
Annexure-III 
             Consideration Code No.................... 

(to be allotted by BSEGWALIOR) 
 

APPLICATION FORM FOR AFFILATION /STUDY 

EXAMINATION CENTER (Academic Programme) 

 

 

To, 

The Secretary  

Board of Secondary Education  

Madhya Bharat Gwalior (M.P.) 

Shanti Niketan Sataya Dev Nagar  

Gandhi Road Gwalior (M.P.) 

 

Sir, 

 The application for Study/Examination Center of .......................................................................... 

(name of the institution or  society or  organization seeking Study/Examination Center of  the 

BSEGWALIOR)  submitted for  consideration by Board of Secondary Education Madhya Bharat Gwalior 

(M.P.) The required particulars, that have provided in the following pages. have been enclosed, as  

asked for by the BSEGWALIOR are authentic and valid. 

  

   On behalf of the institution, we/ I affirm that we/ I will abide by the norms and condition specified and 

will 

cany out the responsibilities of study center. that have been spelt out in the BSEGWALIOR booklet and 

accept the conditions imposed. Specifically, We/ I have noted and agreed that Study/Examination Center can 

be withdrawn by BSEGWALIOR without assigning any reason and making us liable for loss and damages. 

We/  I fur ther  m ent ion that  the Inst i tu t ion has  got  the necess ary in frast ruc ture to  each 

BSEGWALIOR  student up to.............................................      

(Name of the programme) stage.  

 

 

 

 

Yours faithfully  

 

Date..................................... 

Place.................................... 

Enclosure Computer Proforma           

  (2 copy)       
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dzekad@Serial No.                     tek djus dh vafre frfFk@ 

                                                                                 Last date of submit the form.............. 

 

APPLICATION FORM FOR AFFILATION /STUDY EXAMINATION 

CENTER 

(To be completed by the applicant Institution) 

lsok esa] 

lfpo@Secretary  

ek/;fed f”k{kk ifj’kn e/;Hkkjr Xokfy;j ¼e-iz-½ 

Board of Secondary Education Madhya Bharat Gwalior (M.P.) 

 

egksn;@egksn;k@Sir/Madam, 

1- eSu s ifj’kn ds fu;eks a@mifu;eks a dk s HkyhHkk a fr le> fy;k g SA Hkfo’; es a LkHk h fu;eks a dk ikyu 

d:Waxk@d:WaxhA 

I have taken note of all the rules and regulations of the Board. I will abide by all the rules in the future. 

2- eS ---------------------------------------¼inuke ,oa laLFkk dk uke½ dh gSfl;r ls vkidh laLFkk }kjk i=kpkj@fu;fer ds vUrxZr 

lapkfyr fuEu ikB~;dzek s a g srq ijh{kk dsUnz@v/;;u dsUnz LFkkfir djus ds fy, vkosnu i= izLrqr dj 

jgk gwWa@jgh gwWaA  

I .......................................(Designation and Center Name) am presenting the application form for the 
establishment of Co-ordinator/Examination Center/Study Center for the following courses under  
correspondence/Regular education system of your institution.  
1.......................................... Nk= la[;k@Intake.......................................... 

2.......................................... Nk= la[;k@Intake.......................................... 

3.......................................... Nk= la[;k@Intake.......................................... 

4.......................................... Nk= la[;k@Intake.......................................... 

5.......................................... Nk= la[;k@Intake.......................................... 

6.......................................... Nk= la[;k@Intake.......................................... 

3- gekjh laLFkk@fo|ky; dk fooj.k fuEuor gS/ The details of our organization/Institution is as followings :- 

 1- vkosnd dk uke/ Name of the applicant........................................................................................ 

 2- iathd̀r laLFkk@VªLV dk uke/ Name of the registered organization/trust......................................  

 3- fudV jsyos LVs”ku/ Near Railway Station............................... rglhy/ Tehsil.............................. 

    Fkkuk/ Police Station...................................................................................................................... 

4- i=kpkj dk iw.kZ irk/ Full Address of Correspondence................................................................. 

    ..................................................................................................................................................... 

    .................................. ftyk/ District.............................. fiu/ Pin................................................ 

    ,l-Vh-Mh- dksM/ STD Code.................................. Qksu dk;kZy;/ Phone : Office........................... 

   fuokl/ Residence........................................................................................................................ 

 



  bZ&esy/ E-mail.............................................................................................................................. 2 

4- ekU;rk@iathdj.k@lEc)rk ¼izek.k i= layXu djsa½  

    Recognition/Registration/ Association (attach certificates). 

5- Ekk/;fed f'k{kk ifj’kn e/;Hkkjr Xokfy;j ¼e-iz-½ dh ijh{kk@v/;;u dsUnz LFkkfir djus ds izLrko dh izfr layXu 

djsa/ 

    Board of Secondary Education Madhya Bharat Gwalior (M.P.) /Attach a copy of proposal. 

6- D;k ;g lg&f”k{kk laLFkku gS & gkWa ;k ugh\ / Is it co-education center – Yes of No. 

7- f”k{kk dk ek/;e fgUnh@vaxzsth ;k vU; / Medium of study.........................Hindi/English or 

other............................. 

8- laLFkk esa fdl Lrj rd f”k{k.k ,oa izf”k{k.k dh lqfo/kk gSA   1. School......................... 

    Statis pf teaching & training available in your institution    2. College........................ 

