
Government of Kerala

CENTRE FOR CONTINUING EDUCATION KERALA
Charachira, Kowdiar PO., Thiruvananthapuram, PIN - 695003

Phone/ Fax : 0471-2313065/2311654
e-mail : directorccek@gmail.com, web : www.ccek.org

APPLICATION FOR SUB-CENTRE REGISTRATION

1. Name of the Institution :

2. Postal address with PIN CODE :

3. Telephone No.(s) with STD code :

4. Fax No. (s) :

5. e-mail : website :

6. Type of Institution (please  below) :

Government /Aided/Self financing - Engineering/Polytechnic/Arts & Science College/ Others

7. Affiliated University (if applicable) :

8. Name of the Principal :

a. Telephone No. :

b. Mobile No. :

c. e-mail :

9. Name & Designation of the Continuing
Education Manager :

a. Telephone No. :

b. Mobile No. :

c. e-mail :

Signature of the C.E. Manager Signature of the Principal
Place:
Date: (Office Seal)
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