faremTery StereT R, R, IR

e T 7(de)erTe / R / 2013/ ) S i o) H, 2013
fyE T 201314 W YD FAAeerd ¥ Ue adig B BN WRET B A6 |

ARG,

Srar 5 et AT ® 5 ICAI (R 3ife Bie sdpree—<d 3t 3

eI X9y # fduer wierd e ¥ wue wicfhae ari CAT ([ffhee

fosan) gri

g TS

SR 1 YoRe & Heerert ¥ Renli a6 ugam @ o wwe vd wean
T R, Rrad ded wa 8 # RAIE: 120443 B GAR § TG AR ST @ T o
Rt amuds e Y off gATAT AT AT | 6 Y86 # ST 40 RISTe T wElfdRrery W et

z0 9, el R B B oW W WA B AR 39 WA W Be PN @
(Repreprdore oiReT Iz Wex) a1 @1 Fofa form 2 T & SuRerd e
N T e @ e R A e el g

Ify ae e B B et @ e fEenfdul # AR WS

IR W de B gorEr Areat ¥ ger ROCC w1 =irgal & o 7 v
forar o wewar B

I

ua— Jaipur Chapter of Cost Accountants
CMA Bhawan, 3-A, Institutional Area,
Jhalana Doongri, Jaipur- 302004
Phone- 0141-2706275, 2712224
Email- jaipur@icmai.in

b

frr ROCC

feTor o @

:
E

T wag el o ueR B gEe sgar wHEE @ fog ey vd [CAIL § www
fRraT W qHdl 2 amem ¥ fF wF 2013—14 ¥ Pl & AovRgaar gor Gl g9

wEia ¥ AUwT HRAT YUl eI U BN |
AA>7T RoCC < i;}}c_\, 7/7\}4@»‘7"’%'

P

2= PSS R 7T 4amd

EAR TR

e fas




Fc B waw § Fioh Rl @ g

00

fareafdemera @1 9™ |

TS XLST. fRafaenerd, AR, SWRIgR

ST fwafdenery, omg. . 23, AATORT SvSEgd URaT, A g,

UCT fawafdernera, drerdTs, TR B159-8, faeel WIS, AT

WA= fawafdenerd, gspR S, AISTIR— 305004

HETHI SAIRIT et faeafenem, Reeh Mg, wrgR

O INIO || IWIN]—-

IR

«©

ﬁ.aﬁa&ﬁwﬁwﬁm,w%mwamamﬁvﬁawzﬁmz

-
o

—_
—_

>
N




{Ntatutory bodyv under an ’Ejﬁ of Parliament)

Application form seeking approval for opening of Oral Coaching Center of Certificate in

Accounting Technicians (CAT) Course

1 Name of the College / Institution / University

(a)address

(b)Contact Person with Designation

(c) Phone, Mobile No. of contact person

(d) E-mail id

(e) Fax Number

2 |Profile of the College / Institution / University (enclose separate sheets)
3 i) Total No. of Class rooms with the applicant Nos. in Sqft
i) No of class rooms that can be allotted for CAT Nos. in Sqft
iii) No. of computers installed Existing Proposed

iv) Library (no of books) : —_




4 | Staff:
| i) Name of regular teaching staff and their qualifications & (Attach separate sheet)
experience
i) Name and qualification of visiting faculty. (Attach separate sheet
(If any)
lii) Name and qualification of Computer faculty (Attach separate sheet)
(If any)
iv) No. of non-teaching and supporting staff. (Attach separate sheet
9 | Whether the existing institution is running the courses
of any other examining body. If yes, give details of course-
wise students strength for the last two years
6 | Whether the applicant already has the licensed Tally ERP
9.0 (multiuser) software, if yes indicate the
licence /registration No.
Declaration:

India, in so far as these relate to conducting of Oral Coaching Classes.

TO:

I confirm that the foregoing is true to the best of my knowledge and belief| and hereby certify
authenticity of the documents enclosed.

| also agree to abide by the Rules of Directorate of CAT of the Institute of Cost Accountants of

of the authorized signat

Jaipur Chapter of Cost Accountants
CMA Bhawan, 3-A, Institutional Area
Jhalana Doongri, Jaipur-302 004
Phone # 0141-2706275, 2712224
Email # jaipur@icmai.in

Name / Designat

on and Signature
ory of the College




