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Institute Of Distance Education Jiwaji University Gwalior

Application Format for Renewal / New Study Centre Under Distance Mode Education

Name Of College / Study Centre - ... e,

Name of Principal C e e e e e e e ———————————aaaeaaaaaaas
Address With Mobile Number

Email. Id & WhattsApp No.

Detail about affiliation granted by University for regular courses (Session 2018-19)
(Kindly Attaché The Affiliation letter for Regular programme.)

S.No | Name Of Courses Seats | S.No Name Of Courses Seats
1 6

2 7

3 8

4 9

5 10

Applied Affiliation for Distance Mode course ( Session 2018-19)

S.No Name Of Courses Seats | S.No Name Of Courses Seats
1 6

2 7

3 8

4 9

5 10

Detail about Principal/Teacher/Counselor for running Distance Mode courses (Session 2018-19)

S.No Name Designation Qualification




Detail about Liberian/Technical/ Non-Teaching Staff for running Distance Mode
courses (Session 2018-19)

S.No Name Designation Qualification

Detail about Built-up Area

S.No Builit-up Area Type Built-Up Area available
(Carpet Area Sq. ft)

1 Academic
2 Administrative
3 Academic support such as Library, Reading Room,

Computer Centre, Information and Communication Tech. labs,
Video and Audio Labs etc.

Particular No of Availability

4 Class Rooms

Laboratories :
1- Physics | -
2- Chemistry | —==-mmmmmmmmee-
3-Zoology | -
4- Botany | s
5- Computer | -m-mmmmmmmeee- ( No of PC)

Science

UNDERTAKING

[ hereby undertake that all the statements made in this application are true, complete and correct to the
best of my knowledge and belief. In the event of any information being found false or incorrect or
ineligibility being detected before or after selection of my college as study centre of INSTITUTE OF
DISTANCE EDUCATION, JIWAJI UNIVERSITY, GWALIOR, my application may be cancelled and all my
claims for selection be forfeited. I also undertake that, the institution will follow all the rules and
regulations framed by the UGC-DEB/JIWAJI UNIVERSITY from time to time. Further, [ have also enclosed
all the relevant documents in support of my application for study centre.

Place:

Date:
Signature of the Head of the Institution
with seal of the Institution




