

Authorized Representative of the Institution

Date:

Note: 1. Use Photo copy of the above format in case of more than two entries .






