NIMTT COMPUTER TECHNOLOGY PVT LTD

Regd Fee:A/117,A BAGHAJATIN ,2ND  FLOOR, Near Lalka Water Tank




KOLKATA-700092

UNIVERSITY AUDIT APPLICATION FORM
(For new Centres)
Application No…………………………(For Office use only)

Application for Programs ………………………………………………

1. INFORMATION ABOUT THE INSTITUTION

1.1 Name of the Institution                           

           (Use BLOCK letters only)       

1.2 Postal Address                                        

           (With Pincode, District & State)               

           (Use BLOCK letters Only)      

 Phone………………………Fax/E-Mail………………

1.3 Permanent Address                              

            (With Pincode, District and State)           

            (Use BLOCK letters only)                       

 

 Phone…………………………Fax/E-Mail……………..

1.4 Year of Establishment                            

1.5 Status of Institution                               

             (Relevant Documents to be attached)

·       Institution                                  

          [Central/State/U.T.]

·       Private Institution                                   

             [Trust/Regd. Societies/others to be Specified]


1.6  Place is rented or own site                 

2. INFORMATION ABOUT THE CHIEF EXECUTIVE/ CHAIRMAN/ DIRECTOR OF THE INSTITUTION.(For Administrative activities)


2.1 Name                                                                              

2.2 Permanent Postal Address                                                             

              (With Pincode, District & State)




                                                                       Phone………………………………….

3.  Information about Program Co-ordinator(for Academic activities)


· Name                                                                           


· Educational Qualification                                            

· Professional Qualification (IF ANY)                                           

 
· Address                                                                       


3.1 Phone/Fax/E-mail                                             

3.2 Website Address of Centre

4.  INFORMATION ABOUT THE SOCIETY/TRUST

4.1 Name of the Society Trust                                                         

        (Attach the Registration Certificate)

4.2  Registered Address                                                   

        (With Pincode, District,State)

4.3  Phone/Fax/E-mail                                             

(With Appropriate Code)  

4.4 Year of Registration                                            

4.5 Name of President of the Society/Trust                  


Note:- (You are required to attach attested Society Registration papers with the Application form.)
5. OTHER DETAILS

5.1 Location of the Institution             


5.2  How to reach from NIMTT, KOLKATA               

(If the Institute is in Remote place please attach Route Map)

5.3  Nearest Town/City                              

(Nearest Bus Stand/Railway/Airport) 

5.4  Name of the Nearest NIMTT Associate Centre____________
5.5  All the infrastructure and other Facilities

  Available being used exclusively or/and

  Shared by your Institute                            

6.   FINANCIAL DETAILS

6.1 Non-recurring Investment by the Institution 

· Infrastructure

· Laboratory

· Faculty

· Library

· Other

6.2  Estimated Recurring/Non-recurring Expenditure  

6.3 Bank Balance as on Date of Submission of Application   

7 Information about the Counseling Centre.

	Name of the Counseling Centre


	Does the Host

Institution is affiliated to a Conventional

Institution if so,

please furnish the 

Details.
	What percentage of

the Academic

Counselors belong 

to the Host Institution.
	Expected Enrolment

of students

	
	
	
	


7.1 Infrastructure at Counseling Centre

        No. of rooms available for Counselling (with size)

:

        No. of Books/audio/video cassettes pertaining to the program
:




(Attach list /annexure)


- Dish antenna



:


- DVD




:


- TV




:


- Video cassette



:


- Audio cassette



:


- Possibility of Teleconferencing

:


- No. of Computers


:


- Availability of Internet Facility

:


- Radio counselling


:


- Fax




:


- Others like website


:

8 Building Structure:

      
Area  available ----------------------- sq. ft.


If not, will be made available by --------------------- date.


Building Structure can accommodate.

· Academic staff and their activities.

· Administrative staff and their activities

· Storage of SIMs.

· Counselling Rooms

· Library

· Information Center

· Canteen

· Any other

8.1 Counseling Centre under Distance Education Program
	Name of the Building
	Plinth 

Area
	Covered

Area
	Cost/

Estimated cost
	Status of

Building i.e.

Complete/

incomplete
	Whether plans

& estimates

approved by

competent

authority

	1. Ownership
	
	
	
	
	

	   2. Rented
	
	
	
	
	


9.  Total Area available land (in Sq. ft.)- ……………………………..

10.  Theory Exam Center & code - ……………………………………………………

Seal of the Institute                                                                               

Signature                                                                     Signature
(Chairman of the trust/Society)



 (Head of the Institute)

Rent Agreement

To,

The Director

NIMTT COMPUTER TECHNOLOGY PVT LTD.

A/117 , A BAGHAJATIN , KOLKATA-700092
Respected Sir,

                      I had given permission to                                                                                                    (name of Centre director) i.e. I have no objection that this premises is being  used for educational purpose by(name of society)  for …….. years (as per the duration of the courses for which permission is to be taken).   

Name of Counseling Centre


Address 




Duration  of Agreement From …………………. To …………………..

Name of Land/premises owner

Constructed Area available:-



        Signature





     Signature            

       (Chairman of the trust/Society)



(Landlord)

Place:

Date:       







Photograph of the Head of the Institution/


Chairman/


Director











Photograph of Program


Co-Ordinator











Photo of the chairman/


President  of the Trust/Society














Photograph of Land/Premises owner














Photograph of Centre Chairman of Society








