EXPRESSION OF INTEREST FORM

	NAME OF THE CENTER
	

	NAME OF CENTER SINGLE POINT OF CONTACT(SPOC)
	

	CONTACT NUMBER OF CENTER(SPOC)
	

	EMAIL ID OF CENTER (SPOC)
	

	NAME OF CENTER OWNER
	

	CONTACT NO. OF OWNER
	

	EMAIL ID OF OWNER
	

	AVAILABILITY OF BIOMETRIC ATTENDANCE SYSTEM
	

	BUILDING STATUS
	

	PREVIOUS STATE OF BUILDING
	

	IS THE TC CURRENTLY FUNCTIONAL?
	

	AVAILABILITY OF INTERNET AT THE CENTER
	

	AVAILABILITY OF POWER BACK UP(UPS/GENSET/INVERTER)
	

	Address Line 1
	

	Address Line 2
	

	Street Name
	

	STATE/ UT
	

	DISTRICT/CITY
	

	SUB DISTRICT(TEHSIL/MANDAL)
	

	PARLIAMENTARY CONSTITUENCY
	

	LANDMARK
	



	PIN CODE
	

	AREA CLASSIFICATION OF CENTER (URBAN/RURAL)
	

	NUMBER OF FLOORS. (GROUND/ 1ST/
2ND)
	

	AVAILABILITY OF RAMP AT ENTRANCE
	

	AVAILABILITY OF LIFT
	

	AVAILABILITY OF SAFE DRINKING WATER
	

	AVAILABILITY OF FIRE EXTINGUISHER
	

	ATTACHMENT OF ADDRESS PROOF
	



	TOTAL AREA OF CENTER
	

	NO. OF CLASSROOMS
	SIZE (IN SQUARE FEET)

	CLASS ROOM 1
	

	CLASS ROOM 2
	

	CLASSROOM 3
	

	CLASSROOM 4
	



	NO. OF LABS
	TYPE OF LAB
	SIZE OF LAB (SQUARE FEET)
	EQUIPMENT  DETAILS
	STATUS

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




	OTHER ROOMS
	SIZE (SQUARE FEET)

	
	

	
	

	
	




	GOVERNMENT TIE UP(IF ANY)
	



	MISSILANEOUS ROOMS
	

	PLACEMENT
	

	COUNSELLING
	

	MOBILIZATION
	

	LIBRARY
	

	
	

	
	



	FACULTY & STAFF DETAILS
	
	
	

	NAME
	QUAILFICATION
	EXPERIENCE
	REMARKS

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



ATTACH THE FOLLOWING PHOTOGRAPHS WITH THE SCANS OF THIS  FORM AFTER FILLING IT UP AND EMAIL US

pmkvy@sspsindia.in


●   CENTER EXTERNAL PHOTOGRAPHS
●   CLASSROOM PHOTOGRAPHS
●   LABS PHOTOGRAPHS

SELF DECLARATION  (*)

All Information Provided In The Form Above Are Correct To The Best Of My Knowledge. If Any Misleading Facts Are Found, Affiliation Of My Training Centre Shall Be Cancelled At Any Time.



    Date:                                                                                 Signature:

