
    HUMAN COMPUTER EDUCATION 

MISSION 

RUN BY :- HUMAN SKILLS EDUCATION WELFARE SOCIETY (Regd. Under Act XXI 1860) 
Regd Under Msme Govt of india(PB10D0013886) 

An ISO 9001:2015 Certified Institute 
Application Form for Establishment Study Centres 

 
 
Study Centre Details  
 

Name of the study centre _______________________________________________________ 

Centre Head /Director’s Name…..…………………………………………………………………………………………………………… 

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

……………………………………………………………………………………………………………………………………………………………… 

BLOCK ………………………………………………………………. TEHSIL………………………………………………………………………. 

DISTT…………………………………………………………………. STATE……………………………………………………………………..... 

PIN CODE…………………………………………………………….OFFICE Phone No…………………………………………………….. 

Mobile……………………………………………………………... Email id…………………………………………………………………………. 

 
PERSONAL INFORMATION (To be Filled clearly in BLOCK LETTERS only) 
 
 
Name:- ………………………………………………………………………………………………………………………………………… 

Father’s Name………………………………………………………………………………………………………………………………………… 

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

……………………………………………………………………………………………………………………………………………………………… 

BLOCK ………………………………………………………………. TEHSIL………………………………………………………………………. 

DISTT…………………………………………………………………. STATE……………………………………………………………………..... 

PIN CODE…………………………………………………………….OFFICE Phone No…………………………………………………….. 

Mobile……………………………………………………………... Email id…………………………………………………………………………. 



 
Academic Qualification :………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………………. 

Technical Qualification…………………………………………………………………………………………………………………………… 

SITE INFORMATION : 
Centre Place :             Owned                   Rented/Leases 

Total Area Available :………………………………………………………………………………………. Sq Kms 

 

Particular No. Of Rooms Area In Sq.Feet  

Office    

Class Room   

Lab Room   

Library Room(if Any)   

Reception   

Parking   

Staff Rooms   

 

Nearest Transport :   Railway Station : ______ Kms.    Bus Stand : ______ Kms 

DETAILS INFRASTRUCTURE 
 Pc‘s Available In the Study Centres _________________________________ 

 Backup power     Generator                                    Inverter    

Proposed Investment      1 to 3 Lacs   3 to 5 Lacs   5 Lacs or Above 

If You Are Running A Computer Institute:  
Name of Centre:  

Ownership:                            Owned                 Franchisee (Attach Supporting Document) 

  Date of Establishment:……………………………………………………………………. 

  No. of Employees:………………………………………………………..................... 

Name  Designation  

  

  

  

  

 

No. of Students :……………………………………………………………………………….. 



Have you applied for any other franchises in the last two (2) years?  

Yes No  If yes,  Write the name of franchise(s) ?................................................. 

 

 

DECLARATION I here by certify that all the information here is accurate and complete. I 

authorize Human Computer Education Mission to make whatever inquiries it deems necessary in 

connection with this application for taking franchisee. I also agree that if collection measures in required 

against me I will be liable for all cost and attorney’s incurred by Human Computer Education Mission  for 

enquire.  

Date :_____________________ Applicant Signature ___________________ Place : 

 


