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INDIAN INSTITUTE OF

PROFESSIONAL TRAINING

An ISO 9001 : 2008 Certified Company

Application for Establishment of New Franchise

Stream: IT

Applicant Profile

Management

1. Type of Organization:

Trust

2. Name of Trust/Society/Other:

Society

Professional

Pvt. Ltd. Company

Traditional

Other

3. Please attach Memo random of Trust/Society/Other

4. Date and registration number of trust/Society/Company/College-

*please attach registration Certificate

5. PAN Number of Institution:

6. Name of Proposed Franchise:

7. Address of the Franchise:

City:

State:

Pin:

Address: First Floor, Nidht Complex, Near Mawma Chawraha, Vikas Nagar, Kurst Road, Lucknow
Mob.-+91-8896065556, 8896085558

Visit Us: www.iipt.co.in E-mail: info@iipt.co.in
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INDIAN INSTITUTE OF
PROFESSIONAL TRAINING

An ISO 9001 : 2008 Certified Company

8. Contact Details:

STD Code Ph. No. Mobile
| |
9. a. E-mail:

b. Website:
10. Detail of Head of Mgmt./ Institution:

a. Name of Head of Mgmt./Institution:

b. Designation of Head of Mgmt./Institution:

c. Postal Address of Head of Mgmt.:

City: State: Pin:

Contact No. of Head of Mgmt./Institution :

E-mail of Head of Mgmt./Institution:

Qualification of Head of Mgmt./Institution:

@™ 0o

Experience of Head of Mgmt./Institution:

h. PAN Number:

i. Enclose a Copy Address & Id Proof of Head of Mgmt./Institution and 4
recent colored photograph

Address: First Floor, Nidht Complex, Near Mawma Chawraha, Vikas Nagar, Kurst Road, Lucknow
Mob.-+91-8896065556, 8896085558 Visit Us: www.iipt.co.in E-mail: info@iipt.co.in
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11. Detail of Functionaries of Trust/ Society/ Company:

S.No. |Name Designation | Qualification | Experience

12.Type of Area

Metro |:| State Capital |:| Town |:| Rural|:|
Urban I:I Remote Area I:I

13.Premises and Availability Status:

Owned |:| Rented |:| Leased |:|

*Attach a copy of Lease/Rent/Ownership Deed

14.Infrastructure Details:
a. Total Carpet Area of the Institution (in Sq. ft.):

b. Total Site Area of the Institution (in Sq. ft.):

Description Units Total Area Sitting Capacity

Classroom

Lab

Counseling

Other

Address: First Floor, Nidht Complex, Near Mawma Chawraha, Vikas Nagar, Kurst Road, Lucknow
Mob.-+91-8896065556, 8896085558 Visit Us: www.iipt.co.in E-mail: info@iipt.co.in
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15. Office Automation Detail:

pa
°

Equipments

Quantity

Brand

Printers

Generator

UPS

Laptop

LCD

OHP

Fax

0 N[O UA W (N|(R|n

Scanner

16. Faculty and Staff Details:

pa
©

Name

Department

Designation

Qualification

Experience

x| O[O |NlO VAW NR OV

Departments: Academics, Administrative, Accounts, Database, Support

* Attach CV of Teaching and Non- Teaching Staff with one passport size photograph

Address: First Floor, Nidht Complex, Near Mawma Chawraha, Vikas Nagar, Kurst Road, Lucknow

Mob.-+91-8896065556, 8896085558

Visit Us: www.iipt.co.in E-mail: info@iipt.co.in
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17. Institute Library Detail:

P
©

Category

Count

Reference Books

Text/ Subjects

Periodicals Subscribed

Journals Subscribed

Newspapers Subscribed

Course CDs

Course Audio/ Video cassettes

0N U|AW(NR (WL

Other Books

18. Payment Detail:

Stream | Amount | DD No./
Applied Cash

Date Bank Minimum Admission

Jan July

Address: First Floor, Nidht Complex, Near Mawma Chawraha, Vikas Nagar, Kurst Road, Lucknow

Mob.-+91-8896065556, 8896085558

Visit Us: www.iipt.co.in E-mail: info@iipt.co.in
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19. Connectivity:

a. Nearest Airport:
b. Nearest Railway Station:

c. Nearest Bus Station:

d. Distance from Nearest National/ State Highway:

20. IS THE INSTITUTION RECOGNISED AS STUDY CENTRE OF ANY
OTHER UNIVERSITY OR EQUIVALENT? - YES/ NO

If answer is YES, Kindly give the following details:

S. No.

Name and Address of
Recognizing University

Recognized As

Programmes
Undertaken

Declaration: | hereby declare that the above-mentioned information provided by
me is true & subject to verification by IIPT, | hereby acknowledge that | have read &

understood the rules & regulation.

Applicant Name & Signature

Date:
Place:

Verified By:

Name:

Designation:

Address: First Floor, Nidht Complex, Near Mawma Chawraha, Vikas Nagar, Kurst Road, Lucknow
Mob.-+91-8896065556, 8896085558

Visit Us: www.iipt.co.in E-mail: info@iipt.co.in




