GOVERNMENT RECOGNIZED
AN CERTIFIED ISO 9001: 2015 QUALITY MANAGEMENT SYSTEM VIDHYAPEETH

{ MAKHAN LAL VYAS VIDHYAPEETH, NEW DELHI }

Delhi reg. Office : 1418 D/1, S/F, Gali No. 13, Govindpuri, Kalkaji, New Delhi — 110019 India
National Admin. Office : 113 Arjun Nager Nagda Ward 44 dewas M.P. 455001 India
Email - mivvidhyapeeth@gmail.com www.mlvv.com

APPLICATION FORM FOR PROMOTER / COUNSELLING CENTER

(To be completed by the applicant Promoter / Counselling center)

Jar H/To
Az / Secretary,
ARG & faemdis, =€ fwell / Makhanlal vyas Vidhyapeeth , New Delhi

1418 B /1, T / T, el 71.13 MIIGY, BIarebron, 78 fdeetl —110019 (9Rd )
1418 D/1, S/F, GaliNo. 13, Govindpuri, Kalkaji, New Delhi 110019 India

HEIey /HEIEdT / Sir/ Madam,
1. ¥ fqemde & ot/ Sufermi o dei—aifa st foram ® | 9fasy & 5 fSrei o1 urer| oot/ o |

I have taken note of all the rules and regulations of the Vidhyapeeth. | will abide by all the rules in the future.

2.% . (W@weﬂmﬂw)a%%ﬁuﬁﬁmq‘cﬁ
ﬁﬁ@ﬁmw/ﬁuﬁﬁ?ﬁawm arferd A SwrRimw (UreasHi) / femdie # wqut Feaferd srima wo'ushH)

TR 1 / IRFRI dg AT B & olQ 7Tae U5 IJd B V8T 8, /6 & TARG D E

.................................................................................................................. (Designation and Centre Name) am presenting
the application form for the establishment of co-ord inator/ PROMOTER /Counselling Centre for the following courses

under correspondence/regular education system of your institution. PROMOTER COUNSELLING CENTER

3. a¥ # argATfa el / s ox wnfid &< @ W= / No. of students/ Study center expected in Year.
argtaa faenf¥ / Expected student AT 31ezaE de / Study center expected

3.7 B IR A / WMWY B BT fdaxvr fF=1aa & / The details of Aboutmyself / counselling center isas follows -
1. 3MMAE®H BT AT/ Name of applicant OrGANISAtON .........c..oviveeeeeeeeeee oo
2. TSI =T / g€ BT 9™ / Name of the registered organisation/trust

3. e Yetd e /N ear Railway Station ...........oocveveveeeeceeenn
4. AR &1 gof uall / Full Address of Correspondence

T/ Police Station ...........cevveeeeee T/ DiStrict v,

A3 #ls /S.T.D. Code B He= Braferd / Phone No. Office
TS TR/ MODIIE NO. .ot $—7c1 / E-mail

4. 3 HIRIAT / USTIROT / AFeqaT (ST O3 el & )
Recognition/Registeratio/ Association (attach certificates).
5. ARG-TelTel AT faemdiie =8 facell &7 TaR® 999 / IR ©g XTI B B FReTd B Uil et oy |
Attach a copy of proposal.
6. fre &1 AR BT / SRS L / Medium of study ........ccoeurereveeeireeeeenee Hindi/English or other
7. AT U / WMWY &g BT AW/ Appied Designation / Counselling center name.

S C T (R SIS el o BXIER FEx Al
Signaturc of Applicant With Seal



