To

The Director

Technical Education &Industrial training Punjab

Chandigarh.

No:




Date:

Sub:- Submission of Verification Report under SDI Scheme.

1) Name and Designation of the Verification officer/officials

2) No and dates vide which Verification was entrusted:

3) Name of the Institute.

4) Complete address and location of the centre, along with phone no and Email ID.

5) Date of Verification.

6) Courses for which registration is being sought by the Institute.

7) Availability for general amenities(YES or NO):


a) approach road


b) public transport


c) water supply


d) wash room etc)

 8) Location of the centre:

(Is it away from hazardous sources and liquor vends etc. at least 500 meter )

9) Recommendation /Assessment of the Centre:

(Whether the Centre is competent to run the course on the basis of available accommodation, infrastructure and faculty etc.)
10) Courses recommended
	S No
	Sector
	Course Code
	Name of Course
	Remarks if any

	
	
	
	
	


11) Remark if any.

Enclose. Verification report

Signature of the Verifying Officer/Officials 

 With Designation and Date.

S-1 Performa
Registration of Vocational Training Provider under SDI Scheme

Verification Report by Inspecting Committee

1 Name and Designation of Officer
2 Name and address of the Centre for which registration as VTP is sought.
3 Is Institute proposed to be run by individual/trust/organization/society give full detailed              particulars thereof.
4 Date of establishment of the Centre.
5 Date of present Verification:
6 Date of last Verification :( if any).
7 Trades/Courses which are already being run/admitted  in the  centre / institution
	Sr No
	Name of Courses being run at  present
	Duration of the course
	Intake

sanctioned   /on roll
	Registration/

Affiliation Status

yes/no
	Agency of Registration/

Affiliation with letter no. and date
	Remarks

	
	
	
	
	
	
	


8 Details of the Instructional Staff for present courses:
	Sr no.
	Name
	Age
	Designation
	Qualification
	Experience

	
	
	
	
	
	


9 Courses for which registration is sought with Code Numbers

	Sector
	Course/module code
	course name

	
	
	


10 Details of the Instructional Staff for the course for which Registration is sought:

	Sr no.
	Name
	Age
	Designation
	Qualification
	Experience

	
	
	
	
	
	


10  Head/Incharge of  of the Centre:

     a) Contact Number and Email ID:
11. Infrastructure

Details of tools, Equipments and Machinery available:

(Use separate performa for each course)

Name of course:-

	Sr No.
	Name of tools/equipments required as per MES Curriculum
	Required as per standard list/ number of students
	Available
	Shortage if any

	
	
	
	
	


12. Power supply

Is power load available with organization sufficient to run the course indicating KW

a) Date of Connection

b) Whether three phase connection available.

a copy of sanctioned load and latest bill to be attached

13. Detail of accommodation at the Centre/ A copy of ownership/ lease deed/rent deed duly attested by competent authority must be attached.

Number of Classrooms /Labs

building plan to be attached

	Total No of Theory rooms in the Centre
	Total No of Labs/workshops in the Centre
	Availability of common hall for the students Classroom for the proposed course and its capacity and size


14. Availability of accommodation:

	Name of course
	Theory rooms available
	No of workshops available


14. Total no. of Labs available for the proposed Courses and their size & capacity

15. Previous Inspection and rectification of deficiencies (if any)

1. Date of last Verification Committee visit:

2. Deficiencies pointed out by the committee:

3. Action taken to rectify the deficiencies:

4. Any other relevant information which the Institute would like to bring to notice of the Inspecting Officer.

The documentary proof for all tools and equipment and machinery, power supply and faculty are produced before the inspecting officer and it is certified that the information furnished above is correct and centre / institution is fully equipped for conducting the courses of MES asked for registration.

Signature

Name and Designation of the Representative of the Centre

(Stamp of the Centre)

Verified and checked the items mentioned above physically, wherever there are variations, the same have been indicated therein and the deficiency have been pointed out to the centre in writing and the signatures of the representative of the Institute have been obtained. All the deficiencies have been removed by the center & the center is fully capable for conducting the MES course as mentioned in the recommendations.

Place:









Signature

Date:




                                    Name and designation of the 







             Inspecting officer/ Officials

Note:    All the pages of the performa for Verification and enclosures (if any) should     
  be signed by Inspecting Officer/Officials at the time of Verification duly 
             stamped with date.

Cheek list:

1. Separate list of tool equipment for each course.

2. Proof of availability of space/ Building plan.

3. Latest electricity bill and power load.

4. Affiliation letters.

5. Certificate of registration of society if applicable.

