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Annexure – VI

Mandatory Disclosure Format

The following information will be displayed by the Institution concerned in its own website for the information of all concerned simultaneously with submission of application to the NCTE seeking grants recognition and updated from time to time as per Clause 8(14) of the NCTE (Recognition Norms & Procedure) Regulation, 2006.

1. Details of the Institution:
1.1       Name of the Institution
Godutai Mahila Shikshakara Tarabeti Kendra 
(D.Ed), Gulbarga.
1.2       Date of Establishment
24th December, 2004
1.3       Complete Postal address:
Godutai Mahila Shikshakara Tarabeti Kendra
(D.Ed), Matru Jnyan Mandir, Sharan Nagar, Gulbarga.
   P.O.  Brahmapur
 Block
Brahmapur
         Tehsil/Taluka Gulbarga  Town/City Gulbarga.
         District Gulbarga  
State Karnataka 
Pin 585 103.
1.4       Phone (with STD code):
08472-650260
1.5       Fax:
                                      ----                                 .
1.6       E-mail

www.Godutai_ded@yahoo.com
1.7       Website Address:
www.Godutai.org
1.8       Nearest Railway
Gulbarga Railway Station
1.9       Nearest Town
Gulbarga.
1.10     Type of Institution (Boys/Girls/Co-Education)          Girls             .
1.11     Status of Institution (Minority/Non-Minority)               --               .
2. Management:
a) Government owned:                                   --                                         .
b) Govt. aided:                                                 --                                        .
c) Self-Financed:                                        Self                                             .
d) University Department:      Diet Kamalapur, Dist. Gulbarga.
3. Details of the course applied for
3.1      Leave of the course:              D.Ed                   .
3.2      Name of the Teacher:                   --                      .
3.3      Education Course:                D.Ed                        .
3.4      Duration of the Course:              2years                  .
3.5      Proposed Intake:              25+25 = 50                   .
3.6      Academic Session from which the course 
will be conducted: November to September

3.7      Details of the Affiliating Body

  Name: Diet Kamalapur, Gulbarga.
 Address/Tel/Fax No: Fax No.08478-221736
4. Land:
4.1 Land Area in sq.mt.
12267 sq.mt
4.2 Whether the Title of the land is on:
 
   Ownership basis:
Ownership
4.3 Title of the land is on lease

         As per law:                  NO                       .
4.4 Duration of the lease:                   Permit            .
4.5 Land Use Certificate obtained                   Copy Encloses        .
         for  Educational Institution

5. Building 






   Yes

    No
5.1       Construction of the building is complete




5.2       Building is yet to be constructed





5.3       Building is fire safety-proof






5.4       Building is disabled friendly





5.5       Common room for boys/girls available




5.6       Date of completion of the Building





5.7       Covered Area in sq mt



1382 sq.mt
________
5.8       Number of classroom



       21      
________
5.9       Other facilities




_________
________
6. Library:






     Yes                  No
6.1 The Library has separate reference section/




Journals section and reading room

6.2 Number of books in the library





6.3 Total number of educational 





Journals/periodicals being subscribed

6.4 Number of encyclopedias available in the library



6.5 Number of books available in the reference



Section of the library

6.6 Seating capacity of the reading room of the library



7. Instructional Facilities





Yes            No
7.1 Details of laboratories available (pl attach annexure)


7.2 Arrangement made for practice teaching




7.3 Number and Name of School(s) for practice teaching 


8. Manpower (Photographs of teaching Faculty should be displayed)
8.1 Details of proposed/appointed teaching staff



 (Date of birth, Qualification, Professional 

Qualification, and other relevant information)

8.2 Details of proposed/appointed non-teaching staff



9. Facilities for games & sports:



     Yes                  No
9.1 Own Playground







9.2 Playground of another institution on sharing basis



9.3 Gymnasium/Multipurpose hall





9.4 Facilities for gymnasium






9.5 Facilities for athletics






9.6 Facilities for Indoor Games






9.7 Facilities for Outdoor Games





10. Other Facilities available:



    Yes 

     No
10.1 Canteen facilities available or not





10.2 Medical facilities available or not





10.3 Hostel facilities available or not





Note: This is minimum information to be provided.  Institution however may like to add further Input for information of stakeholders.
Annexure – III

APPLICATION FOR REGISTRATION OF COLLEGE TEACHERS IN SRC, NCTE,

Bangalore.
1.
Code No. of the College
:
Q-19






2.
Name of the College Address
:
Godutai D.Ed College,


with Telephone Nos.


