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APPLICATION FORM FOR AFFILIATION

S.No. 

Information About the Institution

Information about the Director/ Principal/ Head of the Institution. 

Application No.......................  Date....................

FORM RECEIVING DATE: ..................................................................... CENTER CODE: ......................................................

TOTAL FRANCHISEE FEES: ................................................................. AMOUNT RECEIVED: .............................................

RECEIVED/CHEQE/DRAFT NO:.............................................................. DATE: ....................................................................

AUTHORISED SIGNATURE:.................................................................... REFERENCE CENTRE CODE (if any)......................

FOR HEAD OFFICE USE ONLY

Name of the Institution (Use Block Letters only)

Designation/Position held Qualification

Complete Address for Correspondence to (do not repeat name)

Complete Address for Correspondence 

City/District 

City/District 

Mobile No.

Mobile No.

E-mail ID

E-mail ID

Country

Country

Pin Code

Pin Code

Telephone Number with STD Code

Telephone Number with STD Code

State
Code

State
Code

1. Full Name of the Applicant (as per certificate)

Date Month Year

M-Male
F-Female

Date of Birth Sex

1

Information about the Institution

Particulars No. of Rooms Seating Capacity Total Area(Sq. Ft.)

Staff Rooms

Class Rooms

Laboratories

Reception

Toilets

Any Others



Information about faculty (as on the date of proposal)

Details of Laboratory (If necessary additional sheets may be used)

Library Facilities :

The above information given by me are find correct & sign under by me

Sl. 
No.

Sl. 
No.

Name

Computer 
with Type

Qualifi
cation

No. of
Terminals

Teaching
Experience

Year of
Purchase

Date of
Appoinment

Cost

Part Time/
Full Time

Software
Facilities

Other
Attaching

No. of Test / Subject Books

No. of Reference Books

No. Periodicals

No. of Journals

No. of Cd’s

Total cost investment on library

Others (Specify)
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Signature Head of the InstituteSeal

Photograph of the 

Director/ Principal/ 

Head of the Institution


