Expression of
Interest

(EOI)

EOI No. RSLDC/PMKV¥X ).
(State)/Eol/2018-19/0
Last date of Submission: 3 1st ily 2018

Empanelment of Training Partners to &rtake the project under

“Centrally Sponsored and State ed (CSSM) Component of
Yojna (PMKVY) in the State of
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RAJASTHAN SKILL AND LIVELIHOODS DEVELOPMENT CORPORATION #)

Kaushal Bhawan, J-8-A, Jhalena Institutional Area, Jalpus - 302 004

wwiy livélihoods.rajasthan.pev.in '
Expression of Interest (EOI) \?
laty

For empanglment of Training Partners to undertake the project under Centrally Spansored .
Managed Component under Pradhan Mantr Kaushal Vikas Yojna (PMKVY State engagement ) State

Background: Rajasthan Skill and Livelthoods Development Corporation (RSLDC iy pandated to
implement the short term skill development programmers in the State. RSLDC has bedwssuing FOs
under wvarious central and state sponsored sKill and livelihoods develapment prog bBeneliling the
unemployed youth of the state and to meet out the demand of skilled manpsm@ ANInUS Economic

of Rajasthan. In this phase, courses only under catégory | & IV of CSSM PMKVY are htt-:inﬁ inE

sectors by setting up Skill Development Centers {5DCs), RSLDC is implementin tralning programs
in collaboration with large number of government and private training partners.

Rajasthan has been allocated target under Centrally Sponsored and State Hnm@fump@ncm of Pradhun
Mantri Kaushal Vikas Yojna (PMKVY State Engagement). RSLDC is 111.. uling ageney for this scheme
in Rajasthan, RSLDC invites the Expression of Interest (EOL) from 1 and eligible Agencies for
submission of proposal for empanelment 1o undertake preject under CS cumpnr‘pent af PMKVY,

S No. | Parameters Conditions/Provisions

Y -l

Piabrictarship/ Partnership Firm / Private
Limited Company / Public Limite mpany / Registered Society ' Trust ¢
Association [ Government instit [ Public: Sector Umits | Universities

Educational institutes includin mical and professional institetes  having
affiliation or recognition of 1@1 Board / Council / Commission / any other

regulatory authority etc &'
The applying agency Eill submit the details of project with a covering letter

I, The Agency should be a register

Annexure-1 and sub licant dewails with relevant documents as per Annexure

2. All applying ag hould;:
a.  Have bﬂe%& and operational continuously anywhere in the country
h

for the | vears on the date of application,
b. Hay ge annual tumover of Rs. 30 lakh or more from skill
dev nt and placement linked programs OR of Rs. 1.5 Crore or
re from various activities, in the past three consecutive years. Agency
| Eligibility required 1o submit copy of sudited financials for the last three years
' Criterin %mg with Annexure-3
ave established and run at-least 3 skill development center in the

State/UT of India in any of the last three consecutive years, Annexure-4.
Qﬂ Have trained not less than 450 vouth and have provided placement 1o
) not less than 300 youth in last three consecutive vears (Existing training
partners of RSLDC should have trained 300 or more youth and have
Q provided placement to 210 or more youth In last 3 conseeutive years)
% Annexure-5 & Sa,
<E e. Not have been blacklisted / de-empaneled by any donor
partner agency /State Government [ Central Gavernment. A
\/ self-certificate must he submitted as per Annexure-6.
\V f. Submit a self-declaration on assurance 10 follow RSLDC & PMKVY
\\ norms (as amendead from time to time) Annexure-7.
\k" g Submil past performance (program wise) Industry Linkages & basic
project plan of PMKVY (CSSM) information as per Annexure-8.
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Note: ‘

i RSLDC will not be permitting franchisee/ subletting of truinings R‘
empaneled partners under CSSM component of PVIKVY, '

e Existing TP/PIAs working with RSLDC may be given pren%‘
however track of consistency / delivery in lust 2 years undeg™lous

schemes: of RSLDC will be examined for allotment of %
empanglment. Annexure-9

o Government institwtions shall beexempred from all the el crileria;

e  NSDC partper, i.e. where NSDC has s stake, either th quity or loany

shall be exempted against the eligibility criteria l%nanﬂim urnover.
{relevant document of Mol should be provided) '