Sharan Nagar, Gulbarga.
3.
Website


:
www.Godutai.org.
4.
Name of the teachers &
:
Smt. Sujata Jangamashetty

Designation



Lecturer
5.
Tel No



:
9844814002
6.
Date of Birth & Age

:
7/6/1968
7.
Educational Qualification
:
M.A., B.Ed
	Degree
	Year of passing
	Division/ Percentage of Marks
	University
	Remarks

	Bachelor Degree
	1992
	52%
	GUG
	

	Post Graduate degree M.A/M.Sc. etc
	1994
	55%
	GUG
	

	B.Ed
	2000
	67.7%
	GUG
	

	M.Ed
	
	
	
	

	M.Phil/Ph.d
	
	
	
	

	NET/SLET
	
	
	
	


8.
Date of application

:
03/04/2007
9.
Date of approval of the 
:


University/SCRET

10.
Home Address of the Teacher:
H.No.10-2/7G, 






Anand Nagar, Gulbarga.

11.
Name of reference (one from
:


Institution)


Name & Address

:
1Smt. Jagadevi Shivaraya Guled,






 I/c Principal, Godutai D.Ed College,







 Gulbarga – 585 103






…………………Signature







2 Smt. Jayashree A.Sanamani,






  Matru Krupa, Plote No.18,







  Behind Shetty Complex,







  Near Shahabazar Naka, Gulbarga.






……………………………..Signature

This is to certify that the information given above is true and as per my academic records for which I shall be responsible.









Signature of Teacher.

Recommendations of the College/Institution Concerned

I hereby recommend SRC, NCTE register Shri/Smt/Kum Smt. Sujata Jangamashetty  who is faculty Member of our Institution.  I also certify testimonials of the teachers.









Signature of Principal.









 (Seal of the College)

Annexure – III

APPLICATION FOR REGISTRATION OF COLLEGE TEACHERS IN SRC, NCTE,

Bangalore.
1.
Code No. of the College
:
Q-19






2.
Name of the College Address
:
Godutai D.Ed College,


with Telephone Nos.


Sharan Nagar, Gulbarga.

3.
Website


:
www.Godutai.org.

4.
Name of the teachers &
:
Smt. Mahananda Dharamrao Patil 


Designation



Lecturer

5.
Tel No



:
9845381334
6.
Date of Birth & Age

:
1/3/1974

7.
Educational Qualification
:
M.Sc., B.Ed

	Degree
	Year of passing
	Division/ Percentage of Marks
	University
	Remarks

	Bachelor Degree
	1996
	61%
	GUG
	

	Post Graduate degree M.A/M.Sc. etc
	2003
	57%
	GUG
	

	B.Ed
	1997
	66.7%
	GUG
	

	M.Ed
	
	
	
	

	M.Phil/Ph.d
	
	
	
	

	NET/SLET
	
	
	
	


8.
Date of application

:
03/04/2007

9.
Date of approval of the 
:


University/SCRET

10.
Home Address of the Teacher:
Mahanada Patil







H- No 2- 284, Appar line







Jagat. Gulbarga.


11.
Name of reference (one from
:


Institution)


Name & Address

:
1Smt. Jagadevi Shivaraya Guled,







 I/c Principal, Godutai D.Ed College,







 Gulbarga – 585 103






…………………Signature







2 Smt. Savitri Gurupadappa Beelagi,







  Plot No.139, Maka Layout,







  NGOS Colony, New Jewargi Road,







  Gulbarga.






……………………………..Signature

This is to certify that the information given above is true and as per my academic records for which I shall be responsible.









Signature of Teacher.

Recommendations of the College/Institution Concerned

I hereby recommend SRC, NCTE register Shri/Smt/Kum Smt. Mahananda Dharamarao  who is faculty Member of our Institution.  I also certify testimonials of the teachers.









Signature of Principal.









 (Seal of the College)

Annexure – III

APPLICATION FOR REGISTRATION OF COLLEGE TEACHERS IN SRC, NCTE,

Bangalore.
1.
Code No. of the College
:
Q-19






2.
Name of the College Address
:
Godutai D.Ed College,


with Telephone Nos.


Sharan Nagar, Gulbarga.

3.
Website


:
www.Godutai.org.

