1.Details of feculty

Annexure 2

APPLICATION FOR REGISTRATION OF COLLEGE TEACHERS IN WRC, NCTE,

1. Code No. of the college

2-.Name of the college

Address with Telephone Nos.

3.Name of the teacher
(surname Name)

4.Date of Birth & Age

5.Educational Qualification

BHOPAL
: C-9578

: State Institute of Science Education
Jabalpur 0761-2625776

: .MehtaS.K
0761-2410989

: 1-11-1947 (59+)

N
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e

(A8

Degree Y ear of Passing | Division/percen | University Remark
tage of marks
Post Graduate | 1967 [ Sir Harisingh
Degree Gour
M Sc.(Physics) Univer.Sagar
B.Ed 1976 I I
M.Ed. 1979 I Rani Durgawati
Univer.
Jabal pur
M.Phil/Phd. - - -

6. Home Address of Teacher

7. Name of Witness
Name & Address: 1

Name & Address: 2

1398/4 Near Patrol Pump Homescience College Road
Napiertown; Jabal pur

Dr. Jyoti Karleker Lecturer; 1026 Susheel Niwas
Y adav Colony Jabal pur

Signature

Dr. P. Devpuriya Lecturer S.I.S.E.P.S.M. Campus

Jabal pur

Signature

Thisisto certify that the information given above is true and as per my academic records

for which | shall be responsible.

Signature of Teacher

| hereby recommend WRC,NCTE,to register Shri/ S.K.Mehtawho is faculty member of our
ingtitution. | also certify the testimonials of the teachers.

Signature of Principal
( Seal of the collage)




APPLICATION FOR REGISTRATION OF COLLEGE TEACHERS IN WRC, NCTE,

BHOPAL
1. Code No. of the college . C-9578
.Name of the college . State Institute of Science Education
Address with Telephone Nos. Jabalpur 0761-2625776
3.Name of the teacher : Sharma Ra] Kumari
(surname Name)
4.Date of Birth & Age :11-1-1946
5.Educational Qualification
Degree Year of Passing | Division/percen | University Remark
tage of marks
Post Graduate | 1967 | 65% Jwaji
Degree Univer.Gwalior
M Sc.
B.Ed 1972 [ I Rani Durgawati
Univer.
Jabal pur
M.Ed. 1987 I Himachd
Univer.
M.Phil/Phd. - - -
6. Home Address of Teacher Rajvilla Anand Colony Baldeobag Jabal pur

7. Name of Witness
Name & Address: 1  Shobha Sharma Lecturer; S.1.S.E. Jabal pur
--------------------------------- Signature

Name & Address: 2 Dr. Jyoti Karleker Lecturer; 1026 Susheel Niwas
Y adav Colony Jabalpur
--------------------------------- Signature

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

Signature of Teacher

| hereby recommend WRC,NCTE,to register Smt. Rgj Kumari Sharmawho is faculty
member of our institution. | also certify the testimonials of the teachers.

Signature of Principal
( Seal of the collage)



APPLICATION FOR REGISTRATION OF COLLEGE TEACHERS IN WRC, NCTE,

BHOPAL
1. Code No. of the college : C-9578
.Name of the college . State Institute of Science Education
Address with Telephone Nos. Jabalpur 0761-2625776
3.Name of the teacher : Tiwari Akshay
(surname Name)
4.Date of Birth & Age 1 8-12-1961 (45)
5.Educational Qualification
Degree Year of Passing | Division/percen | University Remark
tage of marks
Post Graduate | 1985 | 64% Rani Durgawati
Degree Univer.
M Sc. Jabal pur
B.Ed 1990 1 R ommee
55.1% 76.8%
M.Ed. 1993 | 67% | ------ ommee
M.Phil/Phd. - - -
6. Home Address of Teacher 141;Sanjivani Nagar(Garha) Jabal pur

7. Name of Witness
Name & Address: 1 Dr. Jyoti Karleker Lecturer; 1026 Susheel Niwas
Y adav Colony Jabalpur

--------------------------------- Signature
Name & Address: 2 G.P.Pandey Accountant S.I.S.E.P.S.M. Campus
Jabal pur
--------------------------------- Signature

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

Signature of Teacher

| hereby recommend WRC,NCTE,to register Shri/ Akshay Tiwari who is faculty member of
our institution. | also certify the testimonials of the teachers.

