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 the Applicant Society/Trust

i, Name of Society/Trust.....VANSH EDUCATIONAL CHARITABLE TRUST.....
ii. City/Village........c.cvvvevererieienee RAWLL.....cooiiiiiriineiiniineeeen
iii. POSt ..o, PRATAPPURA . .....oovivevevereeicasmnnnessssnasnsssassnssssssisses
v Tehsil.ooviiieiieeeen, SADAR ..o ceeeeeeeeeeesteaue e
\Y District...cccvvvvvvevennnnne. AGRA ..o oeeeeeeeeeeeteeeeieerb e ss s
Vi. ) € | (TR TR UTTAR PRADESH.......cooveiiiiimieininissensnnnssssnsseseeees
vii. Pin Code.....c.cceeunnen 282001, ... veeereeeeereeireriaesaesraa s
Viii. Land Line No.......... 0562-8058304.........corveieiremrmrneinssnesssnsansssssss e
X Mobile No.............. 8218995600........ccccccereriurrrmanrrrianrrrensnnnasaans e
X EMail id....coeveiiiiiiiiennnne hodgiagra@gmail.Com..........ccovumurresemsensenes
Xi. Trust/Society website........... Y ) -SRI PR
2. Details of Applicant Society/Trust
(i) The Society/Trust Registration No....... B1/26......oreeeencinerireienssnnsa s
(ii) Dz.ate of Registration NO.......c.c.ceueumnuenns 09/02/2007........oouneeeumssrnmsasesensesensess
(iii) Place of Registration........c.coceueueeenee SADAR, AGRAL.........coovmimmnmnirinminnnsssasssasasas

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

i. Name of the Institution.......DEV TECHNICAL CAMPUS.......ovcrcmrnresenenseacnssnennas
ii. City/Village......cocvnereveusaces REHANKHURD, KUBERPUR..........c.ccoviinmimmninncienne
iii POSE..cccovreriecrermenssnesssssnnnaaas DHORRAL.........ovteerrereineteinieesssitaresssssnanesesessssnanaaas
iv TehSiloooeeeeerinccseinenceees ETMADPUR........oootiiinrtintr st ssaanens
v DiStriCt. . eeeeersenrrsnessnnernnenas AGRAL.......oeiirreeccces e e

vi. SHALE..eeueerereeruerrenernesassnnanaanes UTTAR PRADESH..........ccooiiiiriiiintintncin e
vii.  Pin Code. i 283202..........cc0mmteuvurnnnininssenenesnnnessisssssesasasssteses
viii.  Land Lin@ NO.....cocrieucuucnense 0562-4058304...............ccounirvrrririeririsnernsnsasssesaees
ix.  Mobile NO...oorrrrrrrrrrecreseenn 8218995616...........cocvvvvvnrreernnnrrrssrsseses s

X. EMail id..oeceeererieeneneininans dtcbte505@EMAIl.COM.nnrecrereenrnnrereeeeeereeeresaesesenes

xi.  Institute Website............. WWW.AECABIA.OFG...........occvveieiicinriasinssessssasinines
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4.

SI.No.

]
Representative-1

Details of |

Representative
Mr. Hakim Singh
Tyagi

Representative-2

rust with Address

Name .
and Designation of t - S i
and Signature, the Representative of Society /T

