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Annexure-1 

1. Name of Training Provider 
 

2. Training Provider CODE  

3. Full Address of Training Provider Registered 

Office 

 

4. Proposed Training Venue or Centre Block/ 

Municipality 

 

5. Contact no. of Training Provider 
 

6. Email ID of Training Provider 
 

7. Past Performance of the Training Provider under Utkarsh Bangla (along with supporting documents) 

 
Training center 

District Name 

 
Training center ID 

 

 
Course Name 

Total Nos. of 

Candidates 

Certified 

Total Nos. of 

Certified Candidates 

are in Wage 
Employment 

Total Nos. of Certified 

Candidates are in Self 

Employment 

      

      

      

      

      

8. Proposals of Trainings to be done In this District 

SI No Course 
Name 

Sector name LOI Details 
Proposed nos of 
Placement Count 

     

     

     

     

9. ToT certified Trainers detail 

SI No Course Name Trainer Name ToT Certified  
no 

 

    

    

    

    

    

 
10. Declaration: 

I/ We do hereby declare that the information furnished above is true, complete and correct to the best of my knowledge and belief. The 

above said Training provider neither Blacklisted nor Dis-empaneled any time before from any of the schemes and no adverse reports/ 

complaints are pending against the training provider and awaiting disposal. 

 
 
 
 

 
(Signature of Training Provider) 

Signatory Name: 

Date: 

Stamp: 
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