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NAME OF THE STUDY  CENTRE__________________________________________________________________________________

CENTRE HEAD / DIRECTOR’S  NAME_____________________________________________________________________________

COMPLETE ADDRESS OF THE PROPOSED SIGHT.Vill_____________________________________________________________

P.o__________________________________________________________P.s________________________________________________

Dist_______________________________________________State_________________________Pin Code_______________________

Phone / Mobile No____________________________________E-mail Id___________________________________________________

Establishment Year of  study Centre . Since

Tick On The Class Of Study Centres 

FILL UP THE REQUIRED STUDY CENTRES IN THE  COLUMN GIVEN BELOW-

Computer / Software / Hardware / Networking / Vocational / Mobile Repairing / Tailoring / Others Courses

Total Space Available in the Study Centre ( In Sq. Feet )___________________________________________________________

PC’S AVAILABLE IN THE STUDY CENTRES ( Minimum No.10 ) _____________________________________________________
ARE YOU PRESENTLY ( Franchisee / Franchiser / NGO / Trust / Society / Pvt Firm / Partnership Fill up
_________________________________________________________________________________________________________________
ESTIMATED COST OF THE TOTAL SET UP________________________________________________________________________

All the  information given above are true to the best of my knowledge & nothing is concealed therein.
I have read  &  understood the rules & regulation made by the  RYCT & accept the same._

 

Date :______________________
Place :_____________________

HEAD / INCHARGE OF THE STUDY CENTRE
                              Sign with Seal

( ALL ENTRIES TO BE FILLED IN CAPITAL LETTERS ONLY )

APPLICATION FOR THE ESTABLISHMENT OF RYCT STUDY CENTRES