Y

All Applicants have 10 pay a non-refundable Propo® Processing Tee of

Proposal Rs. .
2. [Processing 23,000/ (Rupees Twenty Five Thousands only %h will be paid online on
Fee ISMS portal only. Proposals that are not acppinied by the Proposal
Processing Fee shall be refected by RSLIDG
Note: Government Institutions / organi kot ons s%gtﬂﬂplﬁd fras Pricessing Feg
All Applicants are requested 10 submita refundable Farnest Money [Deposii |
(EMD) of Rs, 5, 00,000/~ (Rupces Five@» only) which will be paid online on
ISMS portal only. Proposals that ape wot accompanied by the above Earnest
Money Deposit (EMD) shall not be ﬁcmrndi
The EMD of the unsuccessful Té'mg Provider would be returned (withow
interest) after decision of rejecgi In case of shortlisted Training Provider, the
: amount would remain with B ¥ till signing of Mol
3 i"am"“f’h'_i h‘!nnﬁ}r EMD wi i ceount of one or more of the following reasgns;
Deposit (EMD) In case; applicant 'w%aws from an Eol during the period of validiny of Eol
{Eol shall be vali 0 days from date of submission of proposal j;
In case, appli ms not participate in the subsequent process of Eol
(’Fresenm:ioné?e the committee, Signing of Moll) after having been
shortlisted.
;_iq;g:_(iuvcmm#&tilulmm Corpanizations shall be exempted from MDD,
The sho iiMunty should furnish a Performance Security Deposit (PSD) of
Rs. 10 Rupees One Lakh Only) per allotied skill developmient Centre in
Ferﬂ]’f‘m"w the fprm&Ql demand drafl at the time of signing of Mol..
4 Security
: Deposit e Money Deposit (EMD) can be adiusted agaime Performance Secuwrin
iPSD) o (PSDY
1 G ans shall be exempted from PSD.
N

(b5 A
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5. E:r;l;gji:tf 2 years initially extendable up to 2 vears &
6. F;ﬂ::,g As per PMKVY's guidelines/RSLDC circulars (as amended from time to fi
The Applicant has to follow PMKVY's guidelines’ any circular
- Organization | RSLDC pertaining to CSSM component (as amended from time e) for
- of Training | Training delivery Assessment & Certification, Placement, Trackiy Payment
disbursement etc,
Interested agencies fulfilling eligibility conditions as mentida@d above can
submit their detailed proposal for undertaking Pradhan i Kaushal Vikas
Yojua (PMKVY) under (CSSM) in the State to the aging Director,
Rajasthan Skill and Livelihoods Development Co m (RSLDC) Head
Office, Jaipur on or before 31" July, 2018.
Ehﬂls proposal should carry following documents ns% checklist given in the
ol:
. Covering Letter-Annexure-1 g
2. Applicant details along with required dnc% as per Annexure-2
3. Copy of audited financials for the [ast % fong with required documents
: s as per Annexure-3
8. 5“?.‘::;;‘:3? | 4. Detmitvof3 skill development centers i Rajasthan or five out of
Rajasthan as per Annexure-4 55
5. Training and Placement details v@Shquimd documents as per Annexures
& Sa
6. An affidavit for not being b d Annexure-6
7. A selfcertificatc/declaratign is per Annexure-7
8. Past performance of ng similar skill development training in last 3
vears Annexure-§
9.  Existing Training Pafmgrs Details Annexure-9
The Managing Direg @ RSLDC reserves the right to accept or reject any
proposal without proyidip any reason, what so ever. The decision of RSLDC
shall be final and bibisgz upon the Company/Agency.
For further dmaﬂQisii website i i
PN
a) Desk ﬂw
b) Presgatatioh of the shortlisted applicants before designated committee of
Mechanism RSI@
9. for approval c) F% ion of the proposals by RSLDC at competent level.
of the Project | d) & ce of sanction order
Lhe empaneled training partners would be required to sign an Mol with
&—R’SLDC for program execution.
Note: \
s RSLDC reserv ght to amend courses and guidelines from time to time.
s RSLDC has wers 1o decide about the number of candidates to be trained in a particular course,
* [is decision gvy binding on all organizations submitting the proposals.
e The Co gencies/Organizations which have already signed Mol with RSLDC against general
and sect ific Eols issued earlier are also to apply afresh.
* In casewf apy contradiction between scheme guidelines and RSLDC directions the term & conditions of
RSLDC Wil prevail.
. I% agency must apply through online mode only,

