
 

 

 

 

 

BASIC INFORMATION 

Name of the School/Institute__________________________________________________________ 

Complete Address: __________________________________________________________________ 

__________________________________________________________________________________ 

Pin Code: ___________________________________________________ 

Email ID: ____________________________________________________ 

Contact Number: _____________________________________________ 

Pan Number ________________________________________________ 

Aadhar Number ____________________________________________ 

Institute Owner Name ______________________________________ 

Qualification Of Institute Head______________________________ 

 

INSTITUTION DETAILS 

1. Year of Establishment: ____________________ 2. Medium of Instruction: ____________________ 

3. Type of Institution: 

☐ School                                                                  ☐ College 

☐ Training Institute                                                 ☐ Other: _________________________ 

4. Classes Offered / Courses Offered: 

5. Total Number of Students: _________________ 

6. Total Number of Teaching Staff: ____________ 

7. Total Number of Non-Teaching Staff: ________ 

 

INFRASTRUCTURE DETAILS 

1. Total Land Area (in sq. ft./acres): ____________________ 

2. Built-up Area: ____________________ 

3. Number of Classrooms: ____________________ 

4. Laboratories Available: 

Head Office:-RD number 1, mohalla Badh Adilabad, Telangana 504001 

Verification Address: - 3008b/12 Church Road Dashmesh Nagar Nayagaon Mohali Punjab-160103 

AFFILIATION APPLICATION FORM 

Institute  

Owner  

Photo 



 

☐ Science Lab                                               ☐ Computer Lab 

☐ Language Lab                                            ☐ Other: _______________________________________ 

5. Library Details: 

Number of Books: _______________                   Seating Capacity: _______________ 

6. Facilities: 

☐ Playground                                                   ☐ Transport 

☐ CCTV                                                              ☐ Smart Classes 

☐ Drinking Water                                            ☐ Washrooms 

☐ First Aid                                                           ☐ Other: __________________________ 

5. Documents to be Attached 

☐ Registration Certificate of Trust/Society                ☐ Land/Building Ownership Proof 

☐ Fire Safety Certificate                                               ☐ Sanitary Certificate 

☐ Staff List with Qualifications                                   ☐ Previous Affiliation (if any) 

☐ School/Institute Photographs                                ☐ Fee Structure 

☐ Academic Calendar 

DECLARATION 

I, __________________________________ (Name), 

designation__________________________________, hereby declare that all the information 

provided in this form is true and correct to the best of my knowledge. I agree to follow all rules and 

regulations prescribed by the Board/Authority. 

 

 

 

 

 

 

 

 

 

Signature of Applicant: ______________________ 

Date: _______________ 

Place: ______________  

Institute 

Photo with stamp 


