2B ) DB R GBS 3¢90
TERTIARY AND VOCATIONAL EDUCATION COMMISSION
2B ) DaEB NN €3e36D G FIsED BB
Registration of Institutes Providing Tertiary and Vocational Education and Training

DB 599 PHEDBED BIesed BBO sem) gue® syn
APPLICATION FOR REGISTRATION OF AN INSTITUTE

Form No. 111/05/01/01

Office use only

Reg. Fee:

Receipt No:
Signature:
Application No:
Reg. Date:

Reg. No

(1990 o> 20 b DaSB® o) DIBBE GOMSD 6MBBS &) e 14 D DOSB® o) go 887/ 8 £6® 1995 5t3c®RY 07 B B» £6» 66l
@530 sEed seh) LD euEHtie® 3 H® HESBGO gxd)

( Under Section 14 of the Tertiary and Vocational Education Commission Act No: 20 of 1990 and Section 3 of the Development Plan published in the
Government Gazette (extra ordinary) No.887/8 dated 07/09/95 )

e 6O - PED ®) SV EIOROT
PART - A : INSTITUTE & COURSES

1. aBePwbtes O, HHDOT MBG 5 BB :
Name, designation and address of the applicant:

2. PEDHEE DO o) [BHG !
Name and address of the Institute:

3.a goodD® ot
Telephone:

BB / Office

Oxe503% / Business

e/ Private

3.b oze epotdes / Fax:

3.c 8 ®Q /E-mail

o
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MR 880
Location of the institute:

(20eHNDO PHEHHO MDD EMV®EG &Ess® iI® H®OeE 8O nEmHG0 &8 goe cwddS erm®med B88I0 cred®

0D 60 ©HO® FYSD.)

(Please attach a detailed sketch of the location indicating the distance from the nearest town/city and access roads to the institute)

2068806 688 emON®E: Be3Bdmes: BOD:

Divisional Secretary's Division : District : Province:

PHOEDDG BBOE Bes:

Date of Establishment of the Institute: €= Date @5 Month s Year
BBMOSOG: )@ 60ed "' emics.

Ownership: (Mark with a o sign)
fol]6) BB QD BB €56 DsOSNB® &ess 0D SlSlOleI
Government EPIBDDG Provincial RlonAlee) €306 Private

Loacl Council Council Statutory NGO

POEDDG BBOD) e 8 #®IDB®EE / 6EeNVDEBRBRDOE ODSNB BFVEHE B0 H® DO FEIDBIGE / 6EVDHEBSDD /

D5DENBD BOFIDESEH BEHS OB

If established under a Ministry/Dept/ Provincial or Local Council/ Statutory Board Please name it
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9. 0o@E s®ed®

Infra — Structural Facilities *

& - 60 SHEmd
Part — B : Facilities

Bowme Type of Unit

oo @gn®w How Many

©8ben Do) g@nc
Total Floor Area (Sq.Ft.)

558 /| 6€m® DHBO
Class rooms /lecture rooms

RIEAOE]
Workshops (Specify) **

BB Besmo**
Technical laboratories **

GOEI@DIO
Auditorium

E3I@ €59 pRBHE® IBO
Library and study rooms

Bedm @c&e® m®O
Recreation Rooms

D &
Canteens

2BEIQ OO
Office Rooms

OB BFIE BG
Staff Rooms

BB
Toilets

DTS e3EFDHB
Hostel

Rl
Others

*%

* 308N e3B3®e &6 0mHE @EBeD DOS®

Submit a sketch of the training centre.

A O® S €3O QuBESHOD FBmeSD

Please annex the list of training equipments. (For computer training institutes, a list should be submitted indicating Hardware & Software facilities.)

A
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10. Courses - &)Q0®@ 836 (Add more sheets if necessary - 8 8e3d eem &30 BOsoE 6mIe)mS®)

* Bes 5050

(500@nE® tsew) | Ovoerwnedd
e/ Course Duration A o Bl S)WONEYI)
(a2) o0 (hrs) €3020) BOD 300D
&0t %JMDT?i@f I?T)%e’,i‘ NI DIR®B No.of Students No. Presently
Serial No. ourse Title a) that can be following the
admitted to the course
course (Capacity)
In In
Hours Months I 1
1. Mode: Full time (FT)/Part time (PT) * O O eNA®@D em) &) DBk @MEIed eGI0®mE

*] - Pre Batch
I - Per Anuum

F8F DORD

Please submit a copy of the course curriculum with time
Allocation (use the given format.)

Document No: 111/05/01 /01

Issue 01 of: 2004-03-01

Revision No.: 01
17-12-2008

Page 4 of 5




P 3 606 - gABe® @IVo BHVDEH
PART - C: ACADEMIC STAFF

11. o> D&, oo BOrS, ehmmdirs , DLHENSD DER men B OGS
(Lecturers, Instructors, demonstrators, inspectors)

*»®
Name

&8 / gdoe
Sex

88 80z

Female Male

6ce3®® Qualifications

fa Al ol )
Educational

Q% o) )]6)
Vocational

eciBm
Sllsle il

Practical
Experience *

sOBOD
S)0B@eS »®
Courses
Conducted **

¥ LD DG SE0Ee O DS c5DS®
* Give number of years of Industry experience.

** ot 10 (306 Ered® eNDBE.IGR o BHH®

** Write the serial number section 10 above.

@) BB 9mm &) e 6mONOT BB ) DB RO 5wswm OB.4e)E PHINOD BBeCR® @M &rD.
I do hereby certify that the particulars given above are true and correct. I have attached the necessary supportive documents.

B
Date :

03B ®OTe® de®

Signature of the Applicant :

»® Name :

oY ®e® (RUBBER STAMP)
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