Qgib
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TTRA IR bmitted in respons cxpression of Interest iEg 0 L aki the p
infs cntrally Spopsored and ate Manape DO Ll dhan Man . i [
Yoing (PMKVY) in the § [ Raiastl
8. No. Document Description Page Number, g
1. Covering Letter as per Annexure 1 of Eol document @
i \
2, Applicant’s Details as per Annexure 2 of Eol document )

* Relevant document for Proprietorship/Partnership Firm/Private V
Limited Company/ Public Limited Company/ Society! Trust/
Assoctation/  Government  instilutions/Public  Sector  Linits/ Cg
Universities/ Higher educational institutes including technical and \Q
professional institutes having affiliation or recognition of relev o
board or council

* Copy of PaN Card

* Trade license/ GST registration/ IT registration (il any)

y
3. Audited Financials for last three consecutive years qgm'ih

Annexure 3
Balance sheet of last 3 vears ”
Income Tax Return Acknowledgement for last 3 yearg Yo/

4. Petails of ar least 3 skill development centers in th
in any of the last three consecutive years. as per

5 Training and Placement details as per Annex
f. An affidavit for not being blacklisted as xure-h
1. self-certificate /declaration as per Ann n
8. Past Performance, Linkages. Strategy Best Practices Annexure- 8
9. Existing Training Partners Details Afghure-9
L0, Copy of Eol Document with sigrf\agd seal of Company Secretary/
Authorized Representative ar@nmm on each page of Eol
Document \
For and on behalf of: ‘\() w ﬂ“ '
Signature: %Q-
Name: E
Designation:

(Authorized Re tative and Signatory)
Date:
Place:

N}
&
b‘o
{7
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Annexure -1: %Q)

<< The Covering Letter is to be submitted under the signature of Authorized Representative / %d* of
the applicant agency on official Lenerhead and official seal (Letter of authorization is alsp (o6 enclosed)
>>

Tao 0)
Managing Director 60

Rajosthan Skill and Livelihoods Development Corporation
Kaushal Bhawan, J-8A, JThalana Institutional Area, Jaipur- 302004

Sub: Request for Empanelment under CSSM component in PMKYV QSLD(‘ training partner for
project execution. 2

Drear Sir,

Please find enclosed Copy of our Proposal in respect of the Emp
Managed Component under Pradhan Mantri Kaushal Vi

in response to the Expression of Interest (EOI) Dncuml.a
Development Corporation (RSLDC), dated

2
We hereby confirm that: &

ent for *Centrally Sponsored and State
jna (PMEVY) in Rajasthan” in RSLDC,
ed by the Rajasthan Skill and Livelihoods

I. The praposal is being submitted by __rﬁ\ (name of the agency who is
the applicant, in accordance with the gemdigidns stipulated in the EOL.
2. We have read the puidelines and@dmuuwm in detarl and have understond 1he woms

conditions stipulated in the EOI Daguntént issued by RSLDC . We ngree and undenake 1o ahide by all
these terms and conditions alor %m subsequent communication from RSLDC, Our Proposal s
consistent with all the requird Q of submission as stated in the EOL or in any of the subsequent
communications from RS
3. Theagency has also rea
MSDE and NSDC an
4 The information 5
stipuluted in the
solely responsib

ail guideline of PMKVY (including its various components ) issued by
ed from time to time.
in our Proposal is complete. is strictly as per the requirements as
d is correct 1o the best of our knowledge and understanding. We would be
ny errorsfomissions/false information in our Proposal, We acknowledge that

RSLDC will lving on the information provided in the Proposal and the documents
ACCONIPANYyj Proposal for empanelment of the applicant for the aforesaid program, and we certify
that all i tion provided in the application is true and correct: nothing has been omitted which
rende formation misleading; and all documents accompanying such Proposal ure true copies of

ve priginals.
5. We Mknowledge the right of RSLDC to reject our Proposal without assigning any reason o

u pse and hereby waive. to the fullest extent permitied by applicuble law. our right 1o challenge
@ sme an wry accaunt whatsoever.

