PART-B
CHAIRMAN/PRESIDENT/CORRESPONDENT AND SMC DETAILS

Chairman/President’s/Comespondent Name *

Payment

Chairman/President’s/Comespondent Address *

Chairman/Presideni’s/Commespondant Phone (Office)

Chairman/President’s/Comespondent Phone

(Residence)*
Academic Secretary Name *
Quality
Parameters Tofal Members
Academic Session * —select-
Payment
Whether the School Managing Commiiee has been —select-

conslituted as per of requirements of Affiliation Bye-

VNN IWIN|F-




