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

GIS Application Reference Number

Name of Institution

Name of Society/Trust/Company
Management Category

institution Category

Whether the Institute is a Composite Institution
Whether the Institute is a Minority Institute

Address (with Plot No./Khasra No.)

Name of Village
Tehsil/Division

State/Union Territory

Disigict

Pincode

Mobile Number

Landline Telephone Number
Latitudinal Position of Institute
Longitudinal Position of Institute
Jurisdiction Region

=-Mail ID

Website Address

Details on Courses Recognised Till Date

Application ID Name of No. of
Course Units
F.NRC/NCTE/ D.ElL.Ed 50

HR-1338/2008

3048947
K.N.COLLEGE OF EDUCATION CHARKHI DADRI
DEEP SHIKSHA SAMITI
Private

Co-Education

No

No

KHASRA NO. 350

CHARKHI DADRI

CHARKHI DADRI

Haryana

Bhiwani

127306

9416233171

01250220015

28.592209

76.26532

North Regional Committee
kncollegeckd@gmail.com

http://deepshiksha.org

Date of Recognition Order ~ Name of Affiliating
Recognition No University
2008-8-19 57134 BSEH BHIWANI



The above provided information pertaining to my Institution is 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 Information

Name of the Authorised Person

PRITAM SINGH

Designation of the Authorised Person

SECRETARY

Mobile Number of the Authorised Person

9416233171 =

Signature of Authorized Person along with
Institute Round Seal