Dr. P.K. Pathak

Designation | Email-id

Trustee hodglagra@gmail.com

Director hodgiagra@gmaill.ca_
I —

Mobile

no.
9412257563

78218995616

I

Whether the Institution is sharing the built-up area facilities with any other

| signature

5.
Institution/any other Programs.
No
If yes, then give details
6. Detail of all Courses in the Institute:
S/N Programe
1 Engineering
2 & Technology
3
4
5
7. Land Detail
i Location (Rural / Urban).......cccoeeiieeeee UPDAN. o eeecveereseecsnssnsseasssssmnssssenssssnss
ii. Area (in acre)....cowesessusesenseneess B.5 ACTE ..ecvvaveeeseseresmsssssasssasssssssasssesss
i, Gata NOS...coemrumsessensmnsmmsussnnereses L TR R PR R R R
iv. All Gata Nos. are connected to each other........... Y@S...uoviurreesescrsansannsanassens
v. Whether owned by Applicant Society/Trust........... Name of Trust...............
vi. Registration No. with Date............ 1467 dt 05.02.2010 and 1468 dt. 05.02.2010...
vii. If the land is on lease from Government bodies then the purpose for which it was
lease and period of lease granted.
.................................................. NOoooorieeeesresserseessssssnrssasnsssesssesssssnsnanseasiasiananassseans
viii. Any loans/mortgage raised against the titles of the land  ...NO...
ix. Land conversion certificate
i. Name of Competent Authority.......... SDM Etmadpur, Agra..................
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ii. Appeal No. with date...........c.-

8. Building Plan/Map detail
i. Competent Authority for sanctioning the map... ADA

382 Dt. 27.01.2011.........ccooveeeenens

ii. Sanctioned No. with Date............

et of society/ trust(Last financial year)

9. Audited Statement/Balance shee!
(Enclose copy)
...................................... ENCIOSEA COPY...ovvivrveeessrrresssssmssissssss s
10.  Details of Head of Institution (Attach Appointment Letter)
i. Name ............ Mr. SANJAY SINGH.........
ii. Designation......... Principal........cccoevieiiiinens
iii. Date of Birth............ 06.02.1983......c.ccoverieeien
iv Qualification............. M.TECN. ..o
v Area of Specialization......... CS.ITEngg...........
vi Aadhar No....7196 7720 9325...........ccccoveeneenns
vii Pan No......... BDFPK1356L.......c.ccconvvrmmncniiieninnnen
11. Details of Faculties (Attach Appointment Letter)
i. NGIMIE oo eeeeeeeeeeeeeereeerteeeree s esraesrne e sassanees
ii. DESIGNAtION. .....civirrieeineseeeicns e
iii. Date of Birth.....ueeeeeeeeiieeeeiece
iv. QUANITICALION . rerereeeeeeere s ss s asnaens attached
V. Area of Specialization..........ccccovriniiniiiiinns
Vi. JiFTs |2 -1 ol (o TR PP PRRPITROP
vii. Pain NOum e eeeeeceeeseresseessessessssssanssasnssssssssnssnssssseeses

( Separate Sheet to be attached for each faculty )

Attach “Application deficiency report” of Institute submitted to AICTE (Duly attested

12.
by Head of Institution/Director/Manager)

13.LatestAicte “Extension of Approval(EoA)”

Deficiencies raised by inspection committee if any (other than self-disclosure
as mentioned in EOA)

14.

Deficiency noted based on Inspection Committee
Actual Room Expected Deficiency Details of Remarks(if

Particulars
Area (Sq.m) Room Area | raised by Deficiency any)
AICTE (Sq.m) committee
AICTE
1.Administrative Area
Board Room 20 20
’ Department Offices/Cabin for Head of Dept 100 100
Central Store 30 30
) [ Exam Control Office 30 30
' Housckeeping 10 10
Maintenance 10 10
)| Office All Inclusive 150 150
Placement Office 30 30
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. Security . o
Boys Common Room —————T % S e —

75
Cafeteria < %0 R B B
SR —
B S L e & N E—
Stationery Store T 0 —
- R
) '(D:lowmﬂce dov- Jtadads Mot done .
2 - D}d/’,ﬁti P‘g» Cotr1¢) hot olome o 9’1}‘77 7‘5‘-(‘2‘
15. RECOMMENAALIONS...................ooveoreereiees im0
........ mem*wx}L&CﬂfQ\&,,@’TﬁrUffC‘m‘Lhé@Noaﬁ/,

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

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

16.

17.  Signature of Inspection Committee with name and designation:

REEP, (Y brtays Hop  Elehict .
(Nameand Designation)  /MmT Aw% .

(Nameand Designation)
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