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; I Mr.Mahesh Purushottam Satave son/daughter/wife of Purushottam

Satave, aged 37 years, resident of Koyna Vasahat, Karad,
i Tal Karad, Dist.Satara solemnly affirm as under :
i 1. That I am Chairman/ Secretary/ Trustee/Prineipal/ Direetor of
Krishna Foundation, Malkapur-Karad and am fully authorized on be-

half of the Institution/Society/ Trust.
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2. That for the proposed teacher training programme, the institu-
tion/ Society/ Trust has appointed Principal/Head and requisite number
of lecturers and other teacher staff on the basis of the recommendation
of the UGC/Affiliating University.

3. That the Principal/ Head and other faculty members have requi-
site qualifications and experience as per the norms and standards laid
down for the said teacher training course from time to time.

4. Thatrequired number of non teaching staff, having requisite quali- @
fication & experience, have also been appointed after adopting the due
selection procedure as per the norms and standards.

5. That faculty members/staff of the institution (includidng part time.

staff) shall be paid such salary in such scale of pay as may 5&; prescribed' e
by the UGC/University/ State Govt. from time to time through account.-—-— .
payee cheques or as per advice to the Bank account of the employee

especially opened for the purpose.
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Signatur¢of the Deponent-

Verification
I above named deponent do hereby verify that the statement made
by me under para (i) to (v) are true and correct to the best of my knowl-

edge and no part of it is false and nothing has been suppressed by me.
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Signature of the Deponent
Place :

Date :

NOTARY Karad Talpika
Noted and Reg.at.srjNo. 2.\ 2
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