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Please fill up the application form in CAPITAL Letters (English) only

Centre Name
                                 

 

Full Address  
City  State  Country  

Pin No 

Contact Details  Mobile Number              
Telephone Number 
Email Address  

 
 
 

Name  Address  
 Contact No  Email Address Role  

 
   

   

    

   

 

 

Name  
Qualification

 
 Experience

     (Yrs.)  
Training

Certificate
Regular/

Vocational
 

 
   

   

    

   

 

Description  Room No  
 Seating Capacity Total Area(Sq. ft.)  

Staff Room     

Class Room     

Laboratory    

Reception    

    

Others(If Any)    
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Jatiya Yuva Computer Prashikshan Kendra
( Regd. under Govt. of India || ISO 9001:2015 Certified )

A Programme For Developing Skills On Information Technology
Website: www.jycpk.co.in

Franchise Application Form

Establishment Year

Toilet

ISO 9001 : 2015
CERTIFIED

Centre Information

Management Team details

Teaching Staff Details

Institute Infrastructure Details
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No. of Text Books/ Reference Books   
Others  

  

Particulars  Tick/Cross   Tick/Cross  
Computer System  External Backup Storage   
Working Printer   Projector/Microphone   
Dummy parts of Desktop Computer   USB Cable and Pen drive   
Dummy parts of Laptop   Adobe   
HDD/RAM/Processor/Motherboard/CD-Drive/DVD-
Drive  

Operating System(XP/Win Vista/Win 7/Win 
8/Win 10)  

 

LAN card   Microsoft Office (2003/2007/2010/2013)   
RJ45 Connector   Tally  
Internet Connection   Anti -Virus   

Centre Code               
Received Franchise Fees (Rs.)  Date Of Received Amount D D M M Y Y Y Y 

Cheque  /Draft No                       

Authorized Signature  

Comments   

Declaration by the Centre 
 

   I hereby declare that the above information is true and correct to my knowledge and I will be fully compliance with the 
rules and regulations of the organization.

Place: _______________
Date: _______________

Signature of the Institution Head 

Library Details

Equipment Details

HEAD OFFICE USE ONLY


