
 

 

College Name :……………………………………………………………………………………………………………….. 

 

Courses Name Nos. of Seats as per 
the affiliation letter 

Nos. of Teachers Affiliation Date  
From- To 

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

  
 
 

 
 
 

 
 
 

   

 
 
 

   

 
 
 

   

 

The above information is true to the best of my knowledge. 

 

        
Signature with Stamp 

                                                                                Principal/Manager/Secretary 
 

Principal/Director Name……………………………………….. 


