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Details of College

Details Requirement of Institution
Development Plan(IDP)
mpjadav@mpsasc.edu.in Switch account

Draft saved

The name and photo associated with your Google account will be recorded when you upload
files and submit this form. Your email is not part of your response.

Any files that are uploaded will be shared outside of the organization they belong to.

* Indicates required question

Name of College *

M. P. SHAH ARTS AND SCIENCE COLLEGE, SUR

Address of College *

BUS STAND ROAD, SURENDRANAGAR.

Taluka *

SURENDRANAGAR

District *

SURENDRANAGAR

https://accounts.google.com/AccountChooser?continue=https://docs.google.com/forms/d/e/1FAIpQLScYeCLWxFI6weP9fqalWAal9xCRN5mY3Mwgb6kHtuzNhww7tQ/formResponse&service=wise
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Rural

Urban

City *

SURENDRANAGAR

Pin Code *

363001

Area of College *

Name of Principal *

DR. A. B. MISHRA

Email id of Principal *

mpshahartssciencecollege@gmail.com

Contact Number of Principal *

9426829277
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Government

Grant-in-Aid

Other

Higher

Technical

Yes

No

Management Type *

College Type *

AISHE Code *

C-833

Is your college accredited by NAAC *

If Yes, Please mentioned NAAC Accreditation Score

2.73

If Yes, Please mentioned NAAC Accreditation Grade

B+
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Continue

Over

MPSHAH SNR ID…

MPSHAH SNR IN…

Never submit passwords through Google Forms.

This form was created outside of your domain. Report Abuse - Terms of Service - Privacy Policy

NAAC Cycle *

If Continue, Please mentioned NAAC Cycle 
(Year to Year)

Your answer

If Over, Please  mentioned date

Date

08-01-2020

Upload Institution Development Plan(IDP) in PDF(With Sign & Stamp) *

Upload Institution Development Plan(IDP) in Word *

Back Submit Clear form
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