
APPLICATION FOR INSTITUTION AFFILIATION

Name

District State:

Address
(full address of the
proposed site)

Pin Code:

Mobile No

Email

PAN No

INSTITUTION  DETAILS 

DIRECTOR DETAILS

Director Name

District State:

Address
(full address of the
proposed site)

Pin Code:

Mobile No

Email

Aadhaar No



MANAGER DETAILS

Name of the Manager

District State:

Address
(full address of the
proposed site)

Pin Code:

Mobile No

Email

Aadhaar No



COURSE  LIST

SL NO COURSES DURATION SYLLABUS
REQUIRED



DECLARATION

This is to certify that all the information furnished above regarding the
institution/college is correct and authentic to the best of my knowledge.



CHECK LIST 


