	FRESH GROUP (S)/SUBJECT (S) AFFILIATION AT SSC/HSSC LEVEL (TICK RELEVANT)


	(i) Name of Institution:_____________________________________________________________

	___________________________________________________________________________________

	Mobile No;__________________________
	Telephone No:___________________________

	Fax No:_____________________________
	E.Mail:_________________________________

	(ii)
Group (s) / Subject(s) in which new affiliation is required:

	i. ____________________________________________________________________

ii. ____________________________________________________________________

iii. ____________________________________________________________________

iv. ____________________________________________________________________



	(iii)
Strength of students in new group / subject: ________________________ (Attach list of students admitted in new group / subject)


	(iv)
Session for start of new group / subject:____________________________

	(v)
Names & qualification of teachers appointed for concerned group (s) / subject (s):

i. ____________________________________________________________________

ii. ____________________________________________________________________

iii. ____________________________________________________________________

iv. ____________________________________________________________________

(Appointment letter, joining report & copies of testimonials be attached)

	(vi)
Availability of infrastructure / class room: Yes /No.
i. Number of class rooms provided for start of new group:_____________________
ii. Size / dimension of the room (s):________________________________________
iii. Maximum seating capacity in each class:__________________________________

iv. Maximum  strength of students to be admitted according to availability of class room:_____________



	(vii)
Number of Science lab in case of Science group (s):_________________________________
Number and type of Laboratories (Physics, Chemistry, Biology, Computer Studies & Statistics) _______________ ____________________________________________________________________________________________


Name of Lab. Attendant/Asstt. ___________________________________________________________________ 

Store available   Y/N
___________________   

Labeling done ______________________________

Side room available ________________________

Experiments displayed _______________________ 

water facility and exhaust facility available in lab ____________________________________________________

Charts displayed ________________ Stock Registers maintained ___________________ Students practical books

 maintained/Checked _____________  Botanical garden established  _____________ Y/N

Computer Lab:

No. of Computers ___________________


No. of Printers _____________________________

A.C fitted. 
 ___________________


Server available ____________________________

Name and qualification of Computer Teacher:_______________________________________________________

(viii)
DUES DETAIL:

Fee for group(s)/subject (s) affiliation deposited vide DD/PO No:________________________________________

Dated:________________  amounting to Rs/US $ :____________________________

	SEAL & SIGNATURE OF

HEAD OF THE INSTITUTION

(Note: Seal may carry name of Head of school/college)
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