
     

Education Through Motivation and Inspiration 
An Autonomous Institution Registered Under the Society & Public Trust Act-Govt. of India  

 An ISO 9001: 2008 Certified Institution  

APPLICATION FORM FOR AFFILIATION 
 

 
 
 
 
 
 
 
 
 
 

1. Information About the institution 
Name & Postal Address of the Institution: - 

                           
                           

                           

                           

State: -  Pin Code: - 
2.   

Institution Contact: - 

Telephone No.  / Fax No.  

Mobile Number   

Email Id  
(USE BLOCK ) 

                    

                    
3.   

Status of the Institution Trust / Regd. Society / Other  Year of Establishment  
2. Information About the Chief Executive / Principal / Director of the institution. 

Name :                    
 

Designation                
 

Education Qualification                
 

Profession Experience   
 

Date of Birth           
Postal Address: - 

                           

                           

                           

State: -  Pin Code: - 
1.   

 
 
 

Seal         Signature head of the Institute 

 
    Form Receiving Date Form                           ASC Code  
                

 Total Franchisee Fee _______________ Amount Received _____________ 

Draft No. / Cheque  No.____________________ Date _________________ 

Remarks 

 

 

Authorized Signatory  



3. Infrastructure facility: 

PARTICULARS NO. OF ROOMS SEATING CAPACITY 
TOTAL AREA 

(SQ. FT.) 

Staff room    

Class room    

Laboratory    

Reception    

Toilets    

Any other     

 
 

4. Details of Laboratory Facilities Available. 
(If necessary additional sheets may be used) 

SR. 
NO. 

ITEMS NAME CONFIGURATIONS 
YEAR OF 

PURCHASE 
NO. OF 

AVAILABLE 

1. Computer    

2. Laptop    

3. Printers    

4. UPS    

5. Generator    

6. Internet facility    

7. A.C.    

8.     

9     

10     

11 Operating 
System details 

 

12 All Application 
Software details 

 

 
 



 
5. Information about Faculty 

SR. 
NO. 

NAME DESIGNATION QUALIFICATION 
TEACHING 

EXPERIENCE 
DATE OF 

APPOINTMENT 

STATUS 
FULL TIME 
PART TIME 

1 
      

2 
      

3 
      

4 
      

5 
      

6 
      

 
6. Library facilities : 

No. of Text / Subject Books / Reference Books  
No. of Periodicals  
No. of Journals  
No. of CD’s  
Total Cost invested on library  
  

Other (Specify)  __________________________________________________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________ 

Centre's Address (in English): 

__________________________________________________________________________________ 

______________________________________________________________Pin Code ____________  

Residential Address (in English): 

__________________________________________________________________________________ 

______________________________________________________________Pin Code ____________  

Tel. ______________________________ Mobile:  _________________________________________ 

 

 
 

Seal         Signature head of the Institute 



 

LOGICAL POINT 
COMPUTER EDUCATION 

An ISO 9001: 2008 Certified 
(An Autonomous Institution Registered Under the Society & Public Trust Act- Govt. of India) 

FORM TO BE FILLED BY STUDY CENTER DATA SHEET FOR WEBSITE 

Center Code  
Center Name  
Center Director's 

Name  

Landmark  
Address  
City  
District  
Pin Code  
State  
Phone Office  
FAX  
Mobile Number  
Email Id  
Website  
 

 

I hereby declare that above information given by is true to best my knowledge & believe. 
 

 

 

 

 

Seal & Signature of Centre Director 

 

Name: ___________________________________ 

 

 
 