‘ fulfill all the legal requirements and meel all the eligibility eriteria laid down in the EOL
his Proposal is unconditional and we hereby undertake o abide by the terms and. conditians of the
L

ol. W ﬂﬁ’-{
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8. We have not direetly or indirectly or through an agent engaged or indulged in any corrupt pra
fraudulent practice, coercive practice, undesirable practice or restrictive practice.

9. We are enclosing transaction details towards EMD & processing fee a5 under:

i

ltem mount Transaction Details [Date Bank
EMD [Rs. 5,00,000/- R4
Processing Fee IRs. 25,000/ PN

*Transaction details must consist of transaction d and transactivn reference n umber. Q/

T'his Proposal is made for the express purpese of

empanelment under PMKVY [‘HH.‘v@agﬂnu ol RSN

a5 following action plan: \Q
Proposed Target: \Q
Name of proposed Target Proposed o |4 Training Center
Districts Under Categoiry [ | Under Category [V ’W Proposed
Proposed Course Detail under Category 1 b —_——
SN, Sector Name Course Name Q Proposed Target
-
S
N>
N/
Proposed Course Detail under Category IWidVaf mare than 4004 ot 1otal proposed targel): I
S.N. Seetor Name |Course Na Proposed Target |

*The sector specified ELS'IK i

For and on behalf of?
Njgmature:
Nume: Q.%,
Designation

( Autho

N
&

>

Q@

O

Q.

epresentative and Signaturg)

ng partner would be eligible to apply only in the allotted sector.

H b5 Py
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Annexure -2: Q\%
Applicant Details @

<< Deglaration to be submitted under the sipnature of Authorized Representative 7 Signatory of fﬁ%
applicant agency on official Lenterhead and official seal == \

5. No. | Description Details (ii
| )
2

Name of Legal Constitution of Applicant
Status / Constitution of the Firm »
Name of Authorize Signatory (enclose letier
of authorization) (72
Contnct address-and number

Registration Number Q
e

L

Date of Registration
Place of Registration ‘
PAN Card Number ,Q

il ATTHTHN B

oo =4 &h

Primary point of contael
{ For all sort ol communication purpose)

IT | Secondary Point of Contacl gs © Eanal] Conuct No

~

For and on behalf of: ’406’
Signature: '@
Mame: \ O
Dresignatian: < :

{Authorized Representative and Signatory

Date:

Place: s\o

Note: Please provide copy of theSsg@ration cenificate from the appropriate Registering Authorily as given
below: Q
If Company/LLP &«;

uNon of company

o Certificate of Incoppor
It Proprietorship Firm %
o Copy of Ceni @ A the Proprietorship duly certified By a Chartered Accountant,
' se/GST registration/TT registration,

Stered Partnership Deed / Centificate of the Partnership duly cenified by a Chartered

Accofffiary
s  Cop( Registration/Incorporation Certificate and Memorandum and Articles of Association,
If SocietN L sociation

W of Registration Certiticate and Bylaws of Society / Trust [ Associatian,
n addition to above registration certificate, Applicant needs to submit the copy of PAN Card.

.
\
Not \)
% ) All documents are mandatory to be submitted with Annexure.

