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2020-21 Institute Code ( )

APPLICATION FOR AFFILIATION 2020-21

To

The Secretary,

Board of Technical Education,
Jodhpur

Sub: Application for Affiliation of Institute code ( ).
Sir,

With reference to the above cited subject this is stated that-
(Tick the point applicable to your Institute)

1. We have applied in AICTE, for EOA and have received the EOA of the year
2020-21. The EOA No i§ -ssasmeasns et s
Kindly provide the renewal of Affiliation for the year 2020-21 .

2. We have not applied in AICTE, for EOA and have not received the EOA of

the year 2020-21 . Kindly grant the renewal of Affiliation for the year

2020- 21 for EX students only and not for new admissions.

(A) We have applied for closure of the Institute in the year and
all the students have been transferred
to (Name and Code

no. of the Polytechnic in which students transferred) (Kindly
attach the Transfer orders issued by DTE)

(B) We have applied for closure of the Institute in theyear  and
all the students have not been transferred to Polytechnic College.

(C) We have closed the Institute in the year

(Attach the copy of NOCs issued by BTER and State Govt.)
3. Details of Demand draft of Affiliation Fees:

(Applicable for Pvt. Colleges only and SFS courses of Govt. Colleges)

(SIGNATURE AND SEAL OF PRINCIPAL)
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2020-21 Institute Code ( )
BOARD OF TECHNICAL EDUCATION, RAJASTHAN, JODHPUR
Format - 1

Application Form for Allilation

1 Institute Particulars: -
1.1 Name of the INSHHULE: ....o.oveiiiiiececeeee e oo
1.2 POSEAl AAAIESS .......ceovivrirreiieie et
1.3 B @il T vy sossasussissssiinsssiinsssssnsnonsssnnmensssnsssssosseensersssssssss stesiedessssses o esisessssosonss
1.4 Phone Nos (With STD €0AE ) vuvu.vvveeuevveeneemmereeeeeesensseeseeeesoeeees oo eeoeeeses oo
LS OWNEISRID oo
2 Particulars of Head of the Institute:-
2.1 L
2.1 i L
2.3 Phone No. (With STD €OAe) ......cuuuurvvvrmmmirieeeeeeneerees oo
3 Particulars of Registered Committee/Trust in case of private Institute:

3.1 Postal address

3.2 E- mail ID

3.3 Phone No. (With STD code)

4. Whether the institute and the course(s) to be commenced are approved by the Government
of Rajasthan?

If yes, attach the attested photo copy of the approval letter of the Govemment,

5. Whether the institute and the course(s) conducted are approved by AICTE?

If yes, the attach attested photo copy of AICTE approval letter.(LOA)

NO o 51—

6. Particulas of affiliation fee.
Demand Draft Now.....voovovooooo Dated coovvvevreeeveinn AMOUNt..cevureeeririsenin Drawn
O ettt s (Narne of bank)

Name & Signature of the Head
of the institute with seal
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SESSION:2020-21 INSTITUTE CODE ( )
FORMAT-2
AFFILIATION/RENEWAL OF AFFILIATION
S.N. DETAILS INFORMATION
1 Name of College
2 Adress of College as given in
AICTE LOA/EOA
3 Address at which college is
running
4 AICTE LOA/EOA NO. &
Date
5 | Status of Building (own/rented)
6 Phone no.of College
u E-Mail address
& Name, Address & Phone no.
of Society/Trust
Name & Mobile no.of NAME MOBILE NO.
9 Chairman/Trustee
INTAKE CAPACITY AS APPROVED BY AICTE IN THE RUNNING BRANCHES
S.N. | BRANCH | 2014-15 2015-16 | 2016-17 | 2017-18 | 2018-19 | 2019-20 | 2020-21
Intake 1
Capacity as 5
approved by
AICTE in the | 3
running
1 Branches !
5
6
7
YEAR OF GOVT. NOC NO.
Branches S.N. BRANCH | YEAR OF STARTING CLOSING FOR CLOSURE
1 closed with '
Approval of AICTE .
3
Details of Affiliation DD No. Date Amount
12 Fees
13 | Name & Mobile no. Name Mobile No.

of Principal
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Signature and Seal of Principal




SESSION:2020-21 INSTITUTE CODE ( )

FORMAT-3

STATISTICS OF STUDENTS IN 2019-20
(BRANCHES RUNNING AS WELL AS CLOSED)*

Running No.i:)lflS;l:;ints Noi.:f; IS ?:ae:ts No.of Students
S.No. | Branch or in III Year
Closed
Reg. Ex. Reg. Ex. Reg. Ex.
1 CE
2 CS
3 EE
4 EL
5 ME
6
7
8
9

10 Total No. of Students

SIGNATURE AND SEAL OF PRINCIPAL

*NOTE: Govt. Colleges please write SFS against the branches running under self finance scheme.
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SESSION:2020-21 INSTITUTE CODE ( )#
FORMAT-4
DETAILS OF AFFILIATION FEES DEPOSITED BY THE COLLEGE
- ‘ (FILL THE AMOUNT )
I
S.N | BRANCH | 2010 | 2011 | 2012 | 2013 | 2014 | 2015 | 2016 | 2017 | 2018 | 2019 | 2020
1 CE
2 CS
3 EE
4 EL
5 ME
6
7
8
9
ONE
10 TIME
11 | TOTAL

SIGNATURE AND SEAL OF PRINCIPAL

4 e-mail on bter.jodhpur@rajasthan.gov.in

above 05 papers duly filled and various necessary attachments.Also send Hard
Copy & DD by Registered speed post and mention on top of envelope address:-

“FOR RENEWAL OF AFFILIATION 2020-21 TO CDC”

TO,

BOARD OF TECHNICAL EDUCATION,

W6, RESIDENCY ROAD,

JODHPUR-342032
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