AN ISO 2001:2015 CERTIFIED INSTITUTE

JAY BALAJI COMPUTEREDUCATION

APPLICATION FORM FOR AFFILIATION

— For Head Office Use Only

Form Receiving Date

Authorised Signatory

Total Franchisee Fees ...........c.ceee..... Amount Received...........ccoceeeeeneen... Remarks

Receipt/Cheque/Draft NO.........ccooiiieiiiiiiieiieee Date ...cocoviieeen,

Information About The Institution
Full Name of the applicant (as per certificate)

Father's Name (as per certificate)

EREENEENEEEEENEEEEEEEEEEENEEEE.

Mother's Name (as per certificate)

(LTI I T e T P il

4. Category 5. Date of Birth Sex Courseware Medium

DD D D D Msle | Female | Riger English Hindi

ST sC SC Handicapped Other

Complete Address for Correspondence to (do not repeat Name)

EEEEEEEEREAEEEEEESEEEEENEEREEEN
EREEEEEEENNEEEEEREEEEEEEEEEREEN

VILLAGE POST TAHSIL DISTRICT
| | [ | |
State Pin Code Mobile Number
| jEEEEEEEEEEEENEEN
E-mail ID
Status of the Institution : Trust Regd. Society Other Year of Establishment

2. Information about the Chief Executive/ Principal/ Director of the Institute.

Name : Photograph of the
. . i, head of the Institute/
Designation/Position held : Chief Executive/
Principal/
Education Qualifications : Director
Professional Experience :

Date of Birth : Aadhar No. :

Signature Head of the Institute




3-Infrastructure Facility :

3.1 Facilities Available:

PARTICULARS

NO. OF ROOMS

SEATING
CAPACITY

TOTALAREA
(SQ.FT.)

Staff Room

Class Room

Laboratory

Reception

Toilets

Any Other

4-Details of Laboratory Facilities available.
(If necessary additional sheets may be used)
4.1- COMPUTER FACILITIES

SI. | Computer with
No. Type

No. of
terminals
Available

Year of
Purchase

Software
Facilities

Other
Facilities




5-Information about Faculty
(As on date of proposal)

Sl. Name Designation |Qualification | Teaching Date of Status
No. Experience | Appointment| Full Time/
Part Time

6- Library Facilities :

No. of Text / Subject Books

No. of Reference Books

No. of Periodicals

No. of Journals

No. of CD’s

Total cost invested on library

Other (Specify)

Centre's Address (In Hindi) : Residential Address (In Hindi) :

The above information given by is true to best my knowledge & believe.

SEAL OF THEINSTITUTE SIGNATURE HEAD OF THE INSTITUTE




JAY BALAJI COMPUTER EDUCATION

Form to be filled by study centre data sheet for website

Study Centre Name | || | |l I[ JLJL L JL LU IR LRI
R | I

Centre’s Director Name DDDDDDDDDDDDDDDD
AN NN e

Location A O I I
ISR NI
NN NN ESE NN ..

City R |
District R O | I
Pin Code DDDDDD

State I 5 O I

Mobile N
Fax | N O (|

E-mail :

| here by declare that the above information given by is true to best my knowledge & believe.

ALL ATACHE DACUMENT AND CORIYAR HEAD BRANCH
ADDRESS AND GMAIL SOFT COPY SEND

Signature

Centre Director




TERMS & CONDITIONS

Renewal of authorization for the next year will be made FREE on the account
of admission of at least60(fifty)students (JBCE courses) in a year otherwise.
renewal of authorization fee worth Rs. 25600/~ (Two Thousand Five Hundred
only)will be chargeable.

. Registration form of each and every student must reach Head
office/Regional office within maximumi15 days of admission of the student.

3. Centre director has to pay a royalty of course fee share (see the attachment
link JBCE fee Structure)to the head office.

4. Submit of admission form without H.O’s share not to be considered under
any circumstances and any kinds of Issue duplicate copy of any kinds of kits
provided by our organization without the consent of Head office is strictly
prohibited.

5. The organization reserves its right to make any additions or alteration in its

terms and conditions/renewal fee/Royalty fee without any prior notice.

6. Any types of fee will not be refundable in any circumstances.
7. No liabilities regarding the staff salaries, taxes, computers, computer’s
software & your official problems will be borne by H.O. office JBCE Firozabad

and sending material expenses like a kits sending expenses
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