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NATIONAL COUNCIL FOR TEACHER EDUCATION

Form of Application for grant of Recognition of Teacher Education
Institutions / Permission to start a new course or increase in intake

(other than Open and Distance Learning System.)

..............
..........................
---------------------------------------------------------------------------

el P St e T e e

General Particulars / Information

Name of the Institution :........... Btv-Aloystus-Collegey Jabalpure:
Postal Address in full :......... _...E’enti..Naka,..S.adar.,..J.abalpur-...-.ha200.1........

(including PIN code)

--------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------

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

No. of units / intake proposed (indicate whether 100 (One Hundred)
it is a new programme or for an additional ,
intake in a recognized programme) D NENMLRXOgRAMME..

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

Academic year (indicating the month) @ ........... dWLY.. R2003=2004. ... i
from which the programme is proposed

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll
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