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 STUDY/EXAMINATION CENTER

(To be completed by the applicant Institution)

Jar H/To
Az / Secretary,
ARG & faemdis, =€ fietl / Makhanlal vyas Vidhyapeeth , New Delhi
1418 B /1, T / T, el 71.13 MIIGY, BIarabron, 78 fdeetl —110019 (9RdT )
1418 D/1, S/F, GaliNo. 13, Govindpuri, Kalkaji, New Delhi 110019 India

ARISY / ARIedT / Sir/ Madam,
1. ¥4 faemdie & femt / SufHt o dell—if Twst foran 2 | wfasy 5 it el o1 a1 a7/ Sl |

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

2.% ettt ettt ettt (U&= UG AT BT A1) B 2RI < 1!
fremdie g’ w=mER / fafia @ sfafa Wenferd 1 sris+ (qreersnHi) / faemdis # |qot Herferd wrimH (drswsh) g o
H5 / AT D5 VUG B B U e U IRJd I § /B8 |

et e ian s it s aa s e st nan st n o antnwas e ndans AHh e s R aaan s i ak e s s nns (Designation and Centre Name) am presenting
the application form for the establishment of co-ord inator/Examination Centre/ Study Centre for the following courses
under correspondence/regular education system of your institution.

L e e et BT =T/ Intake
AT BT AT/ Intake
TR BT 9T/ Intake
B e e BT G&T / Intake
D e aiiirauseiutanstasteansasnsantseaten st ann anna st e nn e n e ane e et BT AT/ Intake
B ettt BT =T/ Intake
T ettt nn BT =T/ Intake

3. TN ReN / faemmera &1 faavor f9ad ® / The details of our organisation / Institution is as follows -
1. JTAEH AT BT A / Name of applicant OrganiSAtioN ................c.ooieeeeeeeeeeeeeeeeeeeeeeeeeee e
2. Tolld T / g% 6l 9™ / Name of the registered organisation/trust

3. e Yerd e /N ear Railway Station .........c.ocveveeceeeceeceeenn
4. YATIR BT g1 UaAT / FUll Address of COMrESPONAENCE .............cuveveeeeeeeceeeeceeeeeeeeeseese s saessaeseseesseesseesseesenaesnaes
T/ PONICE SBHOMN ..o T/ DISECE oo O /P
T L BIE /S.T.D.Code ..o B TR BT / Phone No. OffiCe .........cuvveevceeieceeeeeeeee e
AT FaR /MObIIE NO. ..o, FHTA/ E-Mall oo,
4. I AT / TSR] / TRET (ST U5 el o )

Recognition/Registeratio/ Association (attach certificates).
5. ARG T faemdie =1 fReetl @ wiielT / 31 by R1fid o)l & IRard &l iy Herrs o |
Attach a copy of proposal.

6. TIT I8 98 — R AR E — BT ATTE oo / Isitco-education centre-Yes orNo. ...........c.c.co......
7. e B AR Y/ SO e, / Mediumofstudy .........cccooveverererirerenen. Hindi/English or other
OB/ DALE oo SIS el B BXIER gox Afed

Signaturc of Applicant With Seal



GOVERNMENT RECOGNIZED
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&

By arE-ciel <1y fdendia, 7 faccll
{ MAKHAN LAL VYAS VIDHYAPEETH, NEW DELHI }
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APPLICATION FORM FOR STUDY/EXAMINATION CENTER

To
The Secretary,
Makhanlal vyas Vidhyapeeth , New Delhi
1418 D/1, S/F, GaliNo. 13, Govindpuri,
Kalkaji, New Delhi 110019 India

Sir,
The application for Study/Examination Centre of .......... ..o,

(name of the institution or society or organisation seeking Study/Examination Centre to the MLVV) is
submitted for consideration by Makhanlal vyas Vidhyapeeth , New Delhi The required particulars, that
have been provided in the following pages, have been enclosed, as asked for by the MLVV, are
authentic and valid.

| have carefully read and understood all the guidelines, specifications and other information published
by the Makhanlal Vyas Vidhyapeeth , New Delhi (MLVV). In case of any disputes or for any unforeseen
issue(s) or issues not covered in the guidelines, specifications and other information published by the
MLVYV, the decision of the MLVV shall be final and binding on me and all other concerned.

On behalf of the institution, we/l affirm that we/l will abide by the norms and conditions specified and will
cany out that responsibilities of study centre, that have been spelt out in the MLVV booklet and accept
the conditions imposed. Specifically, We/l have noted and agreed that Study/Examination Centre can
be withdrawn by MLVV without assigning any reason and making us liable for any loss and damages.