9- izFke l= esa vuqekfur fo|kfFkZ;ksa dh la[;k / No. of Students expected in first 

session............................................. 

10-D;k fo|ky; dks jkT; vFkok dsUnz ljdkj ls dksbZ lgk;rk feyh gS & gkWa ;k ugha\ 

   Is the institute is getting any from state or Government – Yes or No? 

11-vkWfM;ks@ohfM;ks lqfo/kk / Audio Vedio Facilities  

Television    VCR/VCP  

C.D./Audio Cassettes   Tape Recorder/C.D. Player 

Computer (desirable)   Projector  

12-iz”kklfud lgk;rk gsrq LVkQ / Administrative Support Staff 

Clerks    Labe Attendants 

Accountant   Peons 

13-laLFkk dh foRrh; fLFkfr/ Financial Status of Institution............................................................................... 

 1- laLFkk dk foRrh; fLFkfr/ Financial Status of Institution..............................sufficient/Insufficient. 

 2- vxys rhu o’kksaZ ds fy, D;k lzksr gSa\/ What is the financial status for further three year................. 

14- laLFkk ds lsokjr v/;kidksa dk lEiw.kZ fooj.k/ Details of the working teachers in the organization.  

dz-la-/ 

S.No. 

uke / Name irk / Address ;ksX;rk / 

Qualification 

vuqHko/ 

Experience 

dk;ZHkkj xzg.k djus dh frfFk 

/ Date of Joining 

1-      

2-      

3-      

4-      

5-      

 

15- i=kpkj ds fy, vf/kd̀r eq[; vf/kdkjh dk uke ,oa in/ Name of main authorized officer for  

      Correspondence..........................................  
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16- bl vkosnu i= eas nh xbZ lwpuk,sa esjh tkudkjh vkSj fo”okl ds vuqlkj lR; gSA dsUnz LFkkiukFkZ “kqYd :0 

   50]000@& rFkk losZ jkf”k :0 2000@& dqy :0 52]000@& dk cSad Mªk¶V ua----------------------------------fnukad -----------  

   LFkku------------------------------------------------cSad dk uke---------------------------layXu gSA/ The information given in this 

     application form  is true to may belief my knowledge. Center establishment fee Rs. 50,000/- 

     and Survey Fee Rs. 2000/-  total  Rs. 52000/- Bank Draft  No...................... Date.................. 

     Place.....................................................Name if the bank.......................................is attached. 

 

fnukad/ Date .....................    vkosnudrkZ ds gLrk{kj/ Signature of Applicant 

LFkku/ Place. .....................                   eqgj lfgr/ With Seal  

 

 

laLrqfr/ Remanded by   

 

1. fodkl vf/kdkjh / Development officer (D.O.)  gLrk{kj eqgj lfgr / Signature with seal 

 

        ............................................................ 

 

2. {ks=h; izcU/kd / Aria Manager  (A.M.)   gLrk{kj eqgj lfgr / Signature with seal 

 

        ............................................................  

 

3. e.My; izcU/kd / Regional  Manager  (R.M.)  gLrk{kj eqgj lfgr / Signature with seal 

 

        ............................................................  

 

4. e.My; Lkfpo / Regional  Secretary  (R.C.)  gLrk{kj eqgj lfgr / Signature with seal 

 

        ............................................................  

 

5. jkT; leUo;d / State Co-ordinatior  (S.C.)  gLrk{kj eqgj lfgr / Signature with seal 

 

        ............................................................       
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?kks’k.kk / DECLARATION 

eSa ------------------------------------------------------------------------------laLFkk ds fuEu in-------------------------------------------------------ij dk;Zjr gwWSaA 

laLFkk dk uke----------------------------------------------ds dk;Z&dykiksa ls iw.kZr;k ifjfpr gwWaA 

izLrqr fooj.k esjs laKku esa lgh gS Hkfo’; esa ek/;fed f”k{kk ifj’kn e/;Hkkjr Xokfy;j ¼e-iz-½ ds 

fu;e@mifu;e tks Hkh gkssxsa eq>s rFkk laLFkk ds leLr lnL;ksa ,oa inkf/kdkfj;ksa dks fof/kor ekU; gksxsaaA 

 I.............................employed as ...........................at the center .......................................... 

(Name of the center) We/I fully aware of the working of the center. 

The above details are true to the best of my knowledge. The rules and regulation of 

Board of Secondary Education Madhya Bharat Gwalior (M.P.) will be properly and accepted 

by the members & officers of the center in the future. 

 

 

 

 

fnukad/ Date .....................    gLrk{kj/ Signature of Applicant 

LFkku/ Place. .....................    laLFkk ds vf/kd̀r inkf/kdkjh/ Authorised   

     Signatory of the Institution  

     eqgj lfgr/ With Seal 

 

 

 

 

-------------------------------------------------------------------------------------------------------------------- 

dsoy dk;kZy; iz;ksx gsrq/ FOR OFFICE USE ONLY 

Jh@Jherh/Mr./Smt. ------------------------------------------------------------------------------vius foosdkuqlkj 15 fnu ds vUnj 

viuh vk[;k izLrqr djsa/should produce his report within 15 day......................................................... 

 ............................................................................................................................................................ 

 

 fnukad / Date .....................       lfpo / Secretary  

 

       

 



  

 

 

 

 

 

  

 

  

 

 

 

  

 

 

 

   

 


