
 

Engineering Council of India 
 

Form – Expression of Interest 
 

 
 
 

1. Name of the Institution       : ____________________________________________________ 

 

2. 
 

Address                              : 
 

  ___________ 

 
 
 
 
 

 

State                                   :             
 

3.        Contact Person’s Name & Designation    _______________ 
 

4.       Contact Details: 
 

Telephone Land Line            
 

Telephone Mobile                  
 

E-mail 
 

Fax                                                
 

5.        Year of Incorporation          :             
 

6.        State in which Incorporated          :             
 

7.        Operations Commenced in the Year          
 

8.       Programs being offered – Attach the list 
 

9. Brief detail of the Infrastructure – Attach the details giving land area, Building, 

Training Equipment, Academic / Non Academic Staff details. 
 

10.     No. of Students enrolled – Attach a Sheet giving branch / Year wise distributions. 
 

11. Details of Industry linkage – Attach Sheet giving details of corporates / 

Employers, where the students have interned, and / or served. 
 

12.     Details of Research / Development Projects undertaken by the Institute – List of 

Projects, details of sponsors, Value of Sponsor ship. Include Consultancy work.



 

Engineering Council of India 
 

13. Attachment – Attach a Demand Draft / Pay Order for Rs. 25,000/- Payable to 

Construction Industry Development Council at New Delhi, towards non – 

refundable screening fee. 
 

 
 
 

14.     Undertaking 
 

 
 
 

I / We have gone through the model agreement format to join ECI as a 

partner Institution & agree to abide by the Conditions land down therein. 
 

I / we confirm that the details furnished by me / us in respect of my / our Expression of 

Interest are true to the best of my/our knowledge & belief & if found incorrect, at any 

stage, our application & consequent agreement would be terminated without any claim 

to me / us. 
 
 
 
 
 

 

Authorized Signatory 

Seal   -------------------------------- 

Date   -------------------------------- 

Place -------------------------------- 


