
    

           SWAGAT COMPUTER CENTER (OPC) PVT. LTD. 

            SWAGAT COMPUTER CENTER   
           REGESTERED UNDER MINISTRY OF CORPORATE AFFAIRS GOVT OF INDIA  

                  (CINU80302AS2022OPC023416)     
           AN ISO 9001:2015 CERTIFIED INSTITUTE    

       Regestered  Under MSME,Govt of India.(UAN- AS240003148)  

       Regesterd Under Department of Labour Govt. Of  NCT  (Delhi) 

 

              
   Application  No ................................       Date ...........................

                

                

                

                

                

     

          1. Information about the Authorized Training Center  : 

     a)Name of Center  : ________________________________________________________________________

             (Use Block Letters Only) 

            b) Postal Address                  :________________________________________________________________________

   (With Pin Code,District,State)          

   (Use Block Letters Only)  : __________________________________________________________________________ 

           2.Information About The Center Director of the ASC : 

            a)     Name : ________________________________________________________________________________________ 

            b) ASC Address : ___________________________________________________________________________________ 

            c) Postal Address : __________________________________________________________________________________ 

                _______________________________________________________________________________________________ 

            d) Mobile & Email  : ________________________________________________________________________________ 

            e) Date of Birth : ____________________________________________________________________________________ 

            f) Qualification : ___________________________________________________________________________________ 

            g) Professional Experience : ___________________________________________________________________________ 

           3. Instraction Facilities :  

                

   

 

 

 

 

       Particulars   No. Of Rooms Seating Capacity Total Area (Sq Ft.) 

  Staff Rooms    

 Class Rooms    

 Any other (Optional)    

                                    AFFILIATION FORM FOR SWAGAT COMPUTER CENTER          

    

Passport 

size photo 



 

      4. Information About Faculty (Optional) : 

             

 

          

 

 

                     DECLARATION 

             I  hereby declare that all the information given by me in this form is true and correct to the best   

Of my knowledge and belief. If any Statement is found to be untrue.I shall be liable for disciplinary action. 

 

 

 

        Seal & Signature Head of the Institute 

 

 

 

 

 

 

 

 

 

 

 

                                       HEAD OFFICE : GAURISAGAR, SIVASAGAR, DIST – SIVASAGAR (ASSAM) 785664 

                                                                   HELP LINE MO. : 9678907300/6900120730 

Sl. No Name of Faculty Designation Qualification Teaching 

Experience 

Date of 

Appointment 

Status 

Full/Part 

Time 

       

       

       

       

                   Website : swagatcomputercenter.com , Email – swagatcomputercenter@gmail.com   

               

       


