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INSTITUTIONAL GEOGRAPHIC INFORMATION
SYSTEM (GIS) DATA CAPTURE FORMAT (DCF)

GIS Application Reference Number

MName of Institution

Name of Society/Trust/Company
Management Categary

Institution Category

Whether the Institute is a Composite Institution
Whether the Institute is a Minority Institute
Address {with Plot No./Khasra Mo.)

Mame of Village

Tehsil/Division

State/Union Territory

District

Pincode

tobile Mumber

Landline Telephone Number

Latitudinal Position of Institute
Longitudinal Position of Institute
Jurisdiction Region

E-Mail ID

Website Address

Details on Courses Recognised Till Date

Application ID Mame of No. of
Course Units

F.MRC/NCTE/ B.Ed 4

UP-1271

F

F.NRC/NCTE/ B.P.Ed 1

UP-1346

F.NRC/NCTE/ B.ELEd 2

UR-1867

F.NRC/NCTE/ M.Ed 1

UP-2228

3046119

BANSHIDHAR MAHAVIDYALAYA
SRI BANSHIDHAR AGRAWAL MEMORIAL SANSTHAN
Private

Co-Education

Yes

o

215 KHA, JHANSIROAD
UMRARKHERA

DRAI

Uttar Pradesh

Jalaun

285001

9670855888

05162205060

25.980636

79.434625

Morth Regional Cammittee
amitiips@rediffmail.com

http:/fwww.bmvorai.org

Date of Recognition Order  Name of Affiliating
Recagnition Mo University
2004-819 6052 BUNDELKHAND
UNIVERSITY
JHANS|
2004-8-19 6061 BUNDELKHAND
UNIVERSITY
JHAMNSI
2005-7-30 7516 EUNDELKHAMD
UNIVERSITY
JHANS]
2008-3-9 57703 BUNDELKHAND
UNIVERSITY

JHANEI




F.NRC/NCTE/ D.ELEd 1 2010-3-8 18058 SCERT
LUP-1924 LUCKNOW



The above provided information pertaining to my Institution fs true to the best of my knowledge. For any deviation and
false information, myself and my Institution/Trust/Society/Company would be held responsible, and NCTE would be at
liberty to take necessary action against my Institution/Trust under relevant provisions of NCTE Act/Rule/Regulations.

Any Other Infermation

; UMESH CHANDRA AGRAWAL
Name of the Authorised Person

o . MANAGER
Designation of the Authorised Person

: ; 9670855888
Maobile Number of the Authorised Person

fnstitute Round Seal

m
Signature of Authorized Person along with é } CZ(;L—T, C{ RyE—=—




