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Registration Number and date:

i) Public Trust Act 1950: .
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i) Name of the Training Centre /Institute
where course is to be conducted:
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v) List of University approved
Fellowship/Certifi cate Course(s)
conducted / already running at
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ri) Training Centre / Institute
willin g/desirous to Start/Open
Fellowship/Certifi cate Course(s)
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Name of the Course(s) Required
Required Intake Capacrty.... ...(if
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Affiliation Fees details: (Bank/DD no./
datelamount/ NEFT/RTGS)
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Financial position ofthe Society/
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08 Management Resolution seeking

Recognition of Institute for
FC/CC/DC of MUHS. Nashik:
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