
PRAYAG SANGIT SAMITI, ALLAHABAD-INDIA 
(Established in year 1926) 

 

Guide Lines for taking affiliation (Opening Centre) from  
Prayag Sangit Samiti, Allahabad-India in Foreign Countries. 

 

 
1. This guide lines is only for persons residing in Foreign Countries and are             

desirous of taking affiliation from Prayag Sangit Samiti, Allahabad in foreign           

countries. 

2. Download Application FORM for affiliation of Foreign Centre from our website           

www.prayagsangitsamiti.co.in 

3. Fill the FORM in English language and also attach the photo copy of the              

documents as mentioned in the ‘FORM’. 

a) E-mail the filled form to <adityasangit@gmail.com> for the consideration          

and approval of the management. If the management of the Prayag Sangit            

Samiti, Allahabad is satisfied then they will inform you and then you are             

required to pay the affiliation fee as mention in the ‘FORM’ to Prayag Sangit              

Samiti, Allahabad by a demand draft in US Dollars in the name of Registrar              

Prayag Sangit Samiti payable at Allahabad, India or by SWIFT CODE SYSTEM  

Account Number - 50313728024 

Name of Account - Registrar, Prayag Sangit Samiti,  

 Allahabad 

Bank Name - Allahabad Bank 

Address of the Bank - Allahabad Bank, 64, Master Zaharul 

Hasan Road, Katra, Allahabad-211002, (U.P.)     

INDIA 

SWIFT CODE - ALLAINBBHSS 

IFSC CODE - ALLA0210086 

MICR CODE - 211010008 

b) Once we receive the money, we shall send you a letter intimating that your                

affiliation has been granted and now you can open a centre of Prayag Sangit              

Samiti in your town on the address given in your application FORM and teach              

and conduct the examination of Prayag Sangit Samiti, Allahabad- India as per            

its syllabus. 

5.  For further enquiry you can E-mail : <adityasangit@gmail.com> 

     or Phone No. +919450579983 

 



PRAYAG SANGIT SAMITI, ALLAHABAD 
(ESTABLISHED IN 1926) 

 

APPLICATION FORM FOR AFFILIATION OF FOREIGN CENTRE 
 (Effective from 1st  January 2017) 

 
 

To, 
The Secretary  

Prayag Sangit Samiti 

12-C, Kamla Nehru Road 

Allahabad-211001 

INDIA 

 

Sir, 
It is requested that I am willing to affiliate my Institution with regards to such               

examination being conducted by Prayag Sangit Samiti, Allahabad. Necessary details          
relating to my institution are here as under:- 
 
1. Name of the Institution with full Postal address and its Mobile No./E-mail- 

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

……… 

2. Correspondence Postal Address- 

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

……… 

3. In which year said Institution is established- 

………………………………………………………………………………………………………………

… 

4. Name, Address and Personal Status of each member of the management committee            

(Information as desired in the column, be furnished in separate sheet) – See Annexure              

I 

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

……… 

………………………………………………………………………………………………………………

… 

5. Name of Principal/Head of Institution and his/her educational and musical          

qualification and his/her Mob. No., E-mail & Postal Address as well as duly signed              



photo copy of certificate pertaining to his/her educational/musical qualification to be           

enclosed. 

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

……………………………………………………………………………………… 

 

 

 

(2) 
 

 

6. Name, designation and E-mail & Postal Address of such person who may be             

designated as centre Superintendent by you for Prayag Sangit Samiti.  

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

……… 

 
7. Presently how many music subject are being taught in the Institution.  

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

…… 

8. Number of Music teachers in the Institution  

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

…… 

………………………………………………………………………………………………………………

… 

9. Detail of Music Teachers: 

S. 
No 

Name of 
Music 

Teacher 

Educati
onal 

qualific
ation 

Music 
Qualific

ation 

Ag
e 

Musical 
Subject 
being 
taught 

Teachin
g 

Experie
nce 

(year) 

Special 
Informati

on 

        

        

        

        

        

        

        



        

        

        

 

Note : 
It is essential to enclose self attested copies of educational and musical            

qualification of each musical teacher. Qualification of teachers will be recognized           

only by those Certificates, which has been issued by the Prayag Sangit Samiti or              

its recognized Institutions. It will also be beneficial to provide details of            

participation in Music Conference if any. It will also be beneficial if you can give               

your grade given by Radio and Television Station. 

