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PROFORMA FOR SUBMISSION OF PEROPOSAL FOR ESTABLISHMENT OF SF
FINANCING UNIT (SFU) UNDER NATIONAL SERVICE SCHEME (NSS)

#_—__
———

1. | Name of the Institution/College/Schoal ISADBHAVNA COLLEGE OF EDUCATION FOR

WOMEN, RAIKOT, DISTRICT- LUDIIIANA
J | with Phone

No./Fax/E-mail . .
’ l Postal Address of the Institution

SADBIIAVNA COLLEGE OF EDUCATIOON FOR
WOMEN, RAIKOT, DISTRICT- LUDIHANA

inci t No. & [Ms. Baljeel (OfY. Principal)78885-53997
3. | Name ofthe Principal with Contact %0- % )R MADHUMEETA BANERJEE-DIRECTOR, 98726-

8795
| SADBHAVNASOCIETY@YAHOO.COM

4. | Name of the University/Directorate PANJAB UNIVERSITY, CHANDIGARH

E-mail

. » | ) 4.2 . ar 250 27 v
5. | Total strength of the Institution/College [B-Ed. AND D.ELEd.(200+50) 250 1st year, 250 2™ year

= === = —

— -

6. Total strength of students in +2 level NOT APLLICABLE

i (applicable to
___| schools only] L
| 7. | The year of estabhshment of the 006

Instltutmn

8. ] Whether Institution is recugmzed?

VES. RECGNISED BY NCTE, PANJAB GOVT. AND
IAFILIATED BY PANJAB UNIVERSITY, CHANDIGARGH.

g, ‘ Past Experience of Institution in Socia RALLIES AGAINST ADDICTION OF DRUGS, BLOOD

]

—
——r— —— ——

B . DONATION CAPMS IN COLLEGE etc.
| 10. | Whether Institution already have regular NO
NSS units?

J:f_les_tlndicatg_lhe No. of Unit(S)

NO | No. of NSS units required by the |l OR 2 as allotted by lthmivcrsil}-.

Institution ) ) _ ~
-__—_I-_-— - N - 7 Y & -
12. | Name of Proposed NSS Programmed Dr. VISHAL DEEP, 94642-33778
Officer - —
| 13. | Whether the Institution publish Annual NOT APPLICABLE |
!
| Report?

If yes, please attach a copy of current -
rggort _ )

e —
e O

14, | Specify whether the Institution ahirilor hadNO

|
any NSS unit. |
If yes, give reasons of discontinuation of \
| the unit. _ — — e — — \F;,«/
— ———— ' %:""f
Hiciating Principal
f-Principal/ Director/-~iar fnr Women
_ 2026 Signature of-Rrin¢ _ s
Date: 13/04/ Head of Institution with Seal 3

(E: Scanned with OKEN Scanner

(¥ Scanned with OKEN Scanner



