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Please fill up this form and attach supporting documents. 
 
  University Courses 
  Vocational Courses              

1.  Name of the Centre Owner: 
 

                    

 
2. Name of the Trust/Society/Registered Institution/Others: (Please attach Deed) 
 

                    

                    

 
 
a) Postal Address: 
 

                    

                    

                    

City:  State:  
 

Pin code       

                                                                                     
b) Email Address: 
 

                    

 
c) Telephone Numbers with STD code: 
 
i. Off                                       
 
Ii. Res. 
 
iii. Mobile 

 

            

            

            

 
Please 

Affix your  
Passport size 
photograph 

For Office Use Only  

Authorize Centre Code:  
Date of Issue:  
 
Authorize Signature_______________________ 

Computer Courses             
Yoga Courses             

Bombay Art/Fine Art             
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2. Name of the Study/Information Centre: 

 

                    

                    

 
 

a) Address of study/Information Centre: 
 

                    

                    

                    

City:  State:  

 

Pin code       

 
 
5. Assessment of the Center with respect to Location: 
 
 
a) Location/Road etc. 

        
      b) Commercial/Residential       
       
      
 c) Owned/On lease/Rent etc. 
      (Attach Lease/Rent Deed if 

    Any) 
 
6. Total carpet area (Please attach the layout plan): 
 
 

Declaration 
 
On behalf of the educational agency managing _____________________________________ I 
____________________________ Son/Daughter of ______________________________ do hereby 
declare that the particulars furnished above are correct to the best of my knowledge  and belief and 
that I am prepared to undergo any punishment imposed on me if any of the particulars furnished are 
found to be false and misleading. I also further declare that I shall abide by the conditions, rules and 
regulative measures imposed by the MDEG/MDES from time to time for granting 
permission/affiliation to establish and run this institution.  
 
 
Place:                      Signature of Centre Owner 
             With Seal 
 
Date:        
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Norms for Creation of Admission Centre: 
 

The following infrastructure is the guideline principle for approval of the  Admission Centre: 
 

x Location of Centre. 

x Carpet area of at least 400-800 sq. ft., suitable modified for labs and classrooms. 

x Kindly enclose the following documents along with the application form for becoming 
Admission Centre: 

o Memorandum / Details of Society, Trust or Limited Company. Also include the resolution  for 
becoming the Admission Centre. 

o One colored Photograph of Chief. 
o Photo ID Proof in form of copy of Driving License, Passport, Voter ID Card etc.  
o Copy of PAN Card.  
o Undertaking Declaration on ` 10 stamp paper duly notarized by the Notary. 
o Colored Photo of Establish Centre. 
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Declaration 
 
Before The Chairman/Secretary 
 
Maharishi Dayanand Education Group   

 
I/Shri_____________________________________________Father’s Name______________________________________ 
Age__________Resident of_____________________________________________________________________________ 
Distt____________________Pin_______________Phone No________________________Office_____________________ 
E-mail ID_____________________________________. 

 
Declare as Under: 

 
1. Our Institute will work as an Authorized study centre of M.D.E.G/M.D.C.V.T.I./M.D.Y.S./M.D.C.S/MDES, New Delhi. 
2. All the Admission/ Examination documents collected from the organization will b e kept safely/ confidentially by  

me & its will be my responsibility for its timely distribution in the centre.  
3. That our institute will work according to the rules & regulation o f the organization & I agree with all the rules & 

regulation of the organization.For Detail “Rules & Regulation” see on website and Read carefully. 
4. In no circumstances the enrollment number or exam result will be asked for in the even of the does n ot being 

paid to the M.D.E.G./M.D.C.S/M.D.Y.S/MDES, New Delhi.  
5. In any case I will not recieved Examination Fees in cash  from students and examination Fees will be excepted by 

Banker’s Cheque  in favor of “Maharishi Dayanand Education Group”or Maharishi Dyanand Education Society. . . 
 

 
6. That I/We have read and understood  the rules & regulation of the Organization and only after complete 

satisfaction, this declaration is being made, which may be used for legal purposes whenever required. In the 
event of an dispute will be settled by the committee appointed by the MAHARISHI DAYANAND EDUCATION GROUP 

   NEW DELHI, under the provisions of the Indian Attribution Act 1940 and its decision will be binding on all concerned 

 

& I/ We will Liable to all the expense.

 
Therefore, I/We_________________________________________________declare that time the information 
furnished in the form for Establishment of centre are true to the best of my knowledge and belief and will remain 
in force and binding on me and my successor for the Center’s association on with the organization. 
 
 
 
                                                                                          

Signature of the declarant 
Attested 

Notary/ Gazetted Officer 
 
 
 

Signature of Centre Owner with Seal 

 

Place: 
 
Date: 
 

Undertaking Declaration on ` 10 stamp paper duly notarized by the Notary. 
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Colored Photo of Establish Centre 

Remark: 

Date:         Signature of Centre Owner with Seal 
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