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Form Receiving Date

Center Code

Total Franchisee Fees........... Amount Received........... , Receipt No.................... Date...............
1.Information about the Institution
Name & Postal Address of the Institution.
PIN

Phone / Fax / Mobile No.

E -Mail Address

Centre established at:

Year of Establishment

Home Based Market Place Interior Area Govt. Premises Other
2.Information about the Chief Executive/ Principal/ Director of the Institution.
Name:
] - Photograph of the
Education Qualification: Chief Executive/
) ] Principal/ Director
Professional Experience:
Date of Birth DIiDIMIMIYIYIY!]Y Aadhar‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Postal Address
PIN

Rubber Stamp of Institute

Signature Head of the institute




Facilities Available

3. Infrastructure Facility :

No. Staff Room

No. of Class Room

No. of Laboratory

No. of Reception

No. of Toilets

Total Area of Premises
(Sq. ft)

No. of Computer/ Laptop

No. of Printer

Internet Connectivity

Broadband | |
Wi-Fi Data Card |

No. of Projector

Type of Furniture

Premises type own | | Rent| |

Any other

belief.

Rubber Stamp of Institute

I declare that the above information’s-are true and correct to-the best of my knowledge and

Signature Head of the institute




