To

The Secretary,

Haryana Counril of Open Srhonling

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:-

v

Name of the institute / school

Regd. No. if registered:

(Copy attached)

Full Address:
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Nearest Bus Stand.

Nearest Railway Station.

Nearest Airport.

Detail of members if society / trust / firms:



¢ Detail of the Authorized person of institute / school / college / academy
who will work with the Council on the behalf of the
institute/school/College:

Fathel’ NAME: cascsessnssasss s s EEE S S S S SN NS A EE A NSNS S AN NS ENNANE NN AN EARANE AREE

Mothel’ NAME: crnsseseanaas s s s Es S SRS EEE EEE S SRS EEE A NN AN ANESENENE ENNANE ENEANE NS AR

Date of birth....cccccussmssmnsnnsnnsnnsnnnsnnnn snnunnnnnnnnnns
L TTLIE: T [ [ e ———
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(Copy attached any identity as a proof of address)
Application for Affiliation
¢ Detail of Building:
I. Total ClassS ROOMuuuuussuussnssnssnnsnnnnnnnunnsnnnnnnnnnnnnnnnnnnunnnnnnnnnn

III water al’l’angementuun EEEEEEEEE (11} EEEEEEEEEEEEEEEEEEEE

III = Tﬁilet facilityllllll NN NN NN NN NN NN EENENE NN EEEEEEEEEE

Iv- Play gl’ound-n (11} (11} (11} (11} (11} []

VI comp“ter faciIity.llIllIIIIIIIIIIIIIIIIIIIIIIII (11} (11}

VL. Internet facility....cccemsumsannnnnnmn
¢ Detail of Staff:

Il Hindi TeaCher-n [TTT]] (11} (11} (11} (11} (11} ]

III EngliSh Teacher [TLTT] (11} (11} NN NN NN NN NN NN NENEEEEEEEEEE

IIII Math TeaChel’uunn- EEEEEE NN NN NN NN NN NN NS SN NN NN NN NN EEEE

IVI science TeacherllllIllIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII EEEEEEEEE (11} []

v- SOCial sciencelllIllllllllIIIIIIIIIIIIIIIIIIIIIIIIIIIII (11} (11} EEEEEEEEE

vll com putel’ TeaCher--u“ NN NN NN NN NN NN NN NN NN NN NN AN

vIIIIIIIIIIIIII EEEEEEEEE [TTT]] (11} NN NN NN NN NN NN NN NN EENEEEEE




e Bank Detail of the institute:

II Name Of the BanklllIllllllllllllllllllllIIIIIIIIIIIIIIIIIIIllllllllllllllIlllllllllll

III Branch NN NN NN NN NN NN NN NN NN NN NN NN NN NN NN RN
IIII IFsc COde= NN NN NN NN NN NN NN NN NN NN NN EEEEEE

Iv- Acco“nt No NN NN NN NN NN NN NN NN NN NN NN
VI Name Of signatory Pel'son NN NN NN NN NN EEEEEEEEEE

* 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 ..ccccccsssssssmmnsssanssnnsmnnsnnnnnnns

Place: Name. uusmssmssnsnnnnsnnnnnnnnnnnnnnnns

Stamp.



