
 
 
 

 

 

 

Application for Affiliation/Registration 

1. Name of the Centre (Block letter):- ………………………….………………………………………………. 
2. Full Address with Pin code: ……………………………………………………………………………………… 
3. Name of the Head of the Institution/ Centre/ NGO’s……………………………………………….. 
4. Designation……………………………………………….................................................................. 
5. Contact No: Office no: ………………………..Mobile:……………………………………………………….. 
6. Email & Website: ……………………………………………………………………………………………………. 
7. Pan Number: (Self attested copy to be enclosed)…………………………………………………….. 
8. Registration Certificate: (Self attested copy to be enclosed)…………………………………….. 
9. Total space available in the Study Centre (In Sq feet)………………………………………………… 
10. Total no of Students at the application time…………………………………………………………….. 
11. No of Practical room……………………………….. No of Theory Room……………………………….. 
12. Toilet – Yes / No       Drinking water – Yes / No   Power Back up- Yes / No 
13. Type of Building (Owned or rented) ………………………………………………………………………… 
14. Name of Faculty... 
SL 
no 

Name of 
Faculty 

Academic 
Qualification 

Professional 
Qualification 

Teaching 
Experience 

Upload 
CV/BioData 

Upload 
Photo 

Upload 
ID 

(Aadhaar) 
        
        
        
        
15. Upload Documents:-  

a) Registration Certificate (If have) 
b) Center PAN (If have) 
c) Rent/Ownership Docs (If have) 
d) Upload Center Logo 
e) Center in Charge photo 
f) Center indoor photo (Multiple) 
g) Center outdoor photo (Multiple) 
h) Upload Student List 

We have read & understood the rules & regulations for Affiliation with Vedic Board. We accept & agree with 
all rules & regulations. All required document is attached herewith. We request you to consider our Centre / 
Studio/ NGO/ Trust / Hospital/ Health Centre for affiliation with VEDIC BOARD. 

Signature of Applicant or Head 
(Name & Designation with Official Stamp) 


