APPLICATION FORM TO OPEN A NEW STUDY CENTRE

01:-Name of the institution:- 

02:- Head of the Institution:-

03:-Designation:-

04:-Address:-

05: Contact phone/cell No’s:-

06:-E-mail:-

07:-Telefax:-

08:-Web site:-

09:-Year of Establishment:-

10:-Status of Institution :-( Trust/Society/others):-

11:-Owned Managed by:-

12:-Present Address of Owner:-

(A)MANPOWER:-

SL NO.      NAME               DESIGNATION                         QUALIFICATION

(B)INFRASTRUCTURE:-

      (a)Buildings:-

                  If rented house agreement attested 

                  Copy should be submitted.

      (b)Total Area:-

           No’s of Room & Size of Room’s:-

     (c) Equipment:-

                    Name of Equipment
(C)LIBRARY BOOKS:-

                     Name & No’s of Books
(D)POWER SUPPLY:-
(E)FINANCE :-(

     a)Source of Income:-

                                                  CERTIFICATE TO BE ATTESTED BY THE 

                                                      NOTARY PUBLIC ON STAMP PAPER.
Certified that the information mentioned above is correct and all enclosures are true and relevant to this institute and all the enclosures with this application are true copies of the respective originals.

Date: -                                    



Signature of incharge of Study  
Place: -                                                                  

  centre with seal.