4.
Name of the teachers &
:
Smt. Chandralekha 

Designation



Lecturer

5.
Tel No



:
225363

6.
Date of Birth & Age

:
10/7/1969  38 Years
7.
Educational Qualification
:
M.Sc., B.Ed

	Degree
	Year of passing
	Division/ Percentage of Marks
	University
	Remarks

	Bachelor Degree
	1991
	58.7%
	GUG
	

	Post Graduate degree M.A/M.Sc. etc
	1995
	61%
	GUG
	

	B.Ed
	1997
	58%
	GUG
	

	M.Ed
	
	
	
	

	M.Phil/Ph.d
	
	
	
	

	NET/SLET
	
	
	
	


8.
Date of application

:
03/04/2007

9.
Date of approval of the 
:


University/SCRET

10.
Home Address of the Teacher:
Chandralekha D/o Devendrappa







H-No 1-9/14







Khuba plot. Gulbarga

11.
Name of reference (one from
:


Institution)


Name & Address

:
1Smt. Jagadevi Shivaraya Guled,







 I/c Principal, Godutai D.Ed College,







 Gulbarga – 585 103






…………………Signature







2 Smt. Nirmala M.Kingi,







  H.No.10-390, Brahampur,







  Gulbarga.






……………………………..Signature

This is to certify that the information given above is true and as per my academic records for which I shall be responsible.









Signature of Teacher.

Recommendations of the College/Institution Concerned

I hereby recommend SRC, NCTE register Shri/Smt/Kum Smt. Chandralekha   who is faculty Member of our Institution.  I also certify testimonials of the teachers.









Signature of Principal.









 (Seal of the College)

Annexure – III

APPLICATION FOR REGISTRATION OF COLLEGE TEACHERS IN SRC, NCTE,

Bangalore.
1.
Code No. of the College
:
Q-19






2.
Name of the College Address
:
Godutai D.Ed College,


with Telephone Nos.


Sharan Nagar, Gulbarga.

3.
Website


:
www.Godutai.org.

4.
Name of the teachers &
:
Smt. Neelamma Veerayya A.

Designation



Lecturer

5.
Tel No



:
226986
6.
Date of Birth & Age

:
12/5/1949      58 years

7.
Educational Qualification
:
M.A., B.Ed

	Degree
	Year of passing
	Division/ Percentage of Marks
	University
	Remarks

	Bachelor Degree
	1980
	42%
	Dharwad Uni.
	

	Post Graduate degree M.A/M.Sc. etc
	1996
	49%
	GUG
	

	B.Ed
	1987
	58%
	GUG
	

	M.Ed
	
	
	
	

	M.Phil/Ph.d
	
	
	
	

	NET/SLET
	
	
	
	


8.
Date of application

:
03/04/2007

9.
Date of approval of the 
:


University/SCRET

10.
Home Address of the Teacher:


11.
Name of reference (one from
:


Institution)


Name & Address

:
1Smt. Jagadevi Shivaraya Guled,







 I/c Principal, Godutai D.Ed College,







 Gulbarga – 585 103






…………………Signature







2 Smt. Jayashree A.Sanamani,







  Matru Krupa, Plote No.18,







  Behind Shetty Complex,







  Near Shahabazar Naka, Gulbarga.






……………………………..Signature
This is to certify that the information given above is true and as per my academic records for which I shall be responsible.









Signature of Teacher.

Recommendations of the College/Institution Concerned

I hereby recommend SRC, NCTE register Shri/Smt/Kum Smt. Neelamma Veerayya   who is faculty Member of our Institution.  I also certify testimonials of the teachers.









Signature of Principal.









 (Seal of the College)

Annexure – III
APPLICATION FOR REGISTRATION OF COLLEGE TEACHERS IN SRC, NCTE,

Bangalore.
1.
Code No. of the College
:
Q-19






2.
Name of the College Address
:
Godutai D.Ed College,


with Telephone Nos.


Sharan Nagar, Gulbarga.

3.
Website


:
www.Godutai.org.

4.
Name of the teachers &
:
Smt. Saraladevi.Ambanna


Designation



Lecturer

5.
Tel No



:
08472-234756

6.
Date of Birth & Age

:
01-03-1979   28 years


7.
Educational Qualification
:
B.A. M.Ed

	Degree
	Year of passing 
	Division/ Percentage of Marks
	University
	Remarks

	Bachelor Degree
	2001
	68%
	GUG
	

	Post Graduate degree M.A/M.Sc. etc
	
	
	
	

	B.Ed
	2002
	78%
	GUG
	

	M.Ed
	2006
	63%
	Bijapur Uni.
	

	M.Phil/Ph.d
	
	
	
	

	NET/SLET
	
	
	
	


8.
Date of application

:
20/10/2006
9.
Date of approval of the 
:


University/SCRET

10.
Home Address of the Teacher:
Saraladevi D/o Ambanna. Madival







H- No 10-598/2 vinobhachowk







Brahmpur. Gulbarga.




11.
Name of reference (one from
:


Institution)


Name & Address

:
1Smt. Jagadevi Shivaraya Guled,







 I/c Principal, Godutai D.Ed College,







 Gulbarga – 585 103






…………………Signature







2 Smt. Jayashree A.Sanamani,







  Matru Krupa, Plote No.18,







  Behind Shetty Complex,







  Near Shahabazar Naka, Gulbarga.






