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Application form for study centre

To,
The Director & CEO,
THE DIGITAL INDIA BOARD OF EDUCATION

SUB- REGARDING STUDY CENTRE OF THE DIGITAL INDIA BOARD OF EDUCATION
Sir,

I/We am/are praying to get a Study Centre of THE DIGITAL INDIA BOARD OF EDUCATION For our
institute. I/We have read the terms & conditions carefully and understand all about it. I|/We have
accepted all about this matter. The details of my/our organization as under

e Institute Details :-

* Name of the Institute :

* Details about members of the Institute: (if regd. Please attach a copy)
a) d)
b) e)

. Jangipur Bridge More (Near College Hostel), P.O- Jangipur
Head Office: ;g r.ohunathgani, Dist- Murshidabad, Pin- WB-742213



e ASC/Franchise Sector (Choice of yours) :-

= COMPUTER/IT SECTOR -
= TAILORING SECTOR -

= BEAUTICIAN SECTOR -

= HEALTH CARE SECTOR -

= BASIC ENGLISH COURSE -
= CULTURAL COURSES -

qouuuul

= VOCATIONAL COURSES -
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e Details of the authorized person who will work with the Digital India Board
of Education on the behalf of the organization :-

* Name :



e Details of Building :-

*The building....ccccovviiiiii e e e, (Owned / Leased / Rent)

If rented, the terms of rent : Months/Years (please attach rent agreement copy

* The building use for ......c.ccovviiiiiii e e (Commercial / Resident)
*Total classroom ........cvvvveecennnne (No of Classroom)
The total capacity of the students at a time in one batch..................
(10/15/20/30/50)
* Water arrangement :......cccccevvevinnnnnn. (Yes / No)
* Air condition facility :......ocvveviieiiennannn. (Yes / No)
*Play ground:.......coooevviiiinnnnns (Yes / No) ifYes................. Sq feet
* Washroom / Toilet :........ccveevvnvvnnnnnne (Yes / No)
* Internet facility........c.coeevvvinnnns (Yes / No)
If yes, the connection type of Internet..........ccccviiiiiiiiiiiiiiiiinnne,
* Generator facility for power backup :.....cccvvvvvviiienennn. (Yes / No)

* Your institute/school/college/academy franchise with any other Educational Board/University Or

any organization: ...........cceeieeeennne. (Yes / No) if Yes, Details about
Tt
Date
Place: Signature

OFFICE USE ONLY

Centre Name

e Payment method Franchise fees :-



Tatal Fee:....cveuereeernreeernnnnnnnnnns

Payment Method:
Payment Method
Payment Method:

Signature of CEO & Director
THE DIGITAL INDIA BOARD OF EDUCATION