> b ..
Q-‘.Z'(b



Annexure -3: Q)
Financial Details e
<< Déclaration to be submitted under the signature of Chartered Accountant on Letterhead gﬁ’

histher dared Sign and Seal ==

(On the basis of audited financial stptements, we hergby certify that Muugmw\-mg rep bt
office at (Office address) has an average annual tumover of Ks. 30 lakh or mone &) il development

and placement linked programs OR Rs. 1.3 Crore or more from various actiysg®? in the past three
consecutive years, The details of annual turmover are mentioned below: 5
S Annual Turnover é t Total
Mo. | Financial (Rs Crore) E";:;E"T;w Turmover
Year (From skill development { )6 (A+B)
' and placement linked ather varfais
nrograms) activirig
1| 20142015 Vo
O
2 [ 20152016 (&}
3| 2016-2017 X -
K9

4 | 2017-2018 N

O‘\

Average
Annual

Turnover ‘
e

Note: Audited fnancial statements

&

piist three years, available, should be submitted by 1!13 Applicant.

Chartered Actountant:

Signature &
Name O i
Registration No

Contact No. Q

Pape Job 17



Annexure &

4

@
o~ ~

<< Declaration to be submitted under the signature of Authorized Representative / Signayimg of
the applivant agency on official Letterhead and official seal >> ‘:&

For each skill development center: Q/

SN, | Particulars “»  Details
District/City

MName of the training Center Q‘

Full address and telephone number 4\5

Nearest landmark : o -

Sector / courses conducted
Number of Classrooms (minimum capucity of 25) Q -

fas| 13 | —

]..

Number of practical rooms -

2| il o

a) Separate Wash Rooms for Boys and Girls  (Yes / Nw)

b) Lab infrastructure available (Y C@lm
dential
]

Address of residential facility (if applicable) @n
aecommodation capacity — Boys (If applic

bee
=

9.b  Residentiul accommodation capacity — girl§ (W Applicable) :
10, Current Status (Functional or Non-fugttigfal) * !

*I1 wot funcetional, please mention the date l_'m{whleh the Centre was pot funelinming,

Notes:
1. Please enciose Documentary El'f:f#n%;urdfng--‘rfﬂnfng Infrastructure aveilable in the form of;

a. 2 photos per Training Cemter."In the case of training centers with Residential Facilivies
separate photes for R@u’ accommodation tneluding factlivies sueh gy Kitehen, Diving
Hall and Living Room hajid be provided

b. The Training .P.-'QQ’H'FMUM heve dis own S remed space and faeilities for conducting the
Training Pro % w Training Provider should provide proof of availability of the facility
to the Trm‘:% vider in the form of ownership document/ fease agreement. In cave the
Jacility is pu.” 10 be taken by the Training Pravider, document evidencing pavment of

token agadee andior firm leter. of commitment by the owner of the facifiny alomg with

arwner ftwume*m shall be provided, In addition o siatws af the Teaxe ‘rent agreement
alsn be provided,

Commitiee may alse nspect the premivey of each institute for verifyving the

Presented in the proposal. The documentary proof has to he made availoble at

Infraspiee
re-.Q/ training centers alse for verification { 2 g m‘l
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Annexure
-5:
I raining and placement ﬂgmi[;

<< Declaration to be submitted under the signature of Authorized Representative / Signatory ¢
the applicant agency on official Letterhead and afficial seal >> x’é

@

Forand on behalf
of: Signature:

Name:

Diesignation: &
(Company Q
Seal) 6

{Authorized Representative and
Signatory) Date:

MNotes:

Please provide Supporting proof as given bel
For Trainings conducted self-attested copies

o Certificate from Government bodies o
conducting similar ‘Placement Li
of youths trained. (self-attest
OFFICE/websites or from

touts of verifinble informition from Government or
unding agencies will be aceepted)

. ee register attested by a Chartered Accountant.

L

Copies of relevant pﬁge%
For Placements conducted selffgitc¥ed copies of any of the following documents:

e Cemificate from
Program” in th
verifinble inf

:d field of Sector with number of youths placed (sell-attesied print
n from Government websites will be accepted)

o Letter fro employer confirming employment of Trainces from the institute or agency
indicatin te of recruitment, numbers recruited and sector/category of wark
o[ OrigingPE elicate by a Chartered Accountant defining the number of vouth pluced by the |

Prowvi uring each last three (3) vears.

