Proposal Submission Form
"Providing Skill-based on-the-job training in selected on-farm and off-farm sectors" under Empowered Citizens are Promoting Food and Nutrition Governance in Three Municipalities in Kapilvastu District” (Women Empowerment) Project
I. Technical Proposal
1. General Information
	Name of Training Provider: Institute/Company
	

	Address
	Province
	

	
	District
	

	
	Municipality/RM
	

	
	Ward No
	

	
	Tole/Street Name
	

	
	Office Telephone No
	

	Contact Person
	Name
	

	
	Position
	

	
	Mobile No
	

	
	Email Id
	

	Year of Establishment
	



2. Legal Information of the Training Institution/Provider
	Year of Operating
	

	Head of Organization
	Name
	Position
	Mobile No
	Email ID

	
	
	
	
	



	Organization Registration 
Status
	Registered Date
	Registration No
	Registered Entity
	Registered Status

	
	
	
	
	

	Registration Type
	Pvt. Ltd. 
Company
	Partnership 
Firm
	Private Firm
	Others

	CTEVT Affiliation 
Status
	Affiliated Date
	Affiliation No
	Affiliated Level 
	Validity till

	
	
	
	
	

	Select one or more of the listed skill-based training provided by 
the institution 

	· Dairy and Sweets Maker
· Sweets /Snacks Maker
· Pickle Maker
· Fashion Designer 
· Hand Embroider 
· Early Childhood Montessori Facilitator
· Beautician 
· Bamboo/ Tharu Handicraft Maker
· Awadhi Lok Chitra kala and Hastakala
· Ceramic/Pottery artisan
· Mobile Phone Repair
· Motorbike repair
· Bengal (chura), beads (pote) Maker
· Bag Maker (ladies/tote)
· Light vehicle Driver

	VAT/PAN Registration 
Status
	VAT/PAN No
	Registered Date

	
	
	

	Latest Audit 
Completed Fiscal Year
	
	Tax clearance certificate obtained till the year
	



3. Physical Facility
(Please give details of your office, classrooms, training workshop space, etc.)
	Facility
	How many?
	Total capacity (for how many participants)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



4. Human Resources  
(Please provide CVs of the lead trainers involved in the training program)
	SN
	Position 

	Name of Staff
	Highest Qualification
	TOT (Yes/No)
	Experience (Years)

	1.
	
	
	 
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	5.
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



5. List of tools, equipment, and training materials available at Training Institute.

a. Do you have sufficient tools and equipment to conduct the training that you have proposed? If yes, please mention the available tools, equipment, and training materials for the training.
	Type of Training
	Name of Tools/Equipment/ Training Material
	Unit
	Quantity
	Remarks

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	





b. If not, how will you manage the tools and equipment required for the training that you have proposed?




6. Annual Turnover for the last three years (NRs):
	 Fiscal Year
	2078/079
	2080/081
	2081/082
	Average of three year

	Annual Turnover (NRs)
	
	 
	
	




7. Track Record:

a. Nature of the training provided in the last three years
	Training Name/Level
	Total no. of events
	Total participants trained
	No. of trainees participating in Skill Test
	Skill test pass-out rate (%)
(if any)
	Year

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



 
8. Experience in Job Placement
	SN
	Training Program
	Total graduates till now
	% of employment till now
	Sector of employment

	
	
	
	
	Employment
	Self-Employment

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	




9. Training Services Offered
(Please mention which training you are offering as per the training list in Annex 1)
	Name of Training Offered
	Duration 
(in months)
	No. of minimum participants required for the training
	Location (Mention district and palika)
	Remarks

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	 
	
	
	
	




10. What are your approaches and methodology for conducting quality training? Please explain in brief (Max. half page)






11. Job Placement Plan
(Please provide how you support graduates linking with employment. If possible, list out the potential employers demanding the skilled graduates relevant to the mentioned training type in this proposal.








12. Training Management, Monitoring and Evaluation Mechanism (max half page)
(Please mention skill training monitoring tools/quality assurance. How, by whom, and at what frequency. How would you monitor the activities and ensure the quality of the Training?)










13. Occupational Safety and security and personal safeguarding and insurance
(Please mention in one paragraph how you ensure the safety and security in the training process and the personal safeguarding of beneficiaries)




14. Training Plan
(Please submit the training plan for the proposed one or more trainings)









II. Financial Proposal
Mention the following:
· Total training cost (excluding participant’s travel and DSA) in the prescribed format of annex 1(Training cost)
· Breakdown of each training (training materials, stationery, facilitation, monitoring, tools & equipment, trainer fees, travel, and DSA, etc.) must be submitted in a separate sheet.

Declaration:
We hereby declare that all the information provided above is true.

Signature: ………………………………………… 
Name: 
Designation: 
Date:
Official Seal:






Annex (Training Cost)
	S.N
	Training courses
	Duration (hrs.)
	Cost per person

	1
	Dairy and Sweets Maker
	250
	

	2
	Sweets /Snacks Maker
	250
	

	3
	Pickle Maker
	250
	

	4
	Fashion Designer 
	390
	

	5
	Hand Embroider 
	390
	

	6
	Early Childhood Montessori Facilitator
	390
	

	7
	Beautician 
	390
	

	8
	Bamboo/ Tharu Handicraft Maker
	390
	

	9
	Awadhi Lok Chitra kala and Hastakala
	250
	

	10
	Ceramic/Pottery artisan
	390
	

	11
	Mobile Phone Repair
	390
	

	12
	Motorbike repair
	390
	

	13
	Bengal (chura), beads (pote) Maker
	250
	

	14
	Bag Maker (ladies/tote)
	250
	

	15
	Light vehicle Driver
	390
	



5 | Page

