APPLICATION FORM FOR GRANT OF CONSENT OF AFFILIATION/ AFFILIATION TO A NEW COLLEGE

Please Tick


Consent of Affiliation
 




Affiliation

1.
Name of the Institution

___________________________________







___________________________________ 

2.
Full Address with pin code

___________________________________








___________________________________

3.
Telephone No.



___________________________________

4.
Fax No.



___________________________________

5.
Web Site



___________________________________

6.
E-Mail




___________________________________

7.
Name/Address of Society/Trust/
___________________________________


Controlling Agency








___________________________________


Constitution and Composition of
___________________________________


managing committee(Attach Proof)


Telephone No.



___________________________________


Fax No.



___________________________________


Name and address of the office
___________________________________


bearers (attach list)

8.
Nature of Controlling


Govt./Charitable/Trust/Autonomous/


Organization



Voluntary/Private etc.

9.
Date of Establishment/

___________________________________


Registration


(Attach Proof)



___________________________________

10.
Details of the other 


___________________________________


educational/training


institutions running by 

___________________________________


the controlling agency

11.
Particulars of NOC from Pb.Govt.
___________________________________


(Attach Proof)


Course for which affiliation is 
___________________________________


being sought


Academic year for which affiliation
__________________________________


is being sought







__________________________________


LAND DETAILS

12.
Total area of Land


__________________________________


Land Ownership Details :-

__________________________________


(Land ownership required to be 

in the name of the Institution)

__________________________________

.
Registration No.


__________________________________


Date of Registration


__________________________________


Office of Registration


__________________________________


Total Land Area


__________________________________


(Attach Copy of deed & Latest Farad)


Is the land in one piece or split
__________________________________


Is the land exclusive to the institution _________________________________



or is it being shared with other


Institutions of the Society/organization_________________________________

13.
BUILDING DETAILS


Are the buildings owned by the 
___________________________________


institution 







___________________________________


Are there proper arrangements 
___________________________________


for ventilation and lighting


Total covered area constructed
___________________________________


so far (attach certified copies of site

 plan,proof from an anchitect regarding

 covered area and certified copies of
___________________________________

 architectural drawings)


Is the building plan approved by the ___________________________________


appropriate Govt./Municipal Agency
__________________________________


(Copy of approval/sanction to be 

attached)


Quality of Building


__________________________________


(Kucha/Pucca) Attach Proof


(Safe/Unsafe)  Attach Proof


Is construction complete

___________________________________


( if complete attach copy of 

completion certificate 
of

___________________________________

Municipality or any other

 appropriate agency)


Fire Safety Certificate from 

____________________________________

an appropriate 
authority 

(attach proof)



____________________________________


Electricity Connection certificate 
____________________________________

from an appropriate authority

 (attach proof)



____________________________________


Water/Sewerage Connection 

____________________________________

Certificate from an appropriate 

authority (attach proof)

____________________________________


Pollution Certificate from 

____________________________________

an appropriate 
authority

(attach proof)



____________________________________

14.
FINANCES


Whether the applicant has

___________________________________

adequate financial backing

for the continued running of 

___________________________________

the institution

 (attach proof viz. FDR's, 

___________________________________

balance in the accounts of 

the Society, loan etc)


Costs of building and equipment
___________________________________

proposed to be obtained and 

amount of money available

___________________________________

for the same (attach proof)

Assets




___________________________________

Certificate from the authorized
____________________________________

 valuer regarding moveable and 

immoveable property


____________________________________

A detailed financial statement 
____________________________________

attested by C.A. showing 

fixed/liquid assets, yearly income 
____________________________________

& profit/loss statement (3 years)

PAN/TAN numbers along with 
____________________________________

income tax returns (3 years)






____________________________________

Projected Annual Income/

____________________________________

Expenditure (Attach details)






____________________________________

15.
Administrative Wing


____________________________________


(specify area along with


details of the rooms and

____________________________________


facilities)

16.
Library




____________________________________


(specify area, no. of books


no. of journals and other

____________________________________


facilities available)

17.
Hostel 




____________________________________


(whether within the 

campus or outside campus

specify accommodation,


and other facilities available)

____________________________________

18.
Laboratories



____________________________________


(specify number of laboratories


for each subject with dimensions

 and attach list of equipment              ____________________________________

available in the various laboratories)

19.
Audio Visual Aids


____________________________________


(Attach list)

20.
Facilities for staff


____________________________________


(Give details of rooms for 


the faculty along with area)

____________________________________

21.
General Hospital


Do you have your own general
____________________________________


hospital (if yes, list the details of


the facilities available, location,
____________________________________

no. of beds and IPD/OPD)

In case, you do not have your

own hospital, list the name and

enclose the letters from the 

various affiliated hospitals

and facilities available with

division of beds and IPD/OPD

(minimum capacity : 50 beds/ 

unit, location within 10 kms)

22.
Teaching Staff


(Attach list with qualifications

and experience )

23.
Non-Teaching Staff


(Attach list)

24.
Para-Medical Staff


(Attach list)

Date:-






Principal/Secretary of the trust

Declaration

On behalf of the educational agency managing _________________________________ I __________________________ Son/Daughter of ______________________________ do hereby declare that the particulars furnished above are correct to the best of my knowledge and belief and that I am prepared to undergo any punishment imposed on me if any of the particulars furnished are found to be false and misleading. I also further declare that I shall abide by the conditions, rules and regulative measures imposed by the University/Government of Punjab from time to time for granting permission/affiliation to establish and run this institution.

Station






Signature of the applicant

Date






Secretary

