
 

 

 

 

Application for the Registration of Training Centre. 

I hereby furnish following information pertaining to Organization / Industry/ Association or 

Cluster. 

1. Basic Information 

1 

Name of Organization / 

Industry / Association / 

Cluster 

  

 Type of Organization  

 Year of Establishment  

 
Legal Status/ Registration 

Number 
 

2 
Postal Address of 

organization 
 

 Website  

 Email  

3 
Contact details of CEO / MD / 

President 

Name: 

Email ID: 

Phone number: 

4 

Contact details of Point of 

contact / Authorized 

signatory for I-KVK  

Name: 

Designation: 

Email ID: 

Phone number: 

5 Nature of Product / Activity    

6 Sector   

7 
No. of Staff employed by 

organization 
Full Time: Part Time: 



 

 

2. Previous Training Activities in the Organization/ Industry Association or Cluster 

 

1.  

Does the Organization/Industry 

Association or Cluster have a 

training unit/skill development 

cell to identify the training 

needs? 

                Yes:                                              No: 

2.  If Yes 

Year of establishment 

of training unit 

 

How many staff 

employed at training 

unit 

Full Time: 

Part Time: 

How many people 

received training in the 

previous calendar year 

(20___ -20____) 

 

3.  

*Other activities relevant to skill 

development conducted by 

Company/ 

firm/organization/Association/ 

Industry Cluster 

 

Activities for providing employments to the trainees like organizing job fairs, engaging 

of apprentices, conduct training for member industries etc. 

 

 

 

 

 



 

 

3. Skill manpower requirement and details of Job role under Vocational Training 

Scheme 

Skilled manpower required within 

the organization/ members of 

Industry Association 

Nature of Skill 
Annual 

requirement 

1.  

2.  

3.  

Sr.No. Name of Job role QP code Sector Category 

Course 

Duration 

in Hours 

Batch 

size 

Trainees to 

be enrolled 

in 6 months 

period 

        

        

        

 

4. For Industry Association/ Industry Cluster 

Number of member Industries who will employ trainees from Vocational Training 

Scheme. 

 

5. Financial Account Details Information 

 

Sr. no. Member Name 

1.  

2.  

3.  

4.  

Sr. No. Details  

1. PAN Details  

2. GST Details  



 

 

6. Financial Year wise Turn Over and Chartered Accountant Certificate 

Sr. No. Financial Year Annual turn over 

1. 2019-20  

2. 2018-19  

3. 2017-18  

 

Note: - Performance Bank Guarantee (PBG):- as per selection of Job role 5% PBG will 

show here. 

Job Role QP ID 

Common 

norms 

Category 

Total 

Hours 

Rate 

(Per 

trainee 

per Hour) 

Total 

payout 

per 

trainee  

Payout 

per 

trainee 

Per Month 

5% PBG 

per 

trainee 

per Month,  

        

 

Declaration: - 

The applicant entity registering as Training center shall ensure the veracity of the information 

being provided through this form. In case the information given here is found to be incorrect/ 

misrepresented or misleading in any respect, Dr. APJ Abdul Kalam National Institute for Skill 

Development (AKNISD) shall have right to initiate appropriate legal proceedings against the 

applicant entity and its director(s)/ proprietor(s)/ partner(s)/ members of Managing 

Committee/ Officers. In such case, the applicant entity agrees to indemnify AKNISD and its 

directors/Officers for the same. 

Further, AKNISD shall have the authority to suspend or cancel the applicant entity form 

participating as a Training Centre. It is also agreed that the information about the Suspension/ 

cancel would be made public provided to all the local newspaper along with other relevant 

stakeholders. 

 

I, ______________________________________________________, declare here and confirm that all the 

documents attached to the application as a training center for running a vocational course are 

correct and valid. I have given myself complete satisfaction with the legal status of the trainer, 



 

 

i.e. it is an autonomous statutory body that having powers with the rules for its functioning. 

The institute is duly authorized and competent to provide training for the vocational courses 

prescribed by the National Skill Quality Framework (NSQF) for which I have applied. I also 

undertake not to raise any objection about the training providers' legal status and the degree 

awarded by the training providers after completing the requirements prescribed by the 

National Skills Qualification Framework (NSQF). I also understand that certificates issued by 

AKNISD are valid for jobs in the private sector and/or may not be valid for government sector 

jobs. I also agree that fees/charges paid by me to the training provider will not be refundable 

under any circumstances.In case of any dispute/differences/claim or disciplinary action 

settlement by training providers' arbitration clause shall be final and binding to me. I shall 

always follow the rules and regulations of the training provider and in case of any breach 

thereto, I shall be liable to penalized for the same which may include cancellation of the 

training center. 

 

Place : ______________                  ___________________________ 

Date : _______________                Signature of the applicant’s  

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

Supporting documents to be enclosed: 

1. Copy of legal document such as registration certification. 

2. For Industry Association/ Industry Cluster support letters from members highlighting 

intent of participation in I-KVK scheme with list of member enterprises who will 

participate. 

3. Any other document to support the responses required for above sections. 

 

Sr. No. Document To be upload 

1 Year of Establishment  

2 Proof of Address  

3 PAN details  

4 GST details  

5 
Chartered Accountant Certificate of 

Financial year of last 3 years 

 

6 
Any other document to support responses 

required for above sections 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 


