Scheme for Empanelment of Intermediary Organizations

Annexure - III

Application Form

(For Empanelment of Training Organization as Intermediary)

1. (a) Name of the training organization:   



(b) Legal status





VAT & CST Registration Number 



Service Tax Registration Number 




(c) Date of Incorporation (Minimum 2 Years)  - 


2. Brief write up on Organization’s Activities

3. Organization Address:  





e-mail:  


Phone:



Fax:

Website:  


Contact Person:  

Name



Designation


Telephone


Mobile



Email

4. Scope/Area of Training for which application is made:

a) Details of Faculty   


5.1 STQC’s Course Name  :

	Sl.

No


	Name of the

Faculty


	Qualification
	Experience
	Professional

Qualifications/

Trainings


	Trainings

conducted



	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


b) If the organization would like to get empanelled to conduct STQC courses with

STQC faculty, state the names of the course :

1.  
2.

3.

6. Details of Training Infrastructure requirements :

	Sl.

No


	Infrastructure Details
	Availability

(Yes or NO and

Number/ Qty)


	Details of availability (Size/

Capacity)



	i. 


	Training Infrastructure

Class rooms/Lecture Halls

Computer Labs

Projection System

Lap Top/Computers

Black/White Boards

Flip Chart Board
	 
	

	ii
	Support Infrastructure:

Library/ Books

Photocopier

Canteen / Food court

Syndicate Room

Faculty rooms

Toilets

Drinking Water facility

Internet Connectivity

Transport …….


	
	

	iii.
	Other Infrastructure (as

available)


	
	


7. Details of Training Programs Conduct by the Organization :

(In past two years)

	Sl No.
	Month &

Year


	Training Title/Area
	Number of Programs

conducted


	Number of

Participants



	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


8. Details of Schedules / Calendar of courses planned for next 6 months / 1 Year

9. Do you have a mechanism to maintain faculty competence 

10. Organization Affiliations / Accreditations / Partnerships with other organizations, if any

11. Financial Details of the Organizations

Total Turnover :

Turnover of training activities :

12. Fee payment details: 

DD No.: 
Date:

Bank Details:

Amount (Rs.10,000 +Service Tax) : Rs.

13. Other activities of the organization

(Please provide brief details)

14. Declaration:

I hereby declare that I will abide by the contract requirements for the training organization.
Signature








Date: 
Head of the Training Organization

with Official seal
