International Institute of Real estate, Investment and Finance

Please fill up this form and attach supporting documents.

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

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


a) Registration Number and State where  Registered:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


b) Postal Address:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	· 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	City:
	
	State:
	


	Pin code
	
	
	
	
	
	


c) Email Address:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


d) Website, if any, then URL:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


e) Telephone Numbers with STD code:

	
	
	
	
	
	
	
	
	
	
	
	


i.      Off

	
	
	
	
	
	
	
	
	
	
	
	


ii.    Res.       

     

	
	
	
	
	
	
	
	
	
	
	
	


iii.   Mobile  

	
	
	
	
	
	
	
	
	
	
	
	


iv.   FAX      

2.  Name of the Institution under the Society/Trust where Training will be imparted:
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                   a)  Postal Address:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	City:
	
	
	State:
	

	Pincode
	
	
	
	
	
	


                    b)  Email Address

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


     c)    Website URL (if applicable):

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


f) Telephone Numbers with STD Code:

	
	
	
	
	
	
	
	
	
	
	
	


            i.   Off
     
	
	
	
	
	
	
	
	
	
	
	
	



     ii.   Res.
     
	
	
	
	
	
	
	
	
	
	
	
	


          iii.   Mobile      
	
	
	
	
	
	
	
	
	
	
	
	


          iv.    FAX         
      3.  Name of the Academic Co-ordinator (if applicable)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


4. Name of the Centre Owner:


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


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)

	
	
	
	
	
	
	
	
	
	
	
	


d) Visibility from Road &
         

Parking Space  

	
	
	
	
	
	
	
	
	
	
	
	


e) Familiarity of the Location 

	
	
	
	


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

7. Infrastructure of Center

	
	
	
	


a)  Number of Class Rooms



       
    :
	
	
	
	


b)  Seating Capacity with Furniture


                :
	
	      NO
	


 c)   Air Conditioning



                            : YES                           

	
	      NO
	


d) Training Aids such as overhead projector/boards                : YES     

	
	      NO
	


e) Computer/TV/VCR based classrooms

                : YES  

	
	      NO
	


f) UPS for Computer System



    : YES   

	
	
	
	


g) Number of Counseling Rooms
                                        :            


         

	
	
	
	


h) Conference/Meeting rooms



    :             

	
	
	
	


i)  Number of Computer Labs



    :     

	
	
	
	


	
	
	
	


j)  Number of computer in each lab



      :          


        




k)   Total Number of Computers



      :
      (Please attach configuration details)

	
	      NO
	


 l) Any specialized multimedia lab. With 


      :YES


  CD-ROM/Speakers/Headphones  

	
	      NO
	


n) Educational CD available


                              :YES        

o) Networking in lab. And its type (UTP/OFC/ETC)     :            Specify                       

p) Internet Connection &  Type


      :
       Specify

	
	
	
	


	
	
	
	


q) Number of Modems




  


      

r) Number of Printers


                                         

      

s)  Staff room and other facilities provided to staff

     


	
	      NO
	


t) Generator for Power backup


                  :YES     

8. Total Number of Faculty/Lab. Assistants/Support Staff

    (Provide name, qualification and experience in separate list)

9. Library (Attach List of Books):

	
	
	
	


a) Number of books in Library


      :     

	
	
	
	


b) Number of Newspaper/Periodicals/Magazines          :                    

	
	
	
	


c) Number of Technical and Non-Technical Book        :
	
	
	
	


d) Library Seating Capacity (Number of students who can    

Be accommodated at a time)

	
	
	
	


	
	
	
	


e) Number of Librarians

                                        
     

f)    Annual Budget for library (Average)

                  

DECLARATION

1.  We undertake not to do any advertisement of our own in print/electronic media

     Without the express permission of the IIREIF Representative.

2.   I/We certify that we will abide by all decision taken by the Immaculate Group
      from time to time which are related to the programs such as Publicity norms, 
      conduct of programs and procedures to be followed.

3.   I/We undertake to verify and certify that students registered for University programs  

      are eligible in all respect as per the eligibility condition laid and will arrange to 

      produce all original certificate/documents to prove their eligibility as and when 

      required.


4.    I/We hereby certify that I/we shall remain the applicants and if there is any change in 

      the composition of applicants before signing of  agreement or opening of study 

      Centre, I/We hereby agree to get the new applicants as well as the new form of 

Organization approved by the Immaculate Group. I/We agree to the rejection of this      application.

5.   I/We hereby undertake, if selected to start the study Center within the stipulated time

      Period as may be defined by the IIREIF Representatives from the date of Approval of  

      Of this application, failing which I/we agree to the rejection of this application.

6.   I/We certify that all information in this application form and on any attachments is 

      True and accurately represented my/our current and continuing financial conditions.

      I/We authorize the IIREIF representative to verify any information from whatever 

      Source it deems appropriate. I/We understand that any misrepresentation in this 

      Statement may result in rejection of this application.

7.  We also certify that we shall possess all required and necessary statutory sanctions to 

Run the Study Centre as prescribed by the IIREIF Representative, rules and regulations from time to Time.  

Name of Applicant:……………………………………………………………………….

Designation:………………………………………………………………………………..

Signature:………………………………………………………………………………….

Date: ………………………………………………………………………………………



                  
