Application for Membership

Membership Application for: State Coordinator [ ], Regional Coordinator [ ],

Zonal Coordinator [ ], District Coordinator [ ], Coordinator [

1. Institution information:

1.1) Name of the Institute (Use Block Letters only)

]

Paste your
recent colour
photo

1.2) Type of Institute (Tick) :Trust[ ], Society [

1.3) Date and Registration Number of Trust

/ Society / Others (Please attach proof)
1.4) Postal Address :

], Private Ltd. Co. [

], Partnership firm [

], Personal [

™

Pin:

1.5) Communication Details:
a) Telephone (With STD)

b) Mobile No.

c) Fax No.

d) Website

e) E-mail Address

2. Details of Management:

2.1) Name of the Head Management:

2.2) Designation

2.3) Educational qualifications

2.4) Profession and Experiences

2.5) Photo ID Proof (Encl. the copy):

2.6) PAN No. (Encl. the copy)

2.7) Two recent colour photograph : Yes[ ], No|[
2.8) Postal Address :

1.

Pin:

2.9) Communication Details:
a) Telephone (With STD)

b) Mobile No.

c) Fax No.

d) E-mail Address




3) Infra structural Facilities:
3.1) Location of proposed Institute area :Metro[ ], District HQ[ ], Town[ ], Rural[ ]

3.2) Building is :Own[ ],Rent[ ], Other[ ]
(If rental please enclose the rental agreement copy)

3.3) Institute area : Sq.ft.

4) Institute Facilities available:

4.1) Theory Class room : No. of Rooms [ I Area [ ] Sq.ft., Seating capacity [ ]
4.2) Computer Lab : No. of Rooms [ 1, Area [ 1 Sq.ft., Seating capacity [ ]
4.3) Library : No. of Rooms [ 1, Area [ ] Sq.ft., Seating capacity [ ]
4.4) Office Room : No. of Rooms [ 1, Area [ 1 Sq.ft., Seating capacity [ ]
4.5) Stuff Room : No. of Rooms [ A Area [ 1 Sq.ft., Seating capacity [ ]

5) Computer Lab:
(5.1) Number of computer - (56.2) Printer: Yes[ ],No[ 1], (5.3) Scanner: Yes[ ],No[ ]
(5.4) Air conditioner: Yes[ ], No[ 1, (5.5) Emergency power supply: Yes[ ],No[ 1,

(5.6) Type of computer
-l W |
B
6) Information about Stuff/s (As on date of proposal)
No. Name Designation  |Qualification Eeach.lng Appointment | Full Time/
Xperience Part Time

Declaration by the Applicant: | hereby declare that | have read & fully understood the rules & regulations of membership to undergo the programmes, for which
| seek membership of All India Council for Open Education (AICOE). I/we fulfill the minimum criteria and have furnished above, the necessary information in this
regard. After bing fully satisfied recognition status, | am applying for Membership. In the event of any information in this being found incorrect or misleading, my
candidature for membership will be liable for cancellation at any time & I/we shall not be entitled to get refund of any fee paid by me/us.

Centre's Address (In English) Centre's Address (In Hindi)
Residential Address (In English) Residential Address (In Hindi)
Seal of the Institute Signature of the Applicant

Website : www.nicoe.in, Email : info@nicoe.in m
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