Signature of Principal
( Seal of the collage)



APPLICATION FOR REGISTRATION OF COLLEGE TEACHERS IN WRC, NCTE,

BHOPAL
1. Code No. of the college . C-9578
.Name of the college . State Institute of Science Education
Address with Telephone Nos. Jabalpur 0761-2625776
3.Name of the teacher . .KurchaniaC.P
(surname Name)
4.Date of Birth & Age . 24/6/1948 (58)
5.Educational Qualification
Degree Y ear of Passing | Division/percen | University Remark
tage of marks
Post Graduate | 1971 I 52% Sir Harisingh
Degree Gour
M Sc. Univer.Sagar
B.Ed 1972 [ [ Rani Durgawati
49%  76% Univer.
Jabal pur
M.Ed. 1973 I 56% Rani Durgawati
Univer.
Jabal pur
M.Phil/Phd. - - -
6. Home Address of Teacher 120/1 Sangam Colony Bal deobag Jabal pur

7. Name of Witness
Name & Address: 1  Anil Dubay Lect.S.I.S.E. Jabal pur
--------------------------------- Signature
Name & Address: 2 Smt. R.K.Sharma Lect.S.I.S.E. Jabalpur

--------------------------------- Signature

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

Signature of Teacher

| hereby recommend WRC,NCTE,to register Shri/ C.P.kurchaniawho is faculty member of
our institution. | also certify the testimonials of the teachers.

Signature of Principal
( Seal of the collage)



APPLICATION FOR REGISTRATION OF COLLEGE TEACHERS IN WRC, NCTE,

BHOPAL
1. Code No. of the college . C-9578
.Name of the college . State Institute of Science Education
Address with Telephone Nos. Jabalpur 0761-2625776
3.Name of the teacher : Dubey Anil Kumar
(surname Name)
4.Date of Birth & Age :11-9-1951
5.Educational Qualification
Degree Y ear of Passing | Division/percen | University Remark
tage of marks
Post Graduate | 1975 I 46% Sir Harisingh
Degree Gour
M Sc. Univer.Sagar
B.Ed 1976 I [ Rani Durgawati
80% 50% Univer.
Jabal pur
M.Ed. 1992 Il 46.5.% Himachal
Univer.
M.Phil/Phd. - -
6. Home Address of Teacher 641 Lardganj Pandariba Jabal pur

7. Name of Witness
Name & Address: 1 C.P. Kurchania Lecturer; S.1.S.E Jabalpur

--------------------------------- Signature
Name & Address: 2 Akshay Tiwari Lecturer S.1.S.E. Jabalpur
--------------------------------- Signature
Thisisto certify that the information given above is true and as per my academic records
for which | shall be responsible.

Signature of Teacher

| hereby recommend WRC,NCTE,to register Shri A.K.Dubey who isfaculty member of our
ingtitution. | also certify the testimonials of the teachers.

Signature of Principal
( Seal of the collage)



APPLICATION FOR REGISTRATION OF COLLEGE TEACHERS IN WRC, NCTE,

BHOPAL
1. Code No. of the college . C-9578
.Name of the college . State Institute of Science Education
Address with Telephone Nos. Jabalpur 0761-2625776
3.Name of the teacher : Dr. (Smt) Deopuria Pratibha
(surname Name)
4.Date of Birth & Age : 5-3-1950
5.Educational Qualification
Degree Y ear of Passing | Division/percen | University Remark
tage of marks
Post Graduate | 1971 1 54.5% Sir Harisingh
Degree Gour
M Sc. Univer.Sagar
B.Ed 1978 I 55.5% Bhopa Univer
M.Ed. 1991 I 66% Rani Durgawati
Univer.
Jabal pur
Phd. 1998 - Rani Durgawati | Education
Univer.
Jabal pur

6. Home Address of Teacher S.1.S.E.P.S.M.Campus Jabalpur.

7. Name of Witness
Name & Address: 1 Dr.(Smt.)Sadhna Awasthy Plot No.2 Mannewar
Souety; Polipathar Jabal pur
--------------------------------- Signature

Name & Address: 2 Dr. Jyoti Karleker Lecturer; 1026 Susheel Niwas
Y adav Colony Jabalpur
--------------------------------- Signature

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

Signature of Teacher

| hereby recommend WRC,NCTE,to register . (Smt)Pratibha Deopuriawho is faculty
member of our institution. | also certify the testimonials of the teachers.

Signature of Principal
( Seal of the collage)



APPLICATION FOR REGISTRATION OF COLLEGE TEACHERS IN WRC, NCTE,

1. Code No. of the college
.Name of the college

Address with Telephone Nos.
3.Name of the teacher
(surname Name)

4.Date of Birth & Age
5.Educational Qualification

: State Institute of Science Education

BHOPAL

: C-9578

Jabalpur 0761-2625776
: Behre Pradeep Kumar

1 22-1-1964

(43)

Degree Y ear of Passing | Division/percen | University Remark
tage of marks
Post Graduate | 1988 | 64% A.P.S. Univer.
Degree Rewa
B.E.(Mech)
B.Ed 1995 I I Barkatulla
59% 62% Univer. Bhopal
M.A.(Edu.)App | 06 - 07 I Chitrakoot
eared’/n Univer. (M.P.)
M.Phil/Phd. - - -

6. Home Address of Teacher
7. Name of Witness
Name & Address: 1

Name & Address; 2

H.No. 2342,Near Arun Dairy Wright Town, Jabal pur

Smt. Shobha Sharma C/o Dr. S.N.Jha,Beoharbag
Jabal pur
--------------------------------- Signature

Dr. Jyoti Karleker Lecturer; 1026 Susheel Niwas
Y adav Colony Jabal pur
--------------------------------- Signature

Thisisto certify that the information given above is true and as per my academic records

for which | shall be responsible.

