
FORM 1 A (1)
JAWAHARLAL NEHRU NATIONAL YOUTH CENTRE

COUNCIL OF EDUCATION AND TRAINING
APPLICATION FOR NEW AUTHORISED TRAINING CENTRE (ATC)

TO
THE CONVENOR
JAWAHARLAL NEHRU NATIONAL YOUTH CENTRE
COUNCIL OF EDUCATION AND TRAINING
HYDERABAD.

Date:
Place:

SUB: APPLICATION FOR NEW AUTHORISED TRAINING CENTRE, JNNYC CET AT…………………………………
RESPECTED SIR/MADAM,

I …………………………………………………………. S/O, W/O, D/O………………………………………… Director

Of M/s……………………………………………………. am interested to be an ATC member of the Training
network of JNNYCCET at ……………………………………………………………………………… Dist. I am submitting
my profile along with this letter.

I requested you to grant me an Authorised Training Centre after going through necessary
formalities.

Thanking You,

Yours Faithfully.

( )

Director,

M/s………………………………………………………………………………

Address……………………………………………………………………………………

NOTE: PLEASE ENCLOSE ADDRESS PROOF, I.D. PROOF, TWO PASS PHOTO SIZE PHOTOS, RENTAL
AGREEMENT, SOCIETY REGISTRATION IF ANY, DIMENSIONS OF INSTITUTE WITH THIS APPLICATION



FORM 1 A (2)
JAWAHARLAL NEHRU NATIONAL YOUTH CENTRE

COUNCIL OF EDUCATION AND TRAINING

Personal Profile (Head of the Institution)

Name ……………………………………………………………………………………………………………………………………………………

S/o,W/o,D/o ………………………………………………………………………………………………………………………………………...

Residential Address ……………………………………………………………………………………………………………………………….

………………………………………………………………………………………………. PIN CODE …………………………….................

Telephone No……………………………………………………………… Mobile No ……………………………………………………..

CENTRE PROFILE

Namen of The Centre ……………………………………………………………………………………………………………………………..

Address …………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………… PIN CODE ………………………………………

Telephone No ……………………………………………………………….. Mobile No …………………………………………………….

Year of Establishment ………………………………………………………

Courses Conducted : 1.

2.

3.

4.

5.

6.

7.

I declare that the information given above is true to the best of my knowledge and I am willing to abide
by the rules and regulations set by JNNYC CET.



FORM 1 B (1)
JAWAHARLAL NEHRU NATIONAL YOUTH CENTRE

COUNCIL OF EDUCATION AND TRAINING
APPLICATION FOR NEW AUTHORISED TRAINING CENTRE (ATC)

TO
THE CONVENOR
JAWAHARLAL NEHRU NATIONAL YOUTH CENTRE
COUNCIL OF EDUCATION AND TRAINING
HYDERABAD.

Sub: Authorised Training Centre Membership of JNNYC CET to Impart Eduaction and Training Programs
For year …………………………………………………

Respected Sir,

We
M/S ……………………………………………………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………………………………………………….
are willing to conduct your education and training programs at our place for the year
…………… to …………………………………….. are furnishing the d e t a i l s o f our center as per
your performa encloses herewith.

We will abide by the rules and regulations laid down by our organisation ( JNNYC CET ).
Also we will invite you for inspection and verification of our center. We pay the necessary
charges for the inspection.

Thanking You

Yours Sincerely

(…………………………………….)

Name of the applicant :

Designation :



I. CENTRE PROFILE :

FORM 1 B (2)
JAWAHARLAL NEHRU NATIONAL YOUTH CENTRE

COUNCIL OF EDUCATION AND TRAINING
APPLICATION FOR NEW AUTHORISED TRAINING CENTRE (ATC)

Date :
Place :

1. Name of the Center ……………………………………………………………………………………………………………………………..
2. Address of the Center ………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………………………………………….
3. Phone (O) : ………………………………………………………………………………………………………………………………………….
4. Registration No. (if any) : …………………………………………………………………………………………………………………….
5. Name of the Director : …………………………………………………………………………………………………………………………
6. Address : ……………………………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………………………………………….
7. Qualification (s) : ………………………………………………………………………………………………………………………………….
8. Contact Person : ……………………………………………………………………………………………………………………………………

Phone No : ……………………………………………………………………………………………………………………………………………

II. CENTRE DETAILS :

1. Date of Commencement : …………………………………………………………………………………………………………………….
2. Course to which applied for : 1. …………………………………………………………………………………..

2. …………………………………………………………………………………..
3. …………………………………………………………………………………..
4. …………………………………………………………………………………..
5. …………………………………………………………………………………..
6. …………………………………………………………………………………..
7. …………………………………………………………………………………..
8. …………………………………………………………………………………..

3. No. of Students passed since Commencement :

Station :
Date :

( Signature of the Director)



INFORMATION DETAILS FOR ACCORDIATION

1. Name of the Study Centre …………………………………………………………………………………………………………………….
2. Registered Address ( Given Full Address with Telephone & E-mail Address)

…………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………….. City ………………………………………
P.O. …………………………………………………………………………… Dist. ………………………………… Pin …………………………
Office Phone No. ……………………………………………………………. Mobile ………………………………………………………….
Email ID …………………………………………………………………………………………………………………………………………………..

3. Head of Institution ( owned by ) …………………………………………………………………………………………………………….

4. Infrastructure Facilities based on the Programs.

 No. of Class Room-Theoretical ( Specify the area in sq.ft. ) ………………………………………………………….
 Number of Laboratories available ( specify the area in sq.ft. ) …………………………………………………….
 Area of Administrative Office in sq.ft ………………………………………………………………………………………….
 Details of Computers ( enclosed configuration with purchase bill ) ……………………………………………..
 Details of Licensed Software ( enclosed details with purchase bill ) …………………………………………….
 Library ( Specify the area in sq.ft. and enclosed list of books & journals ……………………………………..
 Details of Administration Staff with qualification & Experience ………………………………………………….

( enclosed faculty CV with photocopy of Qualification & Experience Certificate )

Sl.No Name of the Faculty Academic
Qualification

Teaching
Experience

Position Held

( Signature of Director )


