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3. Name and Designation of the Representative of Society/Trust with Address
and Signature.

SI.No. Details of Designation | Email-id Mobile no. | Signature
Representative

~1 ~

deanacademics@

Representative-1 : - 735190790¢ | !
g e Dr. Deepak Raj Professor dbgisre.edu.in 8 @'D

Sanjay Singh 2
examcell@ e 3 g
ive- : | 9045018707 | ()
Representative-2 Asst. Prof. dbgisre.eduin | | //B)jw 4
53 Whether the Institution is sharing the built-up area facilities with any other
Institution/any other Programs.
Yesiuil ). NO.cvrrene (V{
If yes, then give details i
.......................................... o R o s o T X 3 s
6. Detail of all Courses in the Institute:
S/N Programe Courses Duration of Approved g
course Intake g
i Engineering Polytechnic in 03 year 60
& Technology | Civil Engg.
2 Engineering Polytechnic in 03 year 60
& Technology | Electrical Engg.
3 Engineering Polytechnic in 03 year 30
& Technology | Electronics Engg.
4 Engineering Polytechnic in 03 year 30

& Technology | Mechanical
Engg.(Automobile)
5 Engineering Polytechnic in 03 year 60
& Technology | Mechanical
Engg.(Production)
6 Engineering Polytechnic in 03 year 60
& Technology | Computer
Science Engg.

7.  Land Detail

i. Location (Rural / Urban): Rural

ii. Area (inacre): 05 acre

iii. Gata Nos: 243,(226 Part),260 (Part)
iv. All Gata Nos. are connected to each other: Yes

v. Whether owned by Applicant Society/Trust:  Yes
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Vi. Registration No. with Date: 3972, 25/07/2008

vii. If the land is on lease from Government bodies then the purpose for which it was
lease and period of lease granted.: Not Applicable

viii. Any loans/mortgage raised against the titles of the land Yes/No: No

ix. Land conversion certificate

It Name of Competent Authority: SDM, Saharanpur
ii. Appeal No. with date: 18/08-09, Dated: 27/01/2009
8. Building Plan/Map detail :
I Competent Authority for sanctioning the map: Local Authority
ii. Sanctioned No. with Date: 7/cfo/mvc/7/08, 12/11/08
9. Audited Statement/Balance sheet of society/ trust(Last financial year)
(Enclose copy) : Attached
10. Details of Head of Institution (Attach Appointment Letter)
7 Name ; Partap Singh
ii. Designation: Principal
iii. Date of Birth: 01/06/1986
iv. Qualification: M.Tech
V. Area of Specialization: Civil Engg.
Vi. Aadhar No. 892825083202
Vii. Pan No: GEVPS9309H
a4l Details of Faculties (Attach Appointment Letter)
i. B T e e s vens s shy s s rmasasvs so dush s whin st enusnis
ii. B e SITN A ORN b B S e samaie o
iii. Date Of Birth.....cosvimmeneasorsnsssnssenson S VO
Ly
iv. Qualification Exit
V. Area of Specialization........cccccvvveveiiiiiienieeennns
Vi. R Y TN O - v ix et oot isas b n snas s svmimianss
Vii. Y oY v e s e OO e e R e By
( 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)- Attached
13. Latest Aicte “Extension of Approval(EoA)”- Attached
14.  Deficiencies raised by inspection committee if any (other than self-disclosure
as mentioned in EOA)
Deficiency noted based on Inspection Committee
Particulars Deficiency Details of Remarks(if any)
raised by Deficiency
committee
1.Administrative Area )
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