Signature of Teacher

| hereby recommend WRC,NCTE,to register Shri/ P.K.Behre who is faculty member of our
ingtitution. | also certify the testimonials of the teachers.

Signature of Principal
( Seal of the collage)



APPLICATION FOR REGISTRATION OF COLLEGE TEACHERS IN WRC, NCTE,

1. Code No. of the college

.Name of the college

Address with Telephone Nos.
3.Name of the teacher
(surname Name)
4.Date of Birth & Age
5.Educational Qualification

: State Institute of Science Education

BHOPAL

: C-9578

Jabalpur 0761-2625776
: Sharma Shobha

: 30-1-1952 (55+)

Degree Y ear of Passing | Division/percen | University Remark
tage of marks
Post Graduate | 1990 Il 56.5% Sir Harisingh
Degree Gour
M Sc. Univer.Sagar
B.Ed 1971 1 54.3% Bhopa Univer.
M.Ed. 1992 | 67% Rani Durgawati
Univer.
Jabal pur
M.Phil/Phd. - - -

6. Home Address of Teacher
7. Name of Witness

Name & Address: 1

Name & Address; 2

c/o Dr. S.N.Jha Jha Compouund Beohar Bag Jabal pur

Smt. Ravindra Kaur Khurana 7’ Sheela Compound
South Civil lina Jabal pur
--------------------------------- Signature

Dr. Sadhna Awasthy Lecturer Plot No.2 Manvewar
Society Polipathar Jabal pur
--------------------------------- Signature

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

Signature of Teacher

| hereby recommend WRC,NCTE,to register Smt. Shobha Sharma who is faculty member
of our institution. | also certify the testimonials of the teachers.

Signature of Principal
( Seal of the collage)

APPLICATION FOR REGISTRATION OF COLLEGE TEACHERS IN WRC, NCTE,

BHOPAL



1. Code No. of the college : C-9578

.Name of the college . State Institute of Science Education
Address with Telephone Nos. Jabalpur 0761-2625776
3.Name of the teacher : VishwakarmaM anisha
(surname Name)
4.Date of Birth & Age 1 27-7-1965 (41+)
5.Educational Qualification
Degree Y ear of Passing | Division/percen | University Remark
tage of marks
Post Graduate | 1987 1 59.5% Rani Durgawati
Degree Univer.
M Sc. Jabal pur
B.Ed 1989 I I
71% 70%
M.Ed. 1999 | 71% | ------- famamn
M.Phil/Phd. - - -
6. Home Address of Teacher 908 Garha Bazar Post Office Jabalpur
7. Name of Witness
Name & Address. 1 Smt. Ravindra Kaur Khurana 7’ Sheela Compound

South Civil line Jabal pur
--------------------------------- Signature

Name & Address: 2 Dr. Jyoti Karleker Lecturer; 1026 Susheel Niwas
Y adav Colony Jabalpur

--------------------------------- Signature

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

Signature of Teacher

| hereby recommend WRC,NCTE,to register Smt. Manisha Vishwakarmawho is faculty
member of our institution. | also certify the testimonials of the teachers.

Signature of Principal
( Seal of the collage)




APPLICATION FOR REGISTRATION OF COLLEGE TEACHERS IN WRC, NCTE,

BHOPAL
1. Code No. of the college . C-9578
2-.Name of the college . State Institute of Science Education
Address with Telephone Nos. Jabalpur 0761-2625776
3.Name of the teacher : Dr. Pandey Rajesh Kumar
(surname Name)
4.Date of Birth & Age 1 26-1-1965 (42)
5.Educational Qualification
Degree Y ear of Passing | Division/percen | University Remark
tage of marks
Post Graduate | 1987 | 72.1% Sir Harisingh Merit Fifth
Degree Gour
M Sc. Univer.Sagar

B.Ed 1996 | 65% Rani Durgawati

Univer.

Jabal pur
M.Ed. 2000 | 772% | ------ ommee Gold medlist
Phd.Mathsand | 1990, 2007 Maths Dr.H.S.G.Univ.
Edu. Edu. Sagar ,R.D.V.

