BOARD OF TECHNICAL EDUCATION,
UTTAR PRADESH LUCKNOW

INSPECTION REPORT FOR EXISTING D. ENGG INSTITUTION
(To be filled by Inspection Committee)

1. Name and Address of Applican iety/Tr

i. Name of Society/Trust : Neelam Educational Trust
ii. City/Village : 146 Sector-9, Avas Vikas Colony

iii. Post : Sikandra

iv. Tehsil : Agra Sadar

V. District : Agra

vi. State : Uttar Pradesh

vii. Pin Code : 282007

viii. Land Line No : 0562-4041373

iX. Mobile No : 9760696800

X. Email id : rohan.aura707@gmail.com

Xi. Trust/Society website : www.neelamcollege.com

2. Details of Applicant Soci Tr
(i) The Society/Trust Registration No : 616

(ii) Date of Registration No : 13-09-2007

(iii) Place of Registration : Agra Sadar

3. Name and Address of the Institution at the Permanent Site

i. Name of the Institution : Neelam College of Engineering & Technology
ii. City/Village : Korai, Agra

iii.  Post : Korai

iv. Tehsil : Kiraoli
V. District : Agra
vi. State : Uttar Pradesh

vii. Pin Code : 283110

viii.  Land Line no : 0562-4041373

iX. Mobile No. : 9760696800

X. Email id : info@neelamcollege.com

xi. Institute Website : www.neelamcollege.com
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' Details of Designation | Email-id TMoblle no. | Signature
‘Rere\_m&t?ﬂ‘@ , ]
| "epresentative-1 | Rohit Uppal Vice- nec_2kequip@rediffmail.com | 989732653 ( A,'
R\' Chairman 6
\| Répresentative-2 | Rohan Uppal | Trustee rohan.aura707@gmail.com 976069680 \
0 AR
\ AN
5. Whether the Institution is sharing the built-up area facilities with any other Institution/any other
\ Programs.
‘ Yes...... v No: ...
' . If yes, then give details:
) UG : B.Tech.
PG : M.Tech. & MBA
6. Detail of all Courses in the Institute:
n
S/N Program Courses Duration of Approved
r course Intake
| 1 Engineering & Technology Diploma 3 60
2 Engineering & Technology B.Tech. ] 4 120
3 Engineering & Technology M.Tech. < 2 06
4 Engineering & Technology MBA 2 60
7. Land Detail

4 N .
Siame nd Designati i i with Address and

9.

i. Location (Rural / Urban) : Rural

ii. Area (in acre):7.6343
iii. Gata Nos : 981, 989K, 982, 983, 987K, 988K, 987KH, 988KH, 991K, 991G, 993

Gata Nos. are connected to each other : Yes (Yes/No)

iv. Whether owned by Applicant Society/Trust : Trust
v. Registration No. with Date : 7866, 07-11-2007
If the land is on lease from Government bodies then the purpose for which it was

vi.
lease and period of lease granted.: No
vii. Any loans/mortgage raised against the titles of the land Yes/No : No

viii. Land conversion certificate
i. Name of Competent Authority : SDM, Kiraoli, Agra

ii. Appeal No. with date : 14/07-08, 17-01-2008

Building Plan/Map detail

i. Competent Authority for sanctioning the map : Zila Panchyat, Agra.

ii. Sanctioned No. with Date : 3526 & 24-04-2019

Audited Statement/Balance sheet of society/ trust(Last financial year
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(Enclose copy)

10. Detail T » i r
!: Name : Er. Ankit Garg
ii. Designation : Principal
iii. Date of Birth : 18 July 1988
iv. Qualification : M.Tech., B.Tech.
V. Area of Specialization : Computer Science & Engineering
Vi Aadhar No : 528429474496
vii. Pan No : AWOPG5575C

11. Details of Faculties (Attach Appointment Letter)

Enclosed

LA Ll e

i. NAME oot sar e

ii. Designation.......ccceevvevviiiiiiniinii

::;: g?jtaeli?izaBtlir;: .................................................... Deta“S of FaCulties
s Attached with this letter

V. Area of Specialization..........cccovviincniiniinn

Vi. AQdhar NO.....ocvveiiieee e

Vii. Pan NO. e ree e ssars e sss s ssssssanaee
( Separate Sheet to be attached for each faculty)

12.  Attach “Application deficiency report” of Institute submitted to AICTE

(Duly attested by Head of Institution/Director/Manager)

13. Latest Aicte “Extension of Approval (EoA)”
(Duly attested by Head of Institution/Director/Manager)

Attached -

Attached

14. Deficiencies raised by inspection committee if any (other than self-disclosure

as mentioned in EOA) - }- Inguvance fov. Jtudends Mot

ne
2. Need, Titles an Wbrary e 0l bae- [oad -

Deficiency noted based on Inspection Committee

Particulars Deficiency raised Details of Deficiency
by committee

Remarks(if any)

1.Administrative Area

J
|
.

Board Room

Department Offices/
Cabin for Head of
Dept

‘\

Central Store

Exam Control Office

Housekeeping

Maintenance

Office All Inclusive

Placement Office

Principal Directors
Office

Security

2. AMENTIES AREA

Boys Common Room

Cafeteria

First aid cum Sick Room

HREENE
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Girls Common Room
Stationery Store
3. LIBRARY FACILITIES
Volumes
Titles
Journals \
Library Management
Software
Reading Room Seating
Capacity
Multi Media PC
4. Instructional Area-Common Facilities
iomputer Center
Library & Reading
Room
Language Laboratory
5. Land Area Details
Total Area of Land
Maximum number of
Pieces
6. Existing Programme / ENGINEERING AND TECHNOLOGY-Diploma
Classroom

Tutorial Room
Seminar Hall
Additional Workshop
Drawing Hall
Workshop
Laboratory '
15. RecOmMMENAALIONS..........cooooeeeiieeiee e s e e e e e e e raeaeeeeesea s e e ensssneenes

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

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

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

16. Date of Inspection and Tlme1005202-“(“[40 A M)

17.  Signature of Inspection Committee with name and designa\tion:

Higoont e
....................... 21 Y I 4 S sissesssansrnscessass A
L#’\g«r»cw e Muesh  Tary
W, By GF Ariso 5 HoD € le cinricats
(Name and Designation) (Name and Designation) M) T A'—ﬂﬂ‘:}A ‘
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