Proposal for organisation of skill training programmes sponsored by
Rajasthan Skill and Livelihood Mission(RMoL), Jaipur
During FY (2011-12)

NEW AGENCIES

Name of Organization:

Address:
District: Pin: STD Code: Phone no.:
Fax no.: Email:

Name of Contact Person

STD Code: Phone no.: Mobile no.

Email:

Please give information about your organisation i.e. details of training infrastructure, available in
terms of space, office equipments etc.

a) No. of Class-rooms/ Training Halls

b) Area of Class-rooms/ Training Halls 1.
(in sq.feet) 2.
3.
c) Teaching aids 1.
2,
3.
d) Office Equipments 1.
2,
3.
Major activities organised during the last 3 years:
S. Name. o.f the Name of -the Duration Dates of Budget
Year Activity Sponsoring . L (InRs.)
No. in Days Organisation
Agency
1.
2. 2008-09
3.
1.
2. 2009-10
3.
1.
2. 2010-11
3.




Name of Activities Completed and Outcome /Achievements

Name of the Activities

. Year completed Outcome /Achievements realised

No.
1.

2. 2008-09

2. 2009-10

2. 2010-11

Out of the above activities, name those activities which have contributed to livelihood
generation/promotion. Please list them & indicate employment pattern : Wage and Self employed

in %age.

S. Name of the Activities completed Wage Employed Self Employed
No. in % age in % age

1.

Activities/programmes being currently organised with name of their sponsoring agencies

Name of the Name of the . Venue (off | Budget
S. e . Duration Dates of
Activities/ Sponsoring . S campus/on | (InRs.)
No. in Days | Organisation
Programmes Agency campus)
1.




10.

11.

List of Short-term Skill Training Programmes if any, organised under various sponsoring Agencies,
during last 3 years:

S. Name of the Name of_the Duration Dates of Venue (off | Budget
Sponsoring . L campus/on | (InRs.)
No. Programme in Days | Organisation
Agency campus)
1.
2,
3.

Employment/Livelihood status of the youth trained under the above programmes in para 8.

S. Name of the Programme Wage Employed Self Employed
No. in % age in % age

1.

2.

3.

Name of the courses/ programmes from the list of RMoL courses, which your Institute/ organisation
would like to organise during financial year 2011-12.

S. Name of the courses/ Justification with respect to Proposed Location (off
No. | programme(s) with duration Employment opportunities campus/on campus)

1.

2.

Please provide the name of tools and equipment and their numbers for each course mentioned

above.
S. Name of the course/ . ] _
No. programme List of Tool & Equipment Quantity
1.
2.

Please enclose the following documents:

® pogw

=

Copy of Society’s registration under Rajasthan Societies registration act 1958 or any other act.
Copy of Balance Sheet for last 3 years.

Copy of the letter indicating Trade wise approval of NCVT/SCVT, if applicable.

Copy of relevant registration document from concerned authority in case of hotels and
industries.

Copy of accreditation from Directorate/Commissioner ate of Higher Education in case of
Colleges.

List of fixed assets.

Line diagram/ ammonia print/photographs of the Institute.

Annual Report for last 3 years.

List of organizations/institutions run by you or your management.

Any other relevant document related to organization of skill training programmes
/achievements/awards etc.



12. Any other information, which may enable your organisation to get an opportunity for organising the
RMol skill training programme.

Note: Use extra Space/Sheet, wherever required.

Signature

Name

Designation

Date

Proposal to be submitted to:

The Chairman,

Rajasthan Skill and Livelihood Mission (RMoL)
EMI Campus, ]J-8 A, Jhalana Institutional Area,
Jaipur

#0141-5103246-47,2705817

Website: www.rajasthanlivelihoods.org


http://www.rajasthanlivelihoods.org/

