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5. District: Sonipat

4. State: Haryana

1. Name of the University/Institution SHRI RAM MEMORIAL COLLEGE OF EDUCATION BIDLAN SON

BLOCK A: BASIC INFORMATION Help

3. (i) Postal Address Line 1: V.P.O. BIDHLAN

    (ii) Postal Address Line 2:

   (iii) Pin Code: 1 3 1 4 0 2

Aishe Code C-28154

BLOCK B:  TEACHING STAFF INFORMATION

 Important Instructions:

 1.      All Dates should be entered in DD/MM/YYYY format. Please ensure that the date of the computer system on which data entry is being carried out has current date. 
 2.      All fields marked with '*' are mandatory and  Fields which are pre-populated are marked '**'  
 3.      The selection of Faculty and Department is as per list uploaded by the Institutions in their respective DCF of latest survey year. One additional item is added as 'Others' in the list of Faculty and Department.  
 4.      Mobile number (Column No. 21) and e-mail (Column No. 20) of the Employee is mandatory .  
 5.      Date of Joining institute (Column No. 11) , Date of Joining Teaching Profession (Column No. 12)  and Date of Change in Job Status (Column No. 19, if applicable)  should be greater than Date of Birth (Column No. 5) . 
   
 Note: 
 PWD                  =   Persons with Disability

 1.      The Head of Institution such as Principal, Director, Vice-Chancellor, Principal In-charge etc should be filled inside the Blank Faculty-Department Block. 
  
 2.      Please ensure that the list of Faculty/Department is up to date before proceeding with data entry.      
 

 General Instructions:



 LIST OF FACULITY & DEPARTMENTS 
(Kindly delete the faculties/departments where NO TEACHER exist from the below block by clicking on [-] button)

1  Faculty / School Name

Sl.no. Name of the Departments / Centres

1 B.Ed.

Department Name B.Ed.Faculty Name

Sl. 
No.

*Country Name 
*Name of 

the employee 
 

*Designation *Gender
 Passport 
Number

*Date of Birth 
(DD/MM/YYYY)

*Social 
Category

*Religious 
Community

*PWD
*

*
*

*
*

Additional / 
Eligibility 

Qualification

*Broad 
Discipline 

Group 
Category

*

*

* *
*Mobile 

 

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13) (14) (15) (16) (17) (18) (19) (20) (21) (22)

- 1 Lecturer Female 10/06/1988 General Hindu No Ad-hoc Direct 01/09/2016 Post Gradua Education Education 2 Continue srmeducationsoc 9896170836

- 2 Lecturer Female 13/04/1978 General Hindu No Ad-hoc Direct 01/09/2016 Post Gradua Defence StudiesDefence Studies 9 Continue srmeducationsoc 8295993368

- 3 Lecturer Female 26/01/1972 General Hindu No Ad-hoc Direct 01/09/2016 Post Gradua Education Education 11 Continue srmeducationsoc 9466794890

- 4 Lecturer Female 08/01/1990 General Hindu No Ad-hoc Direct 01/09/2017 Post Gradua Social Science Social Science 0 Continue srmeducationsoc 8813931337

- 5 Lecturer Female 14/11/1979 General Hindu No Ad-hoc Direct 01/09/2016 M.Phil Linguistics Linguistics 10 Continue srmeducationsoc 9996455953

+ - 6 Lecturer Female 29/06/1974 General Hindu No Ad-hoc Direct 01/09/2016 Post Gradua Indian Languag Sanskrit 0 Continue srmeducationsoc 9729285510

Department NameFaculty Name



Sl. 
No.

*Country Name 
*Name of 

the employee 
 

*Designation *Gender
 Passport 
Number

*Date of Birth 
(DD/MM/YYYY)

*Social 
Category

*Religious 
Community

*PWD
*

*
*

*
*

Additional / 
Eligibility 

Qualification

*Broad 
Discipline 

Group 
Category

*

*

* *
*Mobile 

 

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13) (14) (15) (16) (17) (18) (19) (20) (21) (22)

+ - 1 Director Male 01/06/1973 General Hindu No Regular Direct 11/07/2007 Below Under Management Agri-Business M 10 Continue srmeducationsoc 9996455953

Designation-wise Sanctioned Strength  [Please Enter Sanction Strength against each Designation]

Designation Sanctioned Strength In Position

Lecturer 6

Director 1 1

ALL 1 7

Check Form Modify Save

Note 1: After filling the complete form, please click on "Check Form" button. Form can be attached in the main DCF only when the    
message "Check Form Passed" appears on the screen. 
Note 2: This form should be attached in the 'Attachments' Block of main DCF. Please upload the main DCF in the AISHE Portal. 
  
 


