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MCTE

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

District

Pincode

Mobile Number

Landline Telephone Number

Latitudinal Position of Institute
Longitudinal Position of Institute
Jurisdiction Region

E-Mail ID

Website Address

3038759

SIKSHA CHARCHA
GOVERNMENT

Government

Co-Education

Yes

No
453,453/5492,453/5542,453/5
SRINIKETAN

SURUL

West Bengal

Birbhum

731236

9434007054

03463264706

23.667407

87.663184

East Regional Committee
sikshacharchavbinstitute@gmail.com

http://www.Visva-Bharati.ac.in

Details on Courses Recognised Till Date

Application ID Name of No. of Date of Recognition Order  Name of Affiliating
Course Units Recognition No University
ERCAPP/998 D.ELEd 1 2012-6-15 ERC/7-134.6. W.B.B.P.Edn/V.
18/NCTE/D.EI. B.
Ed/2012/

12158



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

DR.MALAY SARKAR

Name of the Authorised Person

o , PRINCIPAL
Designation of the Authorised Person

. . 9434007054
Mobile Number of the Authorised Person

Signature of Authorized Person along with
Institute Round Seal




