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8. EDUCATION QUALIFICATION OF APPLICANT (HIGH SCHOOL ONWARDS) 

	SL NO.
	QUALIFICTION
	YEAR OF PASSING
	NAME OF INSTITUTION

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


9. CURRENT OCCUPATION:  SERVICE_____________​_   BUSINESS ____________ BOTH_____________
10. BE FILED IN BY THOSE IN SERVICE:   

                                        NAME OF CURRENT EMPLOYER _________________________________   

                                        DESIGNATION: ___________________________

11. PREVIOUS WORK EXPERIENCE: 

	PERIOD
	ORGANISATION
	DESIGNATION
	RESPONSIBILITIES

	
	
	
	

	
	
	
	

	
	
	
	


12. TO BE FILED BY THOSE IN BUSINESS:

	BUSINESS/ COMPANY 
	OWNERSHIP/ PARTNER
	NATURE OF BUSINESS
	PRINCIPAL PRODUCTS
	TURNOVER

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


13. DOES YOUR PROFESSIONAL BACKGROUND INVOLVE ANY OF THE FOLLOWING:

             MARKETING / SALES: 

            SOFTWARE DEVELOPMENT & TRAINING: 


            TEACHING: 


            USE OF COMPUTERS: 


            SMALL BUSINESS:

14. (A) HOW SOON YOU WANT TO START IN ASSOCIATE CENTRE OF NIMTT? 

(B) IN WHICH DIVISION YOU ARE INTRRESTED? 

NIMTT Autonomous                           NIMTT University& Autonomous                    

NIMTT University                               NIMTT  Electronics & Communication                         

15. HOW DO YOU PROPOSE TO SET UP THE CENTRE?

                        PROPRIETORSHIP                PARTNERSHIP

       IS THE PROPRIETORSHIP / PARTNERSHIP/COMPANY ALREADY IN EXISTENCE?

                                     (YES / NO)

       IF YES, WHAT IS THE NAME OF THE BUSINESS / COMPANY?

        __________________________________________________________________________________

16.  AROUND RS. 50,000 TO 15, 00000 WILL BE REQUIRED TO START THE CENTRE. 

HOW DO YOU PROPOSE TO START IT?  Own capital _____________________________

LOANS FROM FINANCIAL INSTITUTIONS (RS) _________________________________


OTHER SOURCES (RS) _________________________________________________________

IF FROM OTHER SOURCES, PLEASE SPECIFY THE SOURCE AND ATTACH A NOTE GIVING DETAILS _______________________________________________________

_______________________________________________________________________________

17. APPROXIMATELY 1000 SQ.FT. OR MORE OF SPACE WILL BE REQUIRED. DO YOU ALREADY POSSESS A SITE?


                     YES                                           NO 


IF YOU POSSESS A SITE, PLEASE PROVIDE THE FOLLOWING DETAILS:

	NATURE OF AGREEMENT /OWNERSHIP/RENTAL/LONG-TERM LEASE
	CARPET AREA
	LOCATION: COMMERCIAL AREA/RESINEDITIAL AREA/INDUSTRIAL AREA
	ADDRESS

	
	
	
	


IF YOU DO NOT HAVE A SITE, HOW LONG WILL IT TAKE TO LOCATE ONE ?

_________________________________________________________________________________

18. HOW WOULD YOU MAKE THIS ENTERPRISE A SUCCESS:

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

ABOUT AN EXISTING COACHING CENTRE
TO BE FILED IN BY THOSE WHO OWN EXISTING CENTRE

19. PLEASE PROVEDE THE FOLLOWING DETAILS

	NAME OF CENTRE
	YEAR OF EXIT
	SPACE IN SQ.FT
	LOCATION COMMERCIAL AREA/RESI AREA
	PEOPLE EMPLOYED
	TURNOVER

	
	
	
	
	
	


20.  WHAT ARE THE COURSE OFFERED AT YOUR CENTRE?

	COURSE NAME
	HOURS
	WEEKS
	FEES RS.
	CONDUCTION MONTHS
	TOTAL NO OF STUDENTS

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


21.  WHAT ARE THE FACILITIES AVAILABLE FOR YOUR CENTRE 
	NO.OF COMPUTERS
	NO OF VCR,TV
	NO OF PROJECTORS
	NO OF ROOMS

	P-I
	P-II
	P-III
	P-IV
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


22. PLEASE ATTACH A NOTE ON THE DETAILS OF THE FACULTY/PROFESSIONALS   

       EMPLOYED AT YOUR CENTRE:

	NAME


	DESIGNATION

	WORK EXPERIENCE (YEARS)
	QUALIFICATION

	
	
	TOTAL
	WITH YOU
	YEARS OF EXPERIENCE
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


23. DOES YOUR ORGANISATION HAVE ANY OTHER RELATED ACTIVITY?

                            YES                                                 NO 

             (IF YES SPECIFY TYPE)_____________________________________________________

          IS YOUR ORGANISATION ACCREDITED /AFFILIATED TO ANY OTHER     

          INSTITUTIONS FOR CONDUCTING TRAINING PROGRAMMES?

                             YES                                                 NO 

           (IF YES PLEASE PROVIDE DETAILS) ________________________________________

24. WHICH ARE THE PRIVATE INSTITUTIONS IN YOUR TOWN THAT YOU CONSIDER AS MAJOR COMPETITORS :

	NAME OF INSTITUTIONS
	COURSE OFFERED
	DURATION
	FEE CHARGED

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


25. DECLARATION:

   I/WE CERTIFY THAT ALL INFORMATION GIVEN ABOVEV IS TRUE AND ACCURATE:

1. _______________________________________________________ DATE:___________________

2. _______________________________________________________DATE :___________________

3. _______________________________________________________DATE :___________________

                                                                                                                                                                       ………………………………………….

                                                                                                                                                                                              SIGNATURE (S) OF APPLICANT (S)

 * * * * * * *

To,

The Director

NIMTT Computer Technology Pvt Ltd
Kolkata ,West Bengal
SUB – Application for opening NIMTT  Study Center
Sir / Madam,
With reference to your advertisement made on TIMES OF INDIA /HINDUSTAN TIMES / ANANDA BAZAR / BARTAMAN dated ………………………………
Here by I would like to apply for the above to open center at …………………….
………………………………………………………………………………………

                                        I would be thankful if you kindly grant me to open the center at my requested place.
Thanking you

Yours faithfully

……………………………………

……………………………………