V . Jabal pur
6. Home Address of Teacher Ex.Principal Banglaw P.S.M. Jabalpur

7. Name of Witness
Name & Address: 1 Dr. (Smt.) P. Devpuriya Lecturer S.1.S.E.P.SM.
Campus Jabal pur
--------------------------------- Signature

Name & Address: 2 A.K. Tiwari 141;Sanjivani Nagar(Garha) Jabal pur
--------------------------------- Signature

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

Signature of Teacher

| hereby recommend WRC,NCTE,to register Shri/ Dr. Rajesh Kumar Pandey who is faculty
member of our institution. | also certify the testimonials of the teachers.

Signature of Principal
( Seal of the collage)



APPLICATION FOR REGISTRATION OF COLLEGE TEACHERS IN WRC, NCTE,

BHOPAL
1. Code No. of the college . C-9578
.Name of the college . State Institute of Science Education
Address with Telephone Nos.  Jabalpur 0761-2625776
3.Name of the teacher : Khurana Ravindra Kaur
(surname Name)
4.Date of Birth & Age :15-6-1953 (53+)
5.Educational Qualification
Degree Y ear of Passing | Division/percen | University Remark
tage of marks
Post Graduate | 1975 1 53% Sir Harisingh
Degree Gour
M A. Univer.Sagar
B.Ed 1977 1 50% Indore Univer.
M.Ed. 1979 11 50% Indore Univer
M.Phil/Phd. - - -
6. Home Address of Teacher Smt. Ravindra Kaur Khurana 7’ Sheela Compound

South Civil line Jabal pur
7. Name of Witness
Name & Address: 1  Smt. Manisha Vishwakarma 908 Garha Bazar
Jabal pur
--------------------------------- Signature

Name & Address. 2 Ku. Urmila Reo Ghamapur Chowk H.No. 580
Jabal pur
--------------------------------- Signature

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

Signature of Teacher

| hereby recommend WRC,NCTE,to register Smt. R.K.Khuranawho is faculty member of
our institution. | also certify the testimonials of the teachers.

Signature of Principal
( Seal of the collage)




APPLICATION FOR REGISTRATION OF COLLEGE TEACHERS IN WRC, NCTE,

BHOPAL
1. Code No. of the college : C-9578
.Name of the college . State Institute of Science Education
Address with Telephone Nos. Jabalpur 0761-2625776
3.Name of the teacher : Dr. Smt Awasthy.Sadhna
(surname Name)
4.Date of Birth & Age :12-12-1961
5.Educational Qualification
Degree Y ear of Passing | Division/percen | University Remark
tage of marks
Post Graduate | 1982 Il 57% Rani Durgawati
Degree Univer.
M Sc. Jabal pur
B.Ed 1984 | 62%
M.Ed. 1995 | 70.6% Gold Madalist
(Science)
Phd. 2004 - Edu.
6. Home Address of Teacher Dr. Sadhna Awasthy Lecturer Plot No.2 Manvewar

Society Polipathar Jabal pur

7. Name of Witness
Name & Address: 1 Dr. Jyoti Karleker Lecturer; 1026 Susheel Niwas
Y adav Colony Jabal pur
--------------------------------- Signature

Name & Address: 2 Smt. Seema Burrows 2391, Sharda Chowk Jabal pur
--------------------------------- Signature

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

Signature of Teacher

| hereby recommend WRC,NCTE,to register Dr. Smt.S. Awasthy who is faculty member
of our institution. | also certify the testimonials of the teachers.

Signature of Principal
( Seal of the collage)



APPLICATION FOR REGISTRATION OF COLLEGE TEACHERS IN WRC, NCTE,

1. Code No. of the college

.Name of the college

Address with Telephone Nos.

3.Name of the teacher
(surname Name)

4.Date of Birth & Age

5.Educational Qualification

: State Institute of Science Education

BHOPAL

: C-9578
Jabalpur 0761-2625776
: Dr. Karlekar Jyoti

:19-10-1963 (43 Year)

Degree Year of Passing | Division/percen | University Remark
tage of marks

Post Graduate | 1985 | 64.1% Rani Durgawati

Degree Univer.

M Sc. Jabal pur

B.Ed 1986 I 67%

M.Ed. Science | 1994 | 62%

Phd. 1995 R p— Botany

6. Home Address of Teacher

7. Name of Witness
Name & Address: 1

Name & Address; 2

Dr. Jyoti Karleker Lecturer; 1026 Susheel Niwas
Y adav Colony Jabal pur

Smt. Ravindra Kaur Khurana 7’ Sheela Compound
South Civil line Jabal pur
--------------------------------- Signature

Smt. Manisha Vishwakarma 908 Garha Bazar Post
Office Jabalpur
--------------------------------- Signature

Thisisto certify that the information given above is true and as per my academic records

for which | shall be responsible.

Signature of Teacher

| hereby recommend WRC,NCTE,to register Smt. Dr. Jyoti Karlekar who is faculty
member of our institution. | also certify the testimonials of the teachers.

Signature of Principal
( Seal of the collage)










