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APPLICATION FOR AFFILIATION

To
The Chairman,
Board of Higher Secondary Open Education Delhi.

Subject : Regarding Affiliation

Sir,

| want affiliation from Board of Higher Secondary open Education Delhi, Registered Office of which is
situated in New Delhi, for my Institute to run this Autonomous Private Board’s education & training programs.
I am well aware and fully satisfied about the courses and the Recognition Status of the Board. | understood
and read carefully all the rules and regulations & terms and conditions of the Board and | fully accept them.
The details of my Institute/School/Academy are as under:
1. Name of the Institute/School/Academy: ........c..ociiiiiiiiiii e

2. Registration No.(if registered): .......cccoiiiiiiiiiii s e nas
(Copy to be attached)

Nearest Bus Stand : ... e e
Nearest Railway Station : .........cooi it s srr e s
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4. Details of members of society / trust / firms:
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5. Details of the authorized person of the Institute / School/ Academy
(i.e.Coordinator) who will work with the Board on behalf of the Institute:
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(Attach Xeroxed copy of Voter Identity Card, PAN Card and 2 copies passport sized photographs.)

6. Details of Building:

l. Total Class ROOIM .....ccuccuiereiireesesesessesse e sssesas e s s s s e sas s et s ss e ssene s e an e saesessessnssnnnas
Il Water arrangement ...........cccccciiiiiiiinsrinsssssssss s ssss s s s e s nnrnsnsnnnnasssssnnn
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Iv. Play ground .......cuouiieiiiiiiiii s
V. Computer facility .....ccocviiiiiii e e e
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7. Details of Staff:



8. Bank Details of the Institute:

L Name of the Bank:  .....oeiiiiiiiiiii
. BrancCh:
Il IFSC CO@: i
Iv. AcCoUNt NO:
V. Name Of SigNatory: ..o e s st ra e s e r e e nann

9. Is your Institute/School/Academy affiliated with any other Educational Board/University?
If yes, give details?

I do hereby declare that the above facts and information are true to the best of my knowledge and belief.

Date : (Signature of the Coordinator with office seal)

Place: Name :



