ANNEXURE – II
Application for Examination Centre --- June -2011 Supplementary Examination.
Name of the College/ Institution: 
Complete Address: 
Name of the Principal/ Chief Superintendent:
Phone No: 
Fax No: 

Email ID:
	Sl. No.
	Particulars
	

	01
	No. of Rooms available
	

	02
	Dimensions of each class room in Sq.ft
	

	03
	Availability of seating furniture
(Mention the Nos.)
Seating capacity ( when seated 3 ft. apart)


	Desk\Bench\ Chairs

	04
	Availability of Xerox Machine 
	Yes/No

	05
	Availability of Internet facility
	Yes/No

	06
	Was the College/ Institution an examination centre earlier?

If Yes, mention the Year

Examination
	Yes/No

  Year_______

Annual/ Supplementary

	07
	Date of Last Inspection of the Institution/ College
	

	08
	Availability of Toilet Facility
	Yes/No

	09
	Availability of Drinking water facility
	Yes/No


Note: Incomplete application will not be considered.
Signature of the Principal with Seal