Page

Total No. of Details of Placement Details of s @'ﬁnﬂ
Fipancial | Candidate Supporting provided 1o docume osed
 Year Trained | Document enclosed with the | number of with shg proposal
Proposal candidate
got trained
2015-16 :é:; I
2016-17
2017-18 5

international funding agencies indicating experience in
Training Program” in the related ficld of Sector with number

ageney

ent bodies indicating experience in conducting *Placement Linked Traini e

asls wl
clearly

thining

[Lb8 P

11 o7



@\&@

Vo

LEjo gL amny
S; T |
Q _ }Iom Jaues)
O\J | oIy M pasepd
| onJeypey | a1l [rew-g ‘ON auoyd | Axejes ug | jo'oN ‘ON "IS
é @ [ MU UDALE TEILID) A1) W sajepipued pasepd jo 1s1) ) WG ns ppnoys,/
_ - ’ 0 / - ¥
w 7 (3
(O z
IW L
W/
SO0 | A9 | d1STE Eu._d\t_u d1LST13 S1I90 | AMD | d1ST13
Juawadeld | sojepipue) -naa SIIEPIPUE) -nda syodie], -haa ;| "N
SHIRWay jo jo AWANYIS |0 ey jo ETIET JjooN auralds Jo aweN | JEIL | 1%
agejuania ‘0 (V] *ON 210 a g0 L — !
d oL . PRPIAGL JUaLIBIE[d NI0L P3A3MIYy 1 ok pauornauesg syadae |, _
5L A PAlORpuUo.) SWaos § 0 JUAIAIE] ] W oululed | Jo S[IER(
<< 028 R0 pun puayiana ] oo e Oouade ueayddy oyl fo QoS f oappuasadday patiaoymy fo ainpuis m% LGRS 24 OF MOTIDADIR(]

Bc- adnxauuny

%y
S Os

Y




Annexure -6:

[ VEATYEY D

<< An affidavit on o non-judicial stamp paper of INR 100/~ by Compuny Secretary / \g’
Authorized Representative and Signatory of the Applicant with hivher dated Sign amd Seal == Q

7
Q

We, <=Mfs Company name>>, having [ts registered office at =<<Office der:as:—*ﬁhuruh}- declare thit the
Applicant hasn't been blacklisted/ debarred by any donor / pariner agengs, / St Government/ Central
Government authority for breach on our part, Q

For and on behalf of: @KQ
O

) KN

Signature: &Q)

Name:
Designatian:

(Authorized Representative and Signatory) O\

Date;

Place: \é Wp"/\
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<< Declaration to be submitted under the signature of Awthorized Representative / Signato 'Q?ﬂ ¢
applicant agency on officlal Letterhead and official seal >> &)

To whomsoever it may concern Q/

On the basis of registration document/certificates, we M/s (Name of agency), h Qﬂ'm: at (Oftfice
address), hereby give our consent for following as per norms of RSLDC ( As amendes DI THIE T L

I To set-up dedicated Skill Development Center (SDC) as per @ivien 5&hﬁnn in the guideling with

b

specitied capacity,

To armnge sufficient space, furniture, equipment, tools, % training aids, raw  material,

electricity, water supply and other essentials required for impﬁ;min‘mg 10 vouth in the proposed

LOurseds ). &

3. To mobilize and counsel vouth for training and i@tp a job, wherever uviilable (wage/self-

employment) after truining, mb

To hire/engage competent and eligible trainer(s) 1 ertake training in the proposed caurses.

Toinstall Atendance system and Aadhar cnﬂéﬁb

To IP Camera based manitaring system, \

To arange assessment and certificatio Q
%5 per PMKVY guideline

To ensure tracking of youth as & VY guideline,

Pro-metric devices as per PMEVY guideline.

ned youth through as per PMKVY guideline
To arrange employment for trained y

i e AL (-

10. To maintain records of trainingsNpcluding the expenditure made for setting up and conduects of skill

training programs for 3 v

For and on behalf of® Q.
Signature: O

Name: %i
Designation;
[ Authori presentative and Signatory )

Dute:

Phir:ﬂ\>/
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<< Declaration to be submitted under the signature of Authorized Representative / Signat ey é"

of the applicant agency on official Letterhead and official seal >>

I. Training & Placement
Performance:

= Provide details of past experience of conducting similar skill development training in

(FY 2015-16,2016-17 & 2017-18).

