To,

The Secretary,

Haryana Council of Open Schooling

Rohtak-124001
Subject :- Regarding Affiliation from Haryana Council of Open Schooling.
Respected Sir/Madam,

We wants affiliation from Haryana Council of Open
Schooling for Opening an Information Centre/ Admission Centre/ Study Centre/
Examination Centre in our Institute /School/Academy (all relevant document are
attached).We understood and read carefully all the rules and regulations / terms and
conditions of Haryana Council of Open Schooling and we accept them without any
change in it. The complete detail of our Institute /School/Academy is as follows:--

Name of the institute/school:

Regd .No. If Registered:

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

( Copy attached)
Full Address:
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Seal & Signature of Head of Institution
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¢ Detail of the Authorized Person of Institute /school/college/academy who will
work with the council on the behalf of the institute /school/college:
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Full address:
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(Copy attached any Identity as a proof of address)

Application for Affiliation: Secondary D Sr. Secondary |:| Vocational course D
e Detail of Bullding:
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Seal & Signature of Head of Institution
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Detail of Staff:-

I. Hindi Language Teachera. ..
I
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V.
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Social science Teacher ...,
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Bank Detail of the institute:

I. Name Ofthe Bank: cciiicinninen
II. Branch: ..
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Name of Signatory Person ... v s

/University

Give detail If yes copy Attached
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Is vour Institute /school/college affiliated with any other Educational Council /Board

Seal & Signature of Head of Institution
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vl hereby declare that the above information is true.
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Date i Seal & Signature of Head of Institution
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AFFIDAVIT

I _ Son/Danphter ol

resident of

Village o Tehsil

Distt ~Stale i Code
Telephone o Maobile No

Declare as under:;

(1) That 1am The Director /7 Principal /7 Head of the (Name and complete

address of the Institute/School/College):

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

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

Signature of the Deponent
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(2) That [ want affiliation from Haryana Council of Open Schooling for my institute
/school/college to run the Council’® s education & training Programme and I am
well zware and fully satisfied about the courses and the status of this Council and I
know that all the courses run by this Council are Autonomous Programmes are just

only for knowledge and wisdom and for self education.

(3) That [ am fully and legally authorized to bear/afford all responsibilities and

liabilities of institute / school / College / academy with this Council.

(4) That I will never committee or give any guarantee or promise to any student or

person to give or get any admission and job.

(5) That all admission / examination documents collected from the Council /
Students will be kept safely / confidentially by me and it is my responsibility for its

timely distribution in the Centre or sent to this Council.

(6) That I shall abide and obtain to present rule and regulations and directions of

this Council and those which are to be enforced time to time.

(7) That if my institute /school/academy have any dispute with this Council it will be
resolved through the committee appointed by the Haryana Council of Open
Schooling. The decision of the committee shall be final and binding on all parties,

direct will not be permissible.

(8) That 1 have read and understood and accept the rules and regulation of this
Council and agree to abide them. If 1 stuck off any rule and regulation of this
Council, this Council will free / authorized to cancel the affiliation /contract and 1

vill liable to bear/afford all expenses of this Council and students.

Signature of the Deponent
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