
 

National Institute of Electronics and Information Technology  
 

FORMAT FOR APPLYING ACCREDITATION TO RUN NSQF ALIGNED COURSES 
 

         Date: _______________ 

To  

 The Executive Director / Director / Director In-charge, 

NIELIT Chandigarh 

C-134, Phase VIII, Industrial Area,  

SAS Nagar, Mohali - 160071 
 

Subject:  APPLICATION FOR ACCREDITATION WITH NIELIT FOR CONDUCTING 

NSQF ALIGNED COURSES 
 

Dear Sir/ Madam, 
 

I __________________________________________________________________________ 

(Name & Designation of the Authorized person) S/o / D/o/ 

W/o______________________________________________________________ and R/o 

___________________________________________________________________ (address of 

the Authorized person) is the authorised signatory of the institute 

_________________________________________________________________________ 

(Name and address of the institute). The institute is interested in affiliation with NIELIT for 

conducting NSQF aligned course of NIELIT and falls under following category: 

 

CATEGORY ‘A’   

 

 COURSE ACCREDITED FOR ACCR 

NUMBER / 

TPID 

VALIDITY OF 

ACCREDITATION 

1. NIELIT Software (O /A/ B/C Level) and 

Hardware (CHM-O/A Level) accredited 

  

2. ESDM Accredited Institute   

3. Other NIELIT Affiliated Training Partner 

Name of the Program: NCPUL/---------------

----- 

  

 

CATEGORY ‘B’   

 

  

 COURSE ACCREDITED FOR NAME OF 

APPROVING 

BODY 

VALIDITY OF 

AFFILIATION AND 

AFFILIATION NO. (IF 

ANY) 

1. Engineering Colleges/ Technical 

Institutions approved by Councils under 

Central Government like AICTE  

  

2. Polytechnics approved by Central or State 

Boards of Technical Education or NCVT.  

  

3. Institutes running BCA / BSc (CS 

/IT/Electronics) or higher courses under 

Universities 
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CATEGORY ‘C’ 

 

 LEGAL STATUS OF INSTITUTE 

(PROPRIETORSHIP / 

PARTNERSHIP FIRM / SOCIETY / 

TRUST / COMPANY/ ETC.) 

NAME OF 

APPROVING 

BODY  

REGISTRATIONNUMBER  

AND VALIDITY OF 

REGISTRATION 

1.    

 

I, on behalf of the institute _________________________, hereby undertake that the 

institute fulfills the norms for accreditation as mentioned in this document. The institute is 

interested to apply for affiliation with NIELIT for the following Courses: 

 

S. No. Code 

 

Name of Course 

 

Hours 

Whether this course is 

exempted as per 

Annexure VI (Yes/No) 

1     

2     

3     

 

I also undertake that the institute has adequate Building, infra-structure, support staff and 

faculty to conduct the above courses. The institute also has the tie-ups with the industry for 

placement of the candidates after successful completion of the training. The detail of the fee 

submitted online for the affiliation for above mentioned courses is as under: 

 

Number of 

courses 

(A) 

Fees per course (in 

Rs. 

 

(B) 

Inspection fees (if 

applicable) (in Rs.) 

(C) 

Total fees (in 

Rs.) 

 

(D) 

n 10,000/- + GST  (as 

applicable) per 

course 

20,000/- 

+ GST  (as 

applicable) 

((A) x (B)) + (C) 

I am aware that in the event of deliberate non-disclosure / misrepresentation of vital 

information or supplying misleading information by the institute may result in rejection of 

accreditation / cancellation of the accreditation granted, along with forfeiture of the fee and 

possible punitive action as per the decision and discretion of NIELIT Chandigarh may be 

taken.  
 

With regards, 

Signature with date: _______________________           Name: _________________________ 

          Address: _________________________ 

                                                                                            _________________________ 

Phone: _________________________ 

e-mail:_________________________ 

 

Seal of Institute 

 

Note:  Institute has to submit separate application for exempted & non-exempted 

courses to expedite the process. 


