To,

Dated: / /

The Chairman,

Central Skill Development Board,
Main road, Daryaganj

New Delhi — 110002

Respected Sir/Madam,

We intend to affiliate our school/collage with CENTRAL SKILL DEVELOPMENT BOARD, Delhi,

Therefore, we are submitting this application form along with all relevant documents and certify that we
have very well understood our responsibilities and the implications of the scheme. We also undertake to
follow all the instructions, regulations & terms and condition issued by the Board from time to time and
provide quality education to fulfill the aims and objective of the Board.

NamMe Of INSEIEULION SOCIELY/TIUST ...veveveucreereier ittt sttt et er et bbbt seas s eba s sbe et ars et besebessssassbabesabenessrsaren
AQAIESS! ettt ettt ettt e et h bt e s a s e e R e SRR b e st Re R e nen e R en et sttt erenes
City: o District: .occvveevereveieeeene SHALE: it e s e s
PIN €O ..ttt et st s e es e e b e ses et s s b st e e R s e e R s et et ne e b er e sene

Phone/ Mobile NO. WIth STD COUE: ...ttt sttt et e sreste st s st s e bessebsebess st ensare st stessssssssssessossssens

Signature

Head of the Institution/Authorized Person with Seal

Note: This letter must be typed / photocopies on the letterhead of the Institution and attach at the top
of application form.
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AFFILIATION FORM

DETAILS OF THE INSTITUTION

NamME Of the INSTIEULION: c.eceeeiee et ettt sttt s e s et s bbb s
Name of the Director/Chairman: .....cceceveveeeeeveevevenieesreeeees. Year of Establishment........ccccoeveeeernnennee.
AGAIESS! ettt ettt et st sttt he bt e ettt e bbb eae Sea e e bR e et e bt eae seaE e b b eae sen ettt eneneas
CitY: oo District: .ccocovve v, AT i e e
PIN €O ettt et st et b et e bbb e Re e R R et a e R e Ren R eae e aen e eaese et
Phone/ Mobile NO. WIth STD COUE: ..uuiiiiiiirieieeeete et ettt et et e e seetsstestesaesae st et seseessensenseestsan seesrees
FaX NO. & coeeveeereeeneenerenireeeneeneneneeees EFMATT T e e

WEDSITE @AAIrESS if @NY: oottt sttt et et e e e aesteetesae steasbasssasaeeenseeeaseensenesesansens

INFRA STRUCTURAL DETAILS OF THE INSTITUTION:

Description of Rooms Area in sq. ft.

OffiCe: o Library and Reading roOmM ..........cueeeieciiiee ettt et

(00e] 4o o T L= gl =T o ToT - | e VAU



Class Rooms:

TOIIELS FOr BOYS/GIIIS : w.eoveeeietee ettt ettt ettt e et e e e et e e e ta e e e taeesabesaebeeeeabeeesabesessbeeennsaeenans

Facilities of Computer, peripherals and communication devices:

NUMDBEI Of COMPULETS & oottt et ste et e e e e s et b e e e e e aabeaae s nsabeaesaansssaeesansreeeesansstneenann oo
Number of Printers with Details of @aCh: ..o
Details of INterNet FACHlItIEs: ...oviiii ettt e e e e st e e e e s sbeee e s sebaeeeesannens
Details of Faculty (attaCh their CV) .ottt st st s s e e bbbt s e eneeee
Details of AdMINistrative STaff .......oo o st sttt
Finances:

Yo U ol =X o | A R AT 01T <T
Declaration:

On behalf of the institute

I Son/Daughter of
do hereby declare that the particulars furnished above are correct to the best of my knowledge and

belief and that | am prepared to undergo any punishment imposed on me if any of the particulars
furnished are found to be false and misleading. | also further declare that | shall abide by the conditions,
rules and regulative measures imposed by Central Skill Development Board from time to time for
granting permission/affiliation to establish and run this institution. In future | shall never claim anywhere
against board as | read out all the information related to board. If | do this shall disable me.

Signature
Head of the Institution/Authorized Person
Date: .................... (Designation)

Place: .....cccveveennes (Seal)



Date: ...ccooevevennnnns

Under taking

We

Address

Do hereby under take that there is no study Centre of CENTRAL SKILL DEVELOPMENT BOARD, Delhi
within the radius of 5.0 km from our School/College/Institute/Madarsa.

The above statement given by us is true as per our knowledge. We will be held responsible if statement
is found wrong and CSDB will take any administrative/legal action against us.

Designation.......cccveeveevivvinncnennnn.

Head of the Institution / Authorized Person



