
FORMAT OF CERTIFICATE TO BE ISSUED BY THE DISTRICT EDUCATION OFFICER IN RESPECT OF SCHOOLS SEEKING AFFILIATION WITH THE AFFILIATION WITH THE CENTRAL BOARD OF SECONDARY EDUCATION 

GENERAL INFORMATION 

2 

1 Name of the School 

(In accordance with School Safety Policy, 2016 issued by the NDMA, Manual on Safety and Security of Children in Schools developed by NCPCR and the National Building Code) 

4 

5 

(This part is to be filled-up by the school and to be produced before the District Education Officer 
along with all supporting documents and certificates in original) 

3 U-DISE code allotted to the school: 

(Name should be exactly as per NOC & Recognition Certifcate) 

Address of the School: 

Name and address of the Trust/Society/ Company(under section-8) 
running the School 

Is the Trust/Society/ Company duly registered with the competent 
registering authority and the registration is valid as on date? 

6 Proposed affiliation with CBSE for 

7 Location of school 

PART-A 

iATHAPURA 

(Stgnature of Principal)oL 

APPENDIX- I 

PUTHENKADAVU, KANYAPURAM 
THRUVANANTHAPURAM 

MAR GREGORIOS 
MEMORIAL SCHOOL 

Puthenkadavu, 
Kaniyapuram P O, 
Trivandrum 

32140300209 

Geevarghese Yohannan 
Charitable TRUSt 
24, Capitol Centre, Statue, 
Trivandrum 

Yes 

Unlimited period 

Affiliation up to Secondary 
Level 

Outside the Municipal Limits 

of Trivandrum City 

OFFICE 
APURAM 
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