 

 

 

 

(3) 

 

10. Whether Institution is registered or not? If yes, Provide details: 

………………………………………………………………………………………………………………

… 

11.Whether Institution is recognized? If yes, please specify. 

………………………………………………………………………………………………………………

… 

12.Whether the building belongs to the Institution or it is rented? Since when you are               

running your school in this building? 

………………………………………………………………………………………………………………

… 

13.Number of rooms with its sizes in the Institution for music classes. 

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

……… 

14.Number of your students who appeared in the examination of Samiti from other 

centre during the last three years. 

Yea

r 

No. of Students Name of the centre from where they     permitted 

to appear in the examination. 



1.   

2.   

3.   

15.Estimated number of students to appear in examination during the next three years. 

Year …………………………………………… Estimated No. of students …………………….. 

…………………………………………………………… 

Year …………………………………………… Estimated No. of students …………………….. 

…………………………………………………………… 

Year …………………………………………… Estimated No. of students ……………………... 

…………………………………………………………… 

16.Name of the nearest centre affiliated to Prayag Sangit Samiti in your city and its 

distance from your centre.  

Full name and address of centre 

affiliated with Samiti 

Distances from your Institution 

A.  

B.  

C.  

 

 

 

 

(4) 

 

17.Name Designation and Address of two responsible local person, recommendation of 

whom has been linked for the purpose of affiliation of the Centre, must be enclosed 

with the application. 

        Name     Designation        Postal Address Phone No.

 

(1) ……………………………………….. ……………………… 

………………………………………………. ………………… 

(2) ……………………………………….. ……………………… 

………………………………………………. ………………… 

18.The language of answering question paper shall be Hindi or English. Prior approval 

is necessary for any other Language. 

 

I certify that: 

(1) I have thoroughly read all the rules, sub rules and syllabus, which is published by               



the Prayag Sangit Samiti, I assure that I will strictly follow the same. 

(2) Written and Practical examination of the Sangit will be conducted on the same             

address of the Institution for which permission has been granted to establish the             

centre. If any change is needed then prior permission shall be obtained from the              

Registrar, before conducting of the examination. 

(3) After getting permission from the Prayag Sangit Samiti, for opening the centre,            

examination of other musical Intuition will not be conducted in the centre. 

(4) If any above Information/statement related to establishment of the centre is found            

to be incorrect, Prayag Sangit Samiti shall have full rights to cancel the             

reorganization of my centre and I will have no objection to it. 

(5) I will not send less than twenty examination application forms of the students for              

appearing in the examination each year. 

(6) If at any time affiliation of new centre is permitted or any other new Rules are                  

formed by Samiti relating to centre or examination or any orders so passed under              

the new rules by the Executive Committee/Examination Committee of the Prayag           

Sangit Samiti, the same shall be accepted and strictly followed by me or other              

members of my institution. 

(7) If any controversy arising out of, to conduct examination of centre or declaration of               

results or any financial or administrative order passed by the Examination           

Committee or Registrar or Prayag Sangit Samiti, the same shall be acceptable to me              

and to my institution.   

 

 

(5) 

(8) if any dispute arises between Prayag Sangit Samiti, Allahabad, INDIA and with my              

centre or with any students of my centre, the same will be decided by the Court at                 

Allahabad, INDIA. 

(9) It will be responsibility of the Centre to make necessary arrangements for stay of               

Inspector and Examiners, sent by Prayag Sangit Samiti in connection with conduct            

of examination. 

(10) Bank Draft No………………. dated ………………….. Amounting to 300 U.S. Dollar           

is enclosed herewith towards affiliation fee along with this application form. 

