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a I R e LI . . and Secretary & Correspondent of the ... 65 .. , dged
about ...... . years, resident of .’.521(,.05111 Jimes., §8he authorized signatory of the application made
§ lo the .. a8in . Regional Committee of the National Council for Teacher Education at ey prey
seeking grant of rccognition/permission for shifting/restoration of recognition/others (specify)
;s E pertaining to (name of the institution), (name of the course) with File code No. APMO Y2 S

Whereas, my application namely, (the Society’s Name, Course, Code, date of application) is per ding
with the.... }¢.3¢......Regional Committee for grant of recognition / permission for shifting /

tion
of recognition / others (specify).
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* ("‘"“»\ﬁ(g Whereas, [ am aware of the various provisions of Regulations. 2014 and Norms and SEris

titied
fr'% _— '\"Ligdg}a\chuiations,_EOH for the courses | have applicd for and | am required to express my wilfingfiess for |
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( S, my application being processed under new Regulations, 2014 as per the direction of Honble Supreme |
Q Forp (Y

of India on 10.9.2013 in SLP (Civil) No. 4247-4248 of 2009
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b‘l/hg:cb)‘ give my consent for my application being processed under Regulations, 2014 and undertake 1o
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~“conform to chulandf\_'s, 2014 and Norms and Standards issucd thereunder in all respects such as _Euration j
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