
Form A1 

Rabindra Nath National Youth Centre 
An ISO Certified Institution Affiliated by NCT Delhi, Govt. of India (Regd. No. 2501)  

www.rnnycindia.org 

 

APPLICATION FOR NEW TRAINING CENTRE 
 

 

 

To, 

The CMD, 

Rabindra Nath National Youth Centre, 

Krishnapur, Kolkata 700101, 

West Bengal, India 
 

 

 
Sub: Application for new study centre at  __________________________ 

 

 

 

Respected Sir, 
 

I, ______________________________S/O / W/O _________________________ resident 

at, ________________________  PS. ___________________ District _________________ 

 

in the state of    interested to be a member of the 

Education & Training Programs of RNNYC. My last academic qualification is 

______________________________ . I am submitting my centre profile in Form A2 

along with this letter. 

We will abide by the rules and regulations laid down by your organization (RNNYC). 

Also we will invite you for inspection and verification of our centre. We pay the 

necessary charges for the inspection. 

I request you to grant me a training centre after going through necessary 

formalities. Thanking You, 

 

Yours faithfully, 

 

 

 

Signature with Seal  

       DIRECTOR 

     

Dated: 
 

Place: 

  



Form A2 

Rabindra Nath National Youth Centre 
An ISO Certified Institution Affiliated by NCT Delhi, Govt. of India (Regd. No. 2501)  

www.rnnycindia.org 
 

APPLICATION FOR NEW TRAINING CENTRE 
 
 

TRAINING CENTRE DETAILS 

NAME OF THE 

STUDY CENTRE 

 

 

OFFICE ADDRESS 

 

 
CONTACT NO. 

Tele phone No.            

Mobile No            

EMAIL ID 
 YEAR OF 

ESTABLISH 

    

TYPE OF 

INSTITUTION 

Proprietorship or 

Partnership 

NAME OF 

PARTNER 

 
Necessary for Partnership 

IF ANY OTHER 

AFFILIATION 
 

Near RNNYC Training 

Centre within 10 or 5 
KM ( If any ) 

 

TRAINING CENTRE 
APPLY FOR 

Course Category 

 

I declare that the information given above is true to the best of my Knowledge and I am 

willing to abide by the rules and regulations set by RNNYC. 

 
 

Signature with Seal  

                                                                                                                            DIRECTOR 

Details of Accommodation at the Institute 

No(s) of Office room  
(Mention area in sq. ft.) 

No(s) of Practical class room 
(Mention area in sq. ft.) 

No(s) of Theory Class Room 
(Mention area in sq. ft.) 

Toilet  

    

SL. NO. NAME OF EQUIPMENT & MACHINERY QUANTITY DESCRIBE 

1 Computer   

2 Printer   

3 Scanner   

4 Inviter / Extra Power Backup   

5 No of Secondary School   

6 No of Higher Secondary School   

7 No of College   


