ALL DISPUTES SUBJECT TO CHANDIGARH JURISDICTION

PRACHEEN KALA KENDRA

Head Office : SECTOR 35-B, CHANDIGARH - 160 022 (INDIA)

Ph.: +91-172-2600451, 2662785, 2661171
pracheenkalakendra@gmail.com ¢ www.pracheenkalakendra.org

Admn. Office Mohali : 0172-2274829, 2264511 Patna Regional Office : 0612-2323166
E-mail : pracheenkalakendra@gmail.com Email: pkk.ropatnad5@gmail.com
Kolkata Zonal Office : 033-25336353, 6291671530, 9831565595 Odisha Regional Office : 0674-2312003
Email: pracheenkalakendra.kzo@gmail.com Email: jayantapkk@gmail.com
Delhi Regional Office : 011-47038635 Assam Regional Office : 8876303688
Email: pracheenkala.delhioffice@gmail.com Email: pradipkrbrahmap@gmail.com

AFFILIATION FORM FOR OVERSEAS CENTRES

(NOTE: EVERY INSTITUTION WHICH SEEKS AFFILIATION TO THE KENDRA
IS REQUIRED TO PAY AN AFFILIATION FEE OF RS.15,000/-)

To

The Registrar,
Pracheen Kala Kendra
Chandigarh.

I/we intend to get my/ our Institution affiliated with the Pracheen Kala Kendra, Chandigarh, |/WWe are anxious
to open an Examination Centre at my / our Institution upto Visharad. | /We read the rules and regulations
(Examinations) of the Kendra and agree to abide by them. | have also gone through the details of recognition
of Certificates / Diplomas awarded by Pracheen Kala Kendra and is fully satisfied about the same. Detailed
particulars of the Institution / School are given below:-

1 Name of the Institution

[ )
[ )

2.  A) Institution Address & Phone No.

B) Correspondence Address & Phone No.
(If other than institution address)
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4. Whether Institution is Registered with any YES( ] No[]
Local or State Authority

(If YES, please attach the Registration Certificate)
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18.
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Name of the Principal/ Secretary / Director / Head of the Institution / Centre Superintendent

[ )

Name of the Teacher(s) / Staff with Qualifications (Attach Photocopies as Proof)

N
Whether the premises of the Institution is OWNED or RENTED? [

J

Please attach number of students along with the subjects who presently are undergoing training in the
institution. (Minimum student strength must be 30 to get an affiliation).

UNDERTAKING

I/We have carefully gone through the Rules and Regulations (Examinations) of the Kendra and will
work towards the fulfillment of Aims & Objects of the Kendra i.e. to promote, preserve and propagate
Indian Classical Arts in the best possible manner.

I/We undertake that there is no other Cultural Institution affiliated to the Kendra within 6/7 kms radius
of ourinstitution.

I/We understand that the Registration / Affiliation granted to us is totally Provisional for one year till itis
confirmed in writing by the Kendra and during this period of one year in case it is found out that I/We
are working against the interest of the Kendra, the said Provisional Affiliation can be withdrawn without
any prior notice at any stage and I/We shall have no objection.

I/We undertake to abide by any decision/amendments or modifications in the examination process
as well as in the Rules and Regulations (Examinations) made by the Kendra after the grant of
provisional affiliation and shall have no objection whatsoever.

I/'We understand that non compliance of any of the mandatory requirements/conditions of Rules and
regulations (Examinations) and the decisions of the Kendra for the smooth conduct of the
examinations shall be considered as working against the interest of the Kendra which may render our
affiliation subject to cancellation.

I/We understand and affirm that after confirmation of the affiliation, Kendra can withdraw the same
and cancel the registration after issuing a show cause notice, in case I/We are found to be indulged in
malpractices, unfair means and conducting examinations in violation of the Rules and Regulations
(Examinations) of the Kendra.

That the Kendra has all the rights to withdraw Affiliation / Registration at any stage in case it is found
out that I/We have obtained the affiliation by concealing the facts / submitting wrong information
regarding the institution or about the other already affiliated institution in the nearby places / vicinity of
our institution as undertaken by me in para 10 above.

I/'We undertake to fully cooperate with the Kendra's Inspection Team during the inspection of my
institution before or after the grant of Provisional Affiliation.

I/We affirm and undertake that all the above information are true and correct and no part of itis false.
We further understand and accept that in terms of above undertakings, Kendra may or may not allot
us a permanent registration number of affiliation after one year of provisional affiliation.

I/We request you to kindly grant us Affiliation/Registration so as to enable us to serve the cause of

promoting Indian Art & Culture.

Signature of the Centre Supdt. / Principal / Secretary



	Page 1
	Page 2

