GURMAT GYAN ONLINE TEACHING PROGRAM

PUNJABI UNIVERSITY PATIALA 

GURMAT GYAN ONLINE STUDY CENTRE 

REGISTRATION FORM

Name of the Centre 

:
__________________________________________________
Address


:
Home : ___________________________________________






Street : ____________________________________________


City : __________________ State : _____________________


Country : _______________ Zip : ______________________

Contact No.


:
__________________________________________________

Email Address


:
__________________________________________________

Name of the Parent 

:
__________________________________________________

Registration Organsation

Registration No.

:
__________________________________________________

Details of Infrastructure
:
Administrative Office
 (Size) :  _________________________ 




Chief Coordinator Office (Size) :
____________________





Smart Class Rooms : No. __________ Size _______________





Carpeted Music Lab : No. __________ Size ______________

Details of Equipments

:
Music Instruments : _________________________________





Audio-Visual : _____________________________________
Expected Admission 

: 
__________________________________________________

Mode of Promotion

: 
__________________________________________________

Staff Details


:
	Name
	Designation
	Age
	Qualification
	Experience

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Signature


:
__________________________________________________
Any other relevant 

:
__________________________________________________

information

Enclosures

(i)
Copy of Registration as per land of law of the Country.

(ii)
Consent letter of parent organisation signed by authorised signatory.

(iii)
Pictures/Video of the Centre, Location and the required infrastructure.

*********






