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W q : EOI submission form: Organization profile of the training institute/company

A. Technical Proposal

Section 1: General Information

1-NameofCompany(Legal)

2-Address:District

VDC/ Ward No

Postal Code

Street

P.O. Box Number

3-Mailingaddress (if different)

Country
4- Telephone 5-Fax
6- Website 7-Mobile
8-Contact Name and Title: 9-Email:
Public Trust Cooperative Company Any Other(Please Specify )
10. Nature of Business
1- 6-
2- 7-
Please list your core vocational training offered: 3- 8-
4- 9-
5- 10-

11. Year of established

12. Number of fulltime staffs

12. Number of Branch

13. Location:
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14. VAT/PAN Number:

15. License no./State, where registered

16.Working Language: English

Nepali

Other

17.CTEVT affiliation

Yes

NO

18. Please attached the CTEVT affiliation certificate

Section 2: Human Resources

a. Teaching staffs (Number only)

)
z

Training Programs

Fulltime

Part time

Total

Remarks

Ol N[O | W| NP

Note: Please provide information regarding name, qualification, trainings and fulltime/part time nature of all teaching staff in a separate sheet.

b. Administrative staffs (Number only)

Fulltime

Part time

Total
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Section-3: Vocational Training's graduate details

Training
Programs

Places*

Duration
(In hrs.)

2015 2016 2017 2018 2019
Participating Participating Participating Participating Participating
Total | ookl Test | 'O | inskil Test | 'Ol | jn skl Test | TOta in Skill Test | 1ot in Skill Test
graduate graduate graduate graduate graduate

%

%

%

%

%

*Mention here if more than two places:

% please mentions reason not participating in Skill tes
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Section-4: Employment Status:

SN Program

Total Graduate still
now

% of Employment till
now

Sector of Employment

Employment

Self-Employment

Others

19. Payment Terms: Agreed

Disagree

If disagree, Please state your payment terms:
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20.CERTIFICATION:

I, the under signed, here by accept the basic Terms and Conditions, a copy of which has been provided to me and warrant that the information provided

in this for me is correct, and in the event of changes, details will be provided as soon as possible:

Signature Name

Designation
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B. Financial Proposal

(This Annexes should be mandatorily signed and submitted)

Trainings:
i Duration (hour i
SN ltem Dgt'alls. No pf the b .( Resource person | Material fee | Management |[Total fee [NRs.] 13% Vat | Grand Total |Remarks
Specification | trainees asis) fee per person per person |cost per person| per person
Refresher 5
1 Salon training
Basic 3
2 | Furniture making training | Refresher 4
3 Tailoring training Refresher 11
Refresher 2
4 Cycle repairing training
Basic 7
Refresher 1
5 Bamboo product making
training
Basic 2
6 Fresh house training Refresher 5
7 |Excavator operator training Basic 10
Refresher 5
8 Motorcycle repairing
training
Basic 5
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Refresher
9 House Painter training
Basic
Refresher
10 Sweet making training
Basic
Refresher
11 | Mobile repairing training
Basic
Name: Signature: Stamp: Date:
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