We/1 further mention that the Institution has got the necessary infrastructure to teach
MLVYV students upto

(Name of the Programme) stage.

Date ..o Yours faithfully

Enclosure: Complete Proforma



ArRaee @ fremds, 7§ Rwh/ Makhanlal vyas Vidhyapeeth , New Delhi

8. verT # ey TR O a1 fReror wad uferor @ e 2| 1.SChOON ..o

Statis pf teaching & training available in your institution. 2.College ....ccoveveianiannnn

9. TerH WA H 31T faenfSRl @ WA/ No. of students expected in first SESSION ..........c.ciiiiuieriieicicse s
10. T fIITETa BT IS N2HAT g TRBR F BIs eI el & — & a1 78
Is the institute is getting any aid from State or Government-YesorNO? .....ooooiiiiiiiii e

11. 3MfEAT / NfEAT /379 Ta=Tab] &1 Ffaem / Audio Vedio and Any Technical Facilities.

C.D./AudioCassettes .......cccoevurverireeeiiiiiiieneeeene Television .........cooecceeeeeee e Tape Recorder.........ccccceeeeeenne.
C.D.Player......cccceveeeennnen. CCTVCamera.....ccccoceeeenveeeeiieeeeieenn COMPULET ...
Internet ..., Wi-Fiieee

F N 012 (Yo o = = Vo 1RSSR

12. YIS FErIdT 8 ¥I% / Administrative Support Staff

13. T BT TN RART / FINANCIal StAtUS OF INSHEULION «....e et ettt ettt et ee e
e BoF A= RART / Financial Status of INSHEULION ...........eveee ettt
31Tl 3 99t & foTu a1 W 87/ Whatis the financial Status for further three years

15. TRAT & WA ALAYD| BT FYOT fdaveT / Details of the working teachers in the organisation.

. RIRCIVE 3 / PR TET B/
S.No. T/ Name T/ Address Qualification Experience Date of Joining

1.

10.

1.

12.

O/ DaAte oo 3N Hal & FWIER Hex Afed
Signaturc of Applicant With Seal



ArRaee @ fremds, 7§ fRwh/ Makhanlal vyas Vidhyapeeth , New Delhi

16. TAMR & forg srfera & PRI Bl 19 T4 g/ Name & Designation of main authorised officer for correspondence

16. 3 ATIEH U H <1 T8 TG 3 SFHRI 3R favard & SR 9 2 |
The information given in this application form is true to may belief and knowledge.
&g WA T Yod / Centre establishment Grantfee@ RS. .............c.cuiveieeieieieieeeeeie e

3T AT gedh / Other Sevice FEE RS. ....c..vviviececicerreeeseeeen. HA BUY/ Total RS,

% § FTC AR/ Bank DraftNo. Of ........c.cuivieiieieeeeeen. R / Date ..o,

T/ PIACE ..ttt eeneeen IB BT A /Bank NamMe ...

e & /s attached. 3T 3T 3ITTS WOTel W Yoo ST faT & AT S¥aT faaRvT / or Deposit Fee is other online system
S To o 1T 1= =T SRR
fRATB / Date ..o, JMMISH FHal & TR e Al
AT/ PlacCe ...vvveeeiiieeeie e Signaturc of Applicant With Seal

€YU / DECLARATION

H o e & e ug ettt ettt sttt TR HRRA E |
SR 1 S, %Wﬁﬁmqﬁ%ﬁgl
S ! RIGRYT 3R ST 3 W &, W ¥ HIelTer < Riei, :ls‘f%?oﬁiﬁﬁw /t{qﬁwﬁlﬁgﬁﬂ'ﬁﬁw

AT & FHR ST Ud TRl oI fftad 7= 81 |

=YL= 01T o = TSRS (Name of the Centre)
We/l fully aware of the working of the centre.The above details are true to the best of my knowledge.
The rules and regulations of Makhanlal vyas Vidhyapeeth , New Delhi will be properly followed and accepted by the members

& officers of the centre in the future.

fEATD / DA oo JATAE Wl b BXIER Gex Aled
RS o 1 B- Vo - U Signaturc of Applicant With Seal

dId BRI TIRT 5,/ FOR OFFICE USE ONLY

# / $iEd/Mr/Smt ......

3o fA@IIaR 10 o & afex 37U o= W @Y / should produce his report within 10 day.

READ / DaE oo Mo, e /e / qER At

Mivv officer / Secretary / with Seal



GOVERNMENT RECOGNIZED
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greg-iciiad <9 faemdis,
{ MAKHAN LAL VYAS VIDHYAPEETH, NEW DELHI }
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IR @ BEE / Institute Photo

............................................... AT Pl B BRIER Gex Afed
Signaturc of Applicant With Seal