 

 



Dated: Signature of the Applicant 

Enclose: Name: 

Designation:  

Mobile No.: 

E-mail address: 

Postal Address: 

 

Seal of Centre: 

 

 

 

 

 

 

 

 

 

 

 

Amendment No. 1 

RULES AND BYE-LAWS OF PRAYAG SANGIT SAMITI, ALLAHABAD FOR 

OPENING OF NEW EXAMINATION CENTRE 

1. As per order of the Examination Committee of Prayag Sangit Samiti, Examination            
Centre of Prayag Sangit Samiti shall be established only in these schools, college             
and music colleges where all education faculties and arrangement for examination           
are found satisfactory. 
 

2. Application for opening of new centre would be considered if all requirement are             
found satisfactory and the Management /Owner of the establishment ensure at           
least 20 candidates for the examination each year, such Institution would be            
affiliated Initially on temporary basis and where subsequently found conducting          
examination properly and continuously for three year affiliation of such centre           
would be made permanent. 
 

3. The distance among the examination centre shall be 2 and 3 kms. in the big and                
small cities respectively, however in the exceptional circumstances the         
Examination Committee may relax the provision. 



 

4. Aforesaid Rule 3 shall not apply in respect of the recognized Junior High School,              
Higher Secondary School, Intermediate College, Degree College, Railways,        
Education or Music Institution and Social Welfare departments. 
 

5. Application for opening of the centre should reach to the Secretary, Prayag Sangit             
Samiti. The Printed Application form can be obtained from the office or can be              
downloaded from Samiti’s Website: www.prayagsangitsamiti.co.in and submitted       
duly completed in all respects for considerations and approval by Samiti. The            
ensuring examination may be held during immediate session. 
 

6. New examination centre would be established strictly on the address of the            
institution shown in the application from and all examination would be conducted            
there only, centre has no power to shift the examination centre to any other of its                
Branch/Branches till such Branch has not got affiliation from Prayag Sangit           
Samiti. 
 

7. The Examination Committee of Prayag Sangit Samiti shall have full power to            
cancel the affiliation of such centre where rules governing the examination or the             
specific orders issued by the Secretary/Registrar, has not been complied with and            
followed properly. 
 

8. Prayag Sangit Samiti has full power to make any amendments/changes in the            
existing Rules and make new one. Such amendments, changes or new Rules would             
be binding on the establishement and the authorities of the all centres. 
 

9. Any dispute between Prayag Sangit Samiti and Institute Managements or          
Authorities or any examinee shall be decided by the Court at the Jurisdiction of              
Allahabad- India only. 
 

10.For taking practical examination of the students of your centre Prayag Sangit            
Samiti, Allahabad (INDIA) will send the examiner from India or from your country             
or from nearby country; his/her visa charges (if applicable), his/her Air travel            
expenses from his/her city of residence to city from where practical examination is             
going to be held and back to his/her city of residence is to be born by you.                 
Whenever examiner is sent from India, his/her Air travel expenses from New Delhi             
to city of examination and back to New Delhi is to be born by you. Over and above                  
this, his/her suitable boarding and lodging as well as local travel is to be provided               
free to the practical examiner. To meet his/her personal need, you may pay an              
amount of US $15 per day to his/her for the days he/she is staying in the city for                  

taking practical examination.  
 

 

Annexture-1 

 

DETAILS ABOUT MANAGEMENT COMMITTEE 

 

Sl. 

No. 

 

Name 

 

Designation 

 

E-mail Address 

 

Postal 

Address 

 

Mobile 

Number 

 

1 

  

President 

   

http://www.prayagsangitsamiti.co.in/


 

 

2 

 

  

Secretary 

   

 

3 

 

  

Treasurer 

   

 

4 

 

  

Member 

   

 

5 

 

  

Member 

   

 

 

     

 

 

Signature of Centre Superintendent: 

Full Name: 

E-mail Address: 

Mob. No.: 

Postal Address: 


