Annexure-lll
Consideration Code NO.........ccoceeven.
(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 ............ccceeiiie i e e e
(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/ | affirm that we/ | 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/ | 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be withdrawn by BSEGWALIOR without assigning any reason and making us liable for loss and damages.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/ | further mention that the Institution has got the necessary infrastructure to each
BSEGWALIOR student UP t0........cevevveeeeiiie e e
(Name of the programme) stage.

Yours faithfully

Enclosure Computer Proforma
(2 copy)



dekd@serial No. tek dju dh vfre frif@

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

APPLICATION FORM FOR AFFILATION /STUDY EXAMINATION

CENTER
(To be completed by the applicant Institution)

lok e]

Ifpo@secretary

ek/;fed 7Kk 1fj’kn e/ ;Hkjr Yokfy;j le-1+

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

egin; @egin ; k@sir/Madam,
1- eu 1fj’kn d fu;ek@mifu;ek dk Hyhtkkfr Te> fy;k gA Hfo’; e Lktkh fu;ek dk tkyu
d:xk@d = xtA

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

R finuke ,0 DLRk dk uket dn gfl;r B vkidh BLRk Hk i=kpkj@fu;fer d wirxr
I pkfyr futu 1kB;dek gr ijh{kk din@v/; ;u din LRkfir dju d fy, vkonu 1= ilLrr dj
Jgk g@jgh A

I . " ..(Designation and Center Name) am presenting the application form for the
establlshment of Co ordlnator/Examlnatlon Center/Study Center for the following courses under
correspondence/Regular education system of your institution.

Lo e Nk= B[ ;k@Intake........cccocvvvveviriri e,
2 e Nk= B[ ;k@Intake.........ccocvvvvcviiiii e,
Bt Nk= B[ ;k@Intake.......cccoovveveverereree e,
Qoo e, Nk= B[ ;k@Intake........ccccovvvvcrrrcrc e,
ST Nk= B[ ;k@Intake.........cccovvvvcvercrei e,
B et e Nk= B[ k@Intake. ..o,
3 gekjh BLRk@fo]ky; dk fooj.k fuEuor g/ The details of our organization/Institution is as followings :-
1- viond dk Uke/ Name of the @PPlICANT............cevvieeceereeieeeees e ceeeeeae e et seeeeneneneas
2- 1thdr ILRK@VLV dk uke/ Name of the registered organization/trust..............cccveveveveeveveeeneene.
3 fudV Jyo LV’’ku/ Near Railway Station...............cccceveeeee. rglhy/ Tehsil.......cccooveeviernnee,
FHKUK/ POIICE STALON. .....cvove e et et et n e st s aen s aene evsnssnaesns eneesnaenen oos
4- 1=kpky dk 1.k Trk/ Full Address of COrrespondenCe. ............cueveiveveiee e e s
.................................. FEYK DIStrict.......cvvveeeercveeeeverees THU/ PN
I-Vi-Mh- dkM/ STD Code.....oeececee e Qku dk;ky;/ Phone : Office........ccc..eveeunene...



DY/ E-M@ll. ..o et et sttt st sttt s s e 2
4 ell); ri@itidj.k@ BEc) rk Hiek.k 1= Tyku dj#
Recognition/Registration/ Association (attach certificates).
5 Ew/; fed 'Kk ifj’kn e/;Hkjr Yokfy; j te-ih di iji{k@v/; ;u din LRkfir dju d ilrko di ifr Tyl
dj/
Board of Secondary Education Madhya Bharat Gwalior (M.P.) /Attach a copy of proposal.
6- D;k ;0 Bg&P Kk BLFku g & gk ;k ugh\ /s it co-education center — Yes of No.

7- 7Kk dk ek/; e fgUni@vxth ;k vi; / Medium of study..............c.......... Hindi/English or

(0]1 0= SRR

8 ILFk e fdl Lrj rd 7Kk.k ,0 1f*”kk.k dn Bfo/kk gA 1. SChOOL. ...,
Statis pf teaching & training available in your institution 2. College.......cccccueevnnnnne.