¢ Oaly trained and certified candidate details to be provided,
0 (Candidite detnils may be verified on random basis and verification outco
Evaluation purpose)

l‘ut;:5 be used for the proposal

A. Central Govt. Funded Training Programs (excluding PMKVY STAR)
ble 1: Performance - i Go ams
Year | Project | Funding Key Project | Total IQ! Placement | Toral [ Remarks |
Name * | Ministry/ | description | duration | Candidates wdichntes | 9% candidogs
Departmen | of {Start & | Trained %cud { Plage)/ {rucked n
15 prograri End ® Certified) | post
date) N\ placemen
201516 ¥
2016-17 Q‘ I
2017-18 )(Q)
B. State Govt. Funded Training Programs S
Funding Key Total Total Placemem | Total Remarks
Name *| Ministry/ description Candidates | candidates | % candidates
Depanments | of {Start & | Trained Placed { Plaged/ tracked in
progra ( "nd Certified) | post
"K date) placement
Q service
P LPPS) 1
2016 s =
2017 ~ .
2018 s
& Star Sghemes ) S
Key Project | Total Total Placement | Total Rermark
description | duratio | Candidates | candidates | % candidates | s
ments | of n Trained Placed {Placed/ tracked in
program {Star & Certified) | post
End placement
\/ date) service
I - -
2, ;&
3.{59 N

o’
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D. Industry Sponsored and Paid Training

Tabip 4 Pagt Perfarmance — Industry Sponsored & Pad Trarming :‘\NQ
Year | Project | Funding K ey Praject | Total Total Placement | Total Remarks
Name *| Ministry/ description | duration | Candidates | candidates | % candi
Departments | of (Start & | Trained Placed {Placed/ | trac
program End Certified) [1
date) & -
@Pm
2006 ' Q
2017 4
2018

*If project more than one in a yvear please furnished the information qeﬁv

2, Industry Linkages:

* Provide placement linkages / tie up’s with industries for the purpos Qmudlﬂg placements 1o the
candidate.

e  Only active linkages / tie-up's in last three years (FY 2015-1 17 & 2017-18) which led (o
candidate placements should be reported.

o Industry linkage duta may be verified on random basis and vc@&atmn outcome may be used for the
proposal evaluation purpose.

* Attach supporting documents for the linkag Qt-up s with the industry, i.e
Signed agreement/contract/ work order/ ete. Hb

r
Year| Name of the | Contact | Contact | Contal | Sector/ Job  role | Na. of | Remnrks |
organization’ | person person gon | trade  of | ofTered clndidates
company naime designatior bile | company placed '
016
D17

2o18 -

3. Key plan under PMKVY {C@, Rajasthan:
SN. | Category Sectors of Ppaget © Sugeested Courses (1M any)
I Category«| N
2. | Category-IV ({ll‘

Note: - The shortlisted np%ﬁwitl be required 1o make a detailed presentation o RSLDC about the

Program/Project Plan.

resentathve and

Forand on
behalt oft
Signature:

Name:
Designation
i Authori
Elgnﬂt )

na \

Fage 16 0f 17
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Annexure -9 %Q)

<< Declaration to be submitted under the signature of Authorized Representative / Signatory (ﬁre
applicant agency on official Letterhead and official seal >> Q)

Particular Details é
Partner under { Scheme name) 4

Sunction Order date & number
Muoll Signing Date
Mol Valid Up 1o
Allotted sectors & Course
Allotted Districts

Allotted target

Under Training N,
Total trained Mo,
Assessed & Cenified No,
Total Placement N, Repaentage from Allotted Targets

<7
2}0

For all scheme a separate Annexure will be submitted, Q

;

ey e V- SR - N (69 S Y (0 [P

"t is hereby declared that aforesaid MoU between &'@ amd fApplicant agency name) is presently valid

and ol téemiirated as on date. \

For and on behalf of: Q/

Signature: \0
Mame:

Desipnation: g(f/
{ Authorized Repmsemat@ Signature)

Date;

Place o

g
¢

N4
%)
O

Q_'ézr s
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