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Certification

Iotificate of Degistras

This is to certify that

DALKHOLA TAEKWONDO ACADEMY

DESHBANDHUPARA, DALKHOLA, UTTAR DINAJPUR,
WEST BENGAL - 733201, INDIA

Has been assessed and certified by MQA Certification Services
As meeting the requrements of:

ISO 9001:2015
(Quality Management System)

For the Following Scope of Activities:

PROVIDING PHYSICAL & MENTAL PREPARATION TRAINING
FOR WEIGHT LOSS, STAMINA, SPORTS, SELF DEFENCE & ALL
KINDS OF EXERCISES. ALSO PROVIDING TRAINING FOR
STATE, NATIONAL, INTERNATIONAL & OLYMPIC GAMES

PREPARATION.
.+ Certificate No :: QMS/23M0276
Date of initial registration First: 31 January 2023
First Surv. Audit on or before: 30 January 2024
Second Surv. Audit on or before: 30 January 2025
Re-certification Due: 30 January 2026

This Certificate is property of MQA and remains valid

Subject to satisfactory surveillance audits.
‘@1‘/

Authorized Signatory

MQA CERTIFICATION SERVICES
130 Thessaly Rd, Nine Elms, London
SWE8 SEJ, United Kingdom

UKAF-CB-011
of the certificate please visit at ww. mqacertification.com
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@ & Fax : (03525) 257440

SHREE AGRASEN MAHAVIDYALAYA

(NAAC Accredited Grade-B College)

P.O.: DALKHOLA, DIST.: UTTAR DINAJPUR, PIN - 733201
Website : : www.agrasenmahavidyalaya.in; E-mail : shreeagrasenmahawd\la'a\/é‘@gma'I Lom

—

Ref. No. Date:

Memorandum of Understanding (MoU)

This MoU is a legal Agreement
BETWEEN

NCSM Dalkhola (Authorised by National Computer Saksharta Mission), an ISO
9001: 2015 certified Organisation, Trade Mak no: 0917P05522331399, Dalkhola,
Uttar Dinajpur-733201.

AND
Shree Agrasen Mahavidyalaya, Dalkhola, Uttar Dinajpur, West Bengal.-733201.

Where, National Computer Saksharta Mission will send their faculty in the college
to teach our students of department of commerce, Semester V, during the college
hours.

Following are the Terms and Condition of the MoU:

1. College will provide a computer lab.
2. Class hours will be of 1 hour.
3. Classes will be taken according to the academic departmental routine.
4. Duration of the Course 6 Months
5. After completion of the course NCSM will provide a certificate.
6. Total course fee will be X3000/- per students. in
4 \ngb\*g N
Principal
Head of the Institution Head of the Institution
NCSM DALKH . Shree Agrasen Mahavidyalay
eC
D‘; M “\_ Principal
KH()' o Shree Agrasen Mahavidyalaya
DAL " 9> Dalkhola, Uttar Dinajpur




ADMISSION FORM2

(T'his form is to be filled in the applicant’s own hand writing in block letters)

SHREE AGRASEN MAHAVIDYALAYA In collaboration with DALKHOLA NCSM

Hﬁ‘l"lﬂﬂll. EBHPI.ITEH SAKSHARTA MISSION
An 150 9001 : 2008 Certified Organization i

Name of Candidate AN '[_lk elat lslalu

Father's Name TIR[LILIA el e lulmlel g |l Bl w

Postal Address o =5 K P< I I UL N E SR D oA i = vz
K |/

Contact No. Wglzlz2ls]r [gl23[2]4] W 7 TaTzl7 122l &]4 |/

Gender : MIF INALE Category : GENISCIST/Others | (37 = A7

Date of Birth G216 lo |2

Educational Qualification | /D 2L KA A TE

Course Name fj S

I hereby declare all particulars stated in this application are true to the best of
my knowledge and belief.

/1Y .{’E‘Wf Wl el -

|~._..,

Signature of Candidate

F|

For Office Use Only :

Centre Code Course Code Registration No.

Completion Month

Course Period : Starting Month

Signature of Head of the Institute

llity Document.

