
KI]RUKSHETRA UNTVERSITY KI'RIJKSI{ETRA
@stablished by the State Legislature Act XII of 1956)

('A+' Grade, NAAC accredited)

Ph.No. : 01744-239744
PBX : 01744-238410

Ext. t3020
No.CG-W19/ vSt,/',oDEAN OF COLLEGES

To ,,/-The Principal,
Seth Banarasi Dass College of Education,
Pipli Road, Kurukshetra

D"t"d, 21^!l E1

Subject: Extension in provisional afliliation to Seth Banarasi Dass College of
Education, Pipli Road, Kurukshetra for the session 2017-18 & 2018-
2019

Sir/Madam,

I am desired to infbrm you that extension in provisional affiliation has

been granted to the aforesaid college to run B.Ed. (Regular) coruse for the session

2017-18 &.2018-2019, subject to the condition that the college is required to make up the

deficiencies as pointed cut by lh3 Inspeclior Conunittee.

A copy of inspection report are enclosed.

On the basis of the Inspection Report, the above said college falls under

Category 'B' in terms of Human Resource position and Physical Infiastructure & Other

Facilities/Amenities.

Kindty note it is only provisional affiliation. ln case rhe college is found

deficient in inliastructural f'acilities/teaching faculty and/or acting in violation of

University directions, Rules, Regr ations, Ordinance etc., the College will be liable for

penaltiesi disciplinary action including withdrawal ofprovisional affiliation.

Yours faithirlly,

h4'JL--
Encl: as above
Endst.No.CG-VV19/

Copy of the above is forwarded to the
in formation and necessary action.

Superintendent (Colleges)
for Dean of Colleges

Dated:
Deputy Registrar (Registration) for

-''...
Superintendent (Colleges)

for Dean of Colle7s ---
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East:

West:

KURUKSHETRA UN.IYERSITY KTJRUKSHETRA

INSPECTION PROFORMA

FOR EXTENSTON/

Name of the College/Institute.................

(As per revised NCTE Recognition orderJ

CompletePostalAddress..........,........:''

[As per revised NCTE Recognition orderJ

. Location of college/institute with surroundings:

Pipli Road, Kurukshetra

Lenual zall

Greenfield School, ,

Letter No. date ofrevised BCTE Recognition

(As per revised NCTE Recognition orderJ

Letfer N o & ciaie or Lrnrversiry provisional affliiaticn fci lhe lasl sessiun: CG Nl / 16/ 9 D t O2-QL-?O77

Telephone No: 9872078629 Email:-sbdceld<r@gmail'com

Website Address:-wvwv. sbdedu.com

Permanent Account Number IPANJ of the Society/lnstitute:- AADTS1952N

Name of Couise being run with sanctioned intake:...'B.Ed

leifiie of approved Teaching faculty including their ID Number for B.ED./M.ED. Course *.eirclcsed Proforma

(Rnnexure-li;

Principal of[approved -YesJ :- One Zg+3 No. ofAssisiant Professor(approved):-

Details of admitted student:

B.ED.(Total:- 2BZ Haryana Domicile:- 123 from other States: 159

NameofthePresident/ChairrnanSh.RoshanLalGuptaMabi|e|gg7207862g ':
NarneoftheapprovedPrincipalDr'JitenderKumaIMob||e:82222B33323

Date of the Inspection i 04 / 07 /2019.Time................."...........',.

qf €Cutaiioal



FOR EXTENSION/CONTTNUATION OF PROVISIONAL A

North:

.5outh:

East:

\,Vest:

Name of the College/lnstitute

[As per revised NCTE Recognition order]

Complete Postal Address.....................

[As per revised NCTE Recognition order]

Pipli Road, Greenfiejd Public Schnnl r'm^,- vv:)rvvr udir+rus, AI\-ri

[Convener]

Letter No. date cfrevised BCTE Recognition

[As per revised NCTE Recognition order]

Letier No & date of university provisionar affiliation for the last session: cGNr/ 16/ g D.r 0z-0.J--?017
+Telephone No: 9812078629 gmail:-sbJcekkr@gmail.com

Website Address:-www. sbdedu.com

Permanent Account Number (PANJ of the Society/lnstirute:- AADTS1952N

Name of Course being run wil.h sanctioned intake;....B.Ed

vl!-ofile ofapproved Teaching faculty including thejr ID Number for B.ED./M.ED. course on enclosed proforma
IAnnexuIe-ll)

Prjncipal of[approved -YesJ :- One Z9+3 No. ofAssistant professor[approvedJ:_

Details of admitted student:

B.ED.(Total:- 300 Haryana Domicile:_ 125 from other States: 175

Name ofthe President/Chairman Sh. Roshan Lal Gupta Mobile: 987207g629

Name of the approved principal Dr. fitender Kumar. Mobile I }2ZZZB333Z3

Date of the Inspecr ion.: 04/0I/2079.Time............,,..............,....

-i t.jJ.-.3ii.rx

INSPECTION PROFORMA
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