To

The Secretary,

Intermediate Council of Secondary Education

New Delhi

Sub. Regarding Affiliation

Sir,

We want affiliation/information centre for our institute/school/academy (all
relevant documents are attached). We understood and read carefully all the
rules and regulations, terms and conditions and we accept them without any

change in it. The complete detail of our institute/ school/college/academy is
as follows:-

e Name of the institute / school

* Regd. No. if registered:

(Copy attached)

e Full Address:

|2 || T | | [ —"—— 1 11| [ T ————
Nearest Bus Stand.

Nearest Railway Station.

Nearest Airport.

¢ Detail of members if society / trust / firms:

v



e Detail of the Authorized person of institute / school / college / academy

who will work with the Council on the behalf of the
institute/school/College:
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Father name: EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE NN EEEEEEEEEE

MoOther NAMEe: ciccusssassissssasnasssnssnssnssssasassnssas amnaaE mmER RS mE AmnRnE AR mEnnEn n

Date of birthlllIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII

FUll Q0 0re S S  muuuummmmmu mmmmm s o o o o e s

(Copy attached any identity as a proof of address)
Application for Affiliation
¢ Detail of Building:
I. Total Class ROOM....ccceuiinusnsmnnmnnnnsnnasnsnnnnsnnnnnnnnnannnnnsnn nnnsss
1. Water arrangement......ccccccemnmsnnsmnasnnsssnnsnnsnnsnnssnnnnnnnnnns
111. Toilet facility.mucecunsmnsnmnmsnsnnnnnsnnnnnnsnnnnnsnnsnnnnnnnnnnnnnnnnmnns
AT/ o T [ T L o ——
V. Computer facility..cccrecmmmsmnnsnsnsannnsssnnssnsnnnsnnnnnnnnnn snnnnnnnnnns
VL. Internet facility....cccemeiammmsnsamn e sanasnsanannsansusnnnnnnsnn nnnmnnmnn
¢ Detail of Staff:
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IV, Sclonce ToaChOrumsuumssununnunnunnunsunnnnnsnnnnnununsnunsnsanmnnunnannnns snnnus s
AR L TR TR T 11 T T ———

VIi. Computer Teacher...ccaainmmrsmsasnnssssnsnsssnsssasnssssnssnnnsnnnnnnnnns nnnnnns

vl I NN NN NN NN NN NN NN NN NN NN NN NN NN NN NN NN NN NN NN NN NN EEEEE



vl I I NN NN NN NN NN NN NN NN NN NN NN NN NN NN NN NN NN NN NN NN EEEEEEE
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e Bank Detail of the institute:
l. Name of the BanK.usssusnunsunsnnnnununsnnnnnnunnnnnnns sunnunununnnnnnannunnnns
] T - T L R —————
Il IFSC COUO! wuuuununnunnnnnnenununnnmnnnmnsnnnnsunnnns snnmumns anmnn ae nnsns aunnununn ans
AT .Y 2T 11T ] L e ————
V. Name of Signatory Person ...ccccccssssssssasssnnsnssssnssnsssnsnsnsnnnnnnnnnns

¢ Is your institute/school/colleges affiliated with any other educational
Board / University

give detail? If yes copy attached.

e Other Details:

1 hereby declare that the above information is true.
Date.

Signature ....cccciecmimssemsnssssnsn s ssnnananss

Place: Name.....ccceceemuesnmnsannnnsnnnnsnnanes

Designation....cccccciiceecsnnnnnnsnsannmnnnnnsnns

Stamp.



