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GIS Application Reference Number

Name of Institution

Name of Society/Trust/Company
Management Category

Institution Cat;gory

Whether the Institute 1s 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

L atitudinal Position of Institute
Longitudinal Position of Institute
Jurisdiction Region

E-Mail ID

Website Address

Details on Courses Recognised Till Date

3039440

College of Education, Tehu
Sahjivan Shikshan Prasarak Mandal
Private

Co-Education

No

No

At Post Tehu Tal-Parola
Tehu

Parola

Maharashtra

Jalgaon

425111

9422213875
02597294430

20.848421

/6104914

West Regional Committee
bedtehu@gmail.com

http://www.sspmbed.org

Application Name of No. of Units Date of Recognition Name of

ID Course Recognition Order No Affiliating
University

No.WRC/ B.kd 2 20156-05-31 123197 North

140344 Maharashtra
University

Jalgaon
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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
NA

Any Other Information
Dr.Sanjay Ganesh More

Name of the Authorised Person

T . Principal
Designation of the Authorised Person

g 9422213875

Mobile Number of the Authorised Person

Signature of Authorized Person along with %
- —— " -

Institute Round Seal o € L Mara)oa
|. \UIIJ:UI -! lUlh’ \
Principal

S.5.P.M’s College of Education,
Tehu-Parola, Dist.Jalgaon(M.S.)




