VOCATIONAL TRAINING PROVIDER (VTP) INSPECTION REPORT
	1(a)Name of the Organization

	

	(b)Name of the Head of the Organization

	

	(C)Contact Details



	

	(d) Name of the centre for which registration is sought
	

	(e)Contact detail of the Centre





	

	2(a)Wheather applying for the registration  for the first time

	

	2(b)  If re-applying ,please specify the last date(s) of application and reasons for re-applying
	

	2©  Date of Registration

	

	3.Type of Organisation

	

	4. Name of Sectors/courses for which permission has been sought

	Sector
	MES Code No
	Module

	
	
	

	

	

	


Infrastructure
1. Tools &Equipments   Details of Tools , equipment and machinery required a per syllabi in the same serial serial order
(to be given in the following proforma separately for each Module)

	Sector


Module

	Sl.No
	Name of the tools, Equipment and machinery as per syllabus
	Reqd
	Available

	
	
	
	





1. Details of Accommodation at the Institute .
1. Workshop/Class rooms
	Sr.No
	Name of Sector/Module
	Workshop
	class Room

	
	
	
	






1. Whether own or rented building.
1. If rented duration of lease and date of expiry of lease.
(C)    Power Supply
(D)  Other facilities.

	The documentary proof for all tools. equipment, machinery, space are produced before the Inspection Committee and certified that to the best of my knowledge and belief, the information furnished above is correct.

Place

Date					(Name &Signature Authorized Signatory of the VTP)
Recommendation of VTP Inspection Committee

Inspection         Committee          Inspected--------------------------------------on------------------------
Information furnished in the report on the prescribed Performa have been checked and verified as per the prescribed norms and standards based on the inspection the committee recommends registration of the VTP in the following Sector/Modules.
	Sector
	MES code No
	Module

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	




	Name &Address of Member
	 Signature

	
	

	
	

	
	

	
	






