
 

  

To, 
 
The Registrar,  
Assurise College of Education & Management  
Bagbahara, Chhattisgarh India 
 
 
Subject: Application for the appointment of Admission  & Training Center 
 
 
Dear Sir / Mam, 

 

I herby wish to apply for the post of Admission Counselor & Marketing Executive 

of Assurise college of Education & Management, Bagbahara Chhattisgarh to 

disseminate the information of College’s TEP ( Training Education Program) & 

Regular Campus Courses as approved by Govt. of India  and other respective 

Councils. 

 
I agree to abide by the rules and regulations of Assurise college of Education & 

Management, Bagbahara Chhattisgarh   for the prescribed Programmes. I hereby 

undertake to extend full cooperation and support to  College, and more particularly 

by providing the facility and services of Counseling Desk for Student, Organizing 

seminars and workshop in school and colleges of the rural areas, dissemination of 

information of College’s activities & advertisement / lead generation. 

 
Information provided in the application form is true to the best of our knowledge 

and belief. I Request to consider my application sympathetically and appoint me as 

a Admission Counselor & Marketing Executive of  Assurise college of Education 

& Management, Bagbahara Chhattisgarh  
 
 

Thanking you and hope for early favorable reply. 
 
Signature of an applicant 
 
Note :- Please Pay the Registration Fee in College Account @5000/- 
 

Name : 
 

Place : 



 
                                   

                          

                                            ASSURISE COLLEGE OF EDUCATION & MANAGEMENT  
                                                         Recognized By :  Vocational Educations Board Regd. Under Section 8 Act 2013 

                                                                                 Bagbahara Chhattisgarh India  
                                                 www.assurisecollege.com I info@assurisecollege.com 
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Name of the Center Director  

 

 

 Education Training Center Location  

 

 

 

       Office - Address  

 

 

 
 Director Education                               

                                          

 
      Training Experience  

 

 
         Center Training  Course  
                                                

                                          

 

         E-mail ID  

 
 

         Mobile No. 

 
        Signature of the  
        Training Center Director 
 

 
Photo ID Proof : 
{ Kindly enclose the self attested copy } 

 
                                                                                                                              Photo  
        Driving Licence       Education Certificate        
 
          Voter ID                    PAN Card / Aadhaar Card   
 

 