9 iFke 0= e vuelfur fokF;k dh B[ ;k / No. of Students expected in first

LYSTSto] (] TR

10D;k foJky; dk jKT; vFiok dun Bjdkj 1 dib Bgk;rk feyh g & gk ;k ugh

Is the institute is getting any from state or Government — Yes or No?
11-vkM ; k@offM ; k Bfo/kk / Audio Vedio Facilities

Television [] VCRINVCP []

C.D./Audio Cassettes [ ] Tape Recorder/C.D. Player []
Computer (desirable) [] Projector [ ]

2.1k fud Bgk; rk gr LVKQ / Administrative Support Staff

Clerks ] Labe Attendants ]
Accountant ] Peons ]
13-DLRk dh foRrh; LRI/ Financial Status of INSTEULON. ........cvev.ceeeeeeeeeeee et teeeeee oot et et et ettt eeeeeeeeeen,

1- DLRk dk foRrh; fLRr/ Financial Status of InStitution..........c.coecceeeeene... sufficient/ Insufficient.
2- vxy riu o’k d fy, D;k Bkr g\V What is the financial status for further three year.................
14- 1LFk d Bokjr v/;kidk dk BEN.k fooj.k Details of the working teachers in the organization.

d-1-/ uke / Name Irk / Address Sk / VuHko/ dk;Hky xg.k dju dh friFk
S.No. Qualification | Experience / Date of Joining

T

7.

3

Z-

5

15 1=kpkj d fy, vikdr e[; vikdkjh dk uke ,0 in/ Name of main authorized officer for

CorrespondenCe. .......coceeveveeier e e e e



16- b1 vkonu 1= e nh xb Tpuk, ejh thudkjh vkj fo*” okl d vulkj IR; gA din LFkiukrk “kYyd -0

50/000@& rFk Bo jk””k -0 2000@& dy =0 52000@& dk cd MKV Usmrereerssresserror e fnukd -
LR oo e e s (o0 le QY| (S 1 yXu gA/ 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...................... Daté..................
Place........ccocoeiiiiiiiicciece e .Name i the bank. ... is attached.
fnukd/ Date ..................... vionudrk d gLri{kj/ Signature of Applicant
LFku/ Place. ........ccccea..... egj Hfgr/with Seal

ILrfr/ Remanded by

1. fodkl vf/kdkjh / Development officer (D.O.) gLri{kj egj Ifgr /Signature with seal
2. {k=h; 1clkd / Aria Manager (A.M.) gLri{kj egj Hfgr /Signature with seal
3.e.My; iclkd / Regional Manager (R.M.) gLri{kj egj Ifgr /Signature with seal
4.e.My; Lkfpo / Regional Secretary (R.C.) gLri{kj egj Rfgr /Signature with seal

5. JkT; lelo;d /State Co-ordinatior (S.C.) gLri{kj egj Ifgr /Signature with seal



2%kk’k.kk / DECLARATION

o d dk; &dykik 1 i.kr;k ifjfpr gA
iLrr fooj.k ej IKku e Igh g tfo’; e ek/;fed 7Kk 1fj’kn e/;Hkjr Yokfy;j le-i+h d
fu;e@mifu;e €k Ho gkx e> rfAk ILFk d Belr InL;k ,o0 inkf/kdkfy;k dk foflor ell; gkxA

lviiiiiiivicveveeeeemployed as .. @t the center e
(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.

fnukd/ Date ..................... gLri{kj/ Signature of Applicant
LFku/ Place. .......cocoveeee.. ILRk d vikdr inki/kdkjh/ Authorised

Signatory of the Institution
egj Ifgr/with Seal

doy dk;ky; 1;kx gr/FOR OFFICE USE ONLY
JN@ TNE NI JSIML, wrorrerees oo oo e o oo oo viu foodkullkj 15 fnu d vinj
Vviuh VK[ ;k 1Lrr dj/should produce his report within 15 day.............c.oceveeevereercieees e ees e

fnukd /Date ........c...c........ Ifpo / Secretary