Encloser : (i) Four Copies passport size, One copy stamp size photo, (ii) Photocopy of Eligibil
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NATIONAL COMPUTER SAKSHARTA MISSION
An IS0 0013 8008 Certified Organization
Nameofcandidate Pl TIATA [<[ulvlpl] IK]O Y
Father's Name A | clalo[<] I|ulmlA|R oo |y ‘
Postal Address DA | L '.-q‘e;; sl A AR BB o |n |t
Co JrnrERRERRERAREEEEaHES
Gender : M/F ma e Category : GEN/SCIST/Others e J \
Date of Birth mlaEiE 2 0|0]°
: - SR T TN ":L‘?,ﬁ y - T
sl Qualification [ @Ee TUNDER bt o U AT E
Course Name BT
{8
I hereby declare all particulars stated in this application are true to the best of
my knowledge and belief.
f ; -
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For Office Use Only : Signature of Candidate

Course Code Registration No.

Centre Code

Completion Month

Course Period : Starting Month

Signature of Head of the Institute
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ur Coples passport size, One copy stamp size photo, (ii) Photocopy of Eligibility Document.

Encloser : (i) Fo
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Educational Qualification

KADMISSION FORM2™

(This form is to be filled in the applicant’'s own hand writing in block letters)

SHREE AGRASEN MAHAVIDYALAYA In collaboration with DALKHOLA NCSM

NATIONAL COMPUTER SAKSHARTA MISSION
An ISO u-m-_l : 2008 Certified Organization

Name of Candidate NIAIBIAIMZIT 14l 1Bl LIS |14 3
Father's Name AlklHITIZ BlIIIS e A3
Postal Address OVALL |H HIO|L LA l

SIUIBIHIAIEIPIO L4 Y |
Contact No. 0% 5|6 |s|# g o7 @|9]2]|3]4]o|5] 9] [¢
Gender : MIF FE/NALEF Category : GENISC/ST/Others
Date of Birth 21210149 ole|<

LUDAR  CIKADUATE
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Course Period : Starting Month

Course Name ST
I hereby declare all particulars stated in this application are true to the best of
my knowledge and belief.
L.J”'L’E,'.:{J AN JE \ .f",:i.;fi'f ¢ 3!’_’_()_
For Office Use Only : Signature of Candidate
Centre Code Course Code Registration No.

Completion Month

Signature of Head of the Institute




SADMISSION FORM)

(This form ij ; .
'S to be filled in the applicant's own hand writing in block letters)

SHREE AGRASEN MAHAVIDYALAYA In collaboration with DALKHOLA NCSM

nesm

NATIONAL COMPUTER SAKSHARTA MISSION
An IS0 9001 : 2008 Certified Organization

Name of Candidate Ulzlm | A
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Father's Name
Rl lvlels|ult In Al L| alm

Postal Address

Contact No. (i) 6

2 %1 |5]+]’]s Wials |4 |1[3lo]s |2] 2|0

Gender : MIF JEMmRLE Category : GEN/SC/ST/Others
Date of Birth

SO 29 19

Educational Qualification , ONDEK (@RDUATION

Course Name Bcor . LJONORS

I hereby declare all particulars stated in this application are true to the best of
my knowledge and belief.

U2MA CAMEIN
For Office Use Only : Signature of Candidate

Centre Code Course Code Registration No.

Course Period : Starting Month Completion Month

Data!il,, veerssoseramrimspnsorsreriiicrent Signature of Head of the Institute

Encloser : (I} Four Coples passport size, One copy stamp size photo, (ii) Photocopy of Eligibility Document.

- ———— R P ?;f-.l‘.li" W} i




Course Durat:on' 6 Month

A
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Basic Accounting

Ledger Creation
Voucher Entry

Discount in Tally
Separate Discount
Godown

Purchase Order Creation
Sales Order Creation

Cost Centre
Compound Unit
Budget & Control for Sundry

Creditor & Debtor
Price Level
Security Control
Free Goods
Multi Currency
Analysis of Balance Sheet & Profit
& lossAc
GST in Detalls
o CGST

o SGST
o IGST

Ehglblhty 10th Pass

. -H- h-ﬂnﬁ----d'-'—d-l""‘“f"'ﬂ':"'-““

Course Fee
Admission Fees — Rs-1000/- -
Monthly Fees — Rs- 500x6

(Online Reglstratmn & Exam
Fees will charged Extra}
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