……………………………..Signature

This is to certify that the information given above is true and as per my academic records for which I shall be responsible.









Signature of Teacher.

Recommendations of the College/Institution Concerned

I hereby recommend SRC, NCTE register Shri/Smt/Kum Smt. Neelamma Veerayya   who is faculty Member of our Institution.  I also certify testimonials of the teachers.









Signature of Principal.









 (Seal of the College)

Annexure – III
APPLICATION FOR REGISTRATION OF COLLEGE TEACHERS IN SRC, NCTE,

Bangalore.
1.
Code No. of the College
:
Q-19






2.
Name of the College Address
:
Godutai D.Ed College,


with Telephone Nos.


Sharan Nagar, Gulbarga.

3.
Website


:
www.Godutai.org.

4.
Name of the teachers &
:
Smt. Jagadevi.Guled


Designation



I/c Principal

5.
Tel No



:
9900288452

6.
Date of Birth & Age

:
09-09-1970
37 years
7.
Educational Qualification
:
B.A. M.Ed

	Degree
	Year of passing
	Division/ Percentage of Marks
	University
	Remarks

	Bachelor Degree
	1994
	60.03%
	GUG
	

	Post Graduate degree M.A/M.Sc. etc
	
	
	
	

	B.Ed
	1996
	69.5%
	GUG
	

	M.Ed
	2002
	60%
	GUG
	

	M.Phil/Ph.d
	
	
	
	

	NET/SLET
	
	
	
	


8.
Date of application

:
02/01/2004
9.
Date of approval of the 
:


University/SCRET

10.
Home Address of the Teacher:
Smt. Jagadevi Shivaraya Guled,







H.No. 5-938, Chota Roza,







Gulbarga.



11.
Name of reference (one from
:



Institution)


Name & Address

:
 1. Dr. Susheela S.Narke






     Principal, Godutai Degree College,






    Sharan Nagar, Gulbarga.






    ……………Signature







2 Smt. Annapurna V.Chengti,






   H.No.8-1064, Netaji Nagar,







   Gulbarga – 585 104






……………………………..Signature

This is to certify that the information given above is true and as per my academic records for which I shall be responsible.









Signature of Teacher.

Recommendations of the College/Institution Concerned

I hereby recommend SRC, NCTE register Shri/Smt/Kum Smt. Jagadevi Shivaraya Guled   who is faculty Member of our Institution.  I also certify testimonials of the teachers.









Signature of Principal.









 (Seal of the College)

Annexure – III
APPLICATION FOR REGISTRATION OF COLLEGE TEACHERS IN SRC, NCTE,

Bangalore.
1.
Code No. of the College
:
Q-19






2.
Name of the College Address
:
Godutai D.Ed College,


with Telephone Nos.


Sharan Nagar, Gulbarga.

3.
Website


:
www.Godutai.org.

4.
Name of the teachers &
:
Smt. Chanappa Sadashiv


Designation



Lecturer

5.
Tel No



:
9886600132

6.
Date of Birth & Age

:
01/06/1969
38 years

7.
Educational Qualification
:
B.A., M.A.,B.Ed

	Degree
	Year of passing
	Division/ Percentage of Marks
	University
	Remarks

	Bachelor Degree
	1992
	62.8%
	GUG
	

	Post Graduate degree M.A/M.Sc. etc
	1994
	57.6%
	GUG
	

	B.Ed
	1997
	61.2%
	Bangalore Uni
	

	M.Ed
	
	
	
	

	M.Phil/Ph.d
	
	
	
	

	NET/SLET
	
	
	
	


8.
Date of application

:
10/7/2005
9.
Date of approval of the 
:
2005-06

University/SCRET

10.
Home Address of the Teacher:
Smt. Jagadevi Shivaraya Guled,







H.No. 5-938, Chota Roza,







Gulbarga.



11.
Name of reference (one from
:



Institution)


Name & Address

:
 1. Dr. Susheela S.Narke







     Principal, Godutai Degree College,






    Sharan Nagar, Gulbarga.






    ……………Signature







2 Smt. Annapurna V.Chengti,







   H.No.8-1064, Netaji Nagar,







   Gulbarga – 585 104






……………………………..Signature

This is to certify that the information given above is true and as per my academic records for which I shall be responsible.









Signature of Teacher.

Recommendations of the College/Institution Concerned

I hereby recommend SRC, NCTE register Shri/Smt/Kum Smt. Jagadevi Shivaraya Guled   who is faculty Member of our Institution.  I also certify testimonials of the teachers.









Signature of Principal.









 (Seal of the College)
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