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APPLICATION FOR STUDY CENTER 
For the Year 2010-11
1. Name of the center: m/s________________________________________________

Address: _______________________ ______________________________________

___:________________________________________________Dist______________

Tel (O)  ___________ Std___________ E-Mail______________________________

2.Nature  of  the firm (Please  tick)

Public Ltd                      Private Ltd/Partnership            Proprietor

Trust                              Voluntary Organization          Other (Please  Specify)

3.Details  Of    Proprietor /Partner  /Director /Trustees (Please Give Full Details)

	S.No
	           Name
	Age
	Qualification
	   Designation
	Previous experience

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	


5.Name and address of the  Chief Executive of the applicant firm

Name



:




Age   :                                 

Qualification


:                         

Previous Job Experience
:     

Address


:

Tel :Off:                               Resi                                    Mobile    

6.  Year of Establishment


:              

7.If affiliated to any other organization ( given  details  of  afflation )______________

8. Details  of the Faculty member

	S.No
	            Name
	Age
	Qualification
	Designation
	Experience

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	


9. Details of   the    system  available (specify  configuration  and number)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

10.Area available…….Sq.ft, for class  room …….Sq.ft, for lab…………Sq.ft

11. Details of the courses conducted by the organization

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

12. Type of Area:   Corporation

Municipality

Panchayat

13. Do you have any Branches:


Yes / No

14. If yes please furnish the details: ________________________________________

15. How many students you would register (per year)? _________________________

16. What is your future aim and motto?

17. What are your future plans in the field of computer education?

I certify that the above given information are true and correct to the best of my 

 Knowledge and belief.

Date :

Place :

Signature of Proprietor/ Partners /Director/trustee

DIRECTORATE OF DISTANCE EDUCATION








