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Academic Counselor Application Form

Guidelines:
1. Please enter all relevant details. Do not keep any details vacant/unfilled.
2. In case you wish to provide any additional information, please attach separately.

3. In case of questions with multiple options, please tick the appropriate answer.

PLEASE WRITE IN BLOCK CAPITALS
(PERSONAL DETAILS)
Title (Dr/Mr/Mrs/Miss/Ms)

Full Name

Home Add.

Office Add.

Telephone/
Mobile No.

Email Id.

Date of Birth —// Gender: Male ] Female[ |

Education Qualification (with most recent):

Qualification Year of Passing Name of Institution

Details about the Institute

1. Name of the institute

2. Address
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Email Id

Telephone/Mobile
No.

Fax No.

Alternate Contact Number & Email

3. Please give the infra. details of institute:

Nature of Agreement*
Ownership/ Rental/ Long
Term Lease

Period of Lease Tiled/ Carpet Area

Location: Commercial
Area/ Residential Area

4. Which other Universities you are Associated with?

5. Academic & Staff Details:

S.No. | Name

Designation

Quialification | Exp.Inyrs.

Phone Email

*Departments: Academics, Administration, Accounts, Database, Support
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Checklist for Submission of Application Form

S.No. Particulars Yes No
1 Registration Certificate & Memorandum of Society, Trust or
’ Company
) Resolution of Society, Trust or Company for Tying Up with
: VCampus
GST Certificate
4, PAN Card
Current A/c Bank Details:
>. Name Bank Name
IFSC Code Branch Location
6 Address proof of Institution (Lease Deed/Rent
: Agreement/Sale Deed/Ownership Documents)
7. Photographs of the Proposed Centre

Date:

Authorised Signatory (With Name)




