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2. Organizational Characteristics
a. Vision
	


b. Mission
	


	


c. Goal/Objectives

d. Registration and Affiliation

	1. Registration:
	2. Affiliation: 


e. Ownership of the Institute (Please tick -√ in the appropriate space)

	Public
	Trust
	Cooperative
	Company 
	Any Other (Please Specift)

	
	
	
	
	


3. Program (Please list all the programs being offered by your Institute)
	S.N
	Training Programs
	Curriculum Approved by
	Program Duration
	Entry qualification
	*Cost per Trainees
	Total graduates till now

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	

	7
	
	
	
	
	
	


Note: 
*Cost per student is the total cost charged by institute right from admission to completion of course including tuition fees. Please also attach the cost breakdown for each program in separate sheet 

4. Human Resource
a. Teaching Staff *(Number only)
	S.N
	Training Programs
	Full time
	Part time
	Total
	Remarks

	1
	Agriculture
	
	
	
	

	2
	Civil
	
	
	
	

	3
	Computer
	
	
	
	

	4
	Electronics/Electrical
	
	
	
	

	5
	Mechanical
	
	
	
	

	6
	Cooking/Baking
	
	
	
	

	7
	Health
	
	
	
	

	8
	Secretarial 
	
	
	
	

	9
	Others
	
	
	
	


Note: *Please provide information regarding name, qualification, trainings and full time /part time nature of all teaching staff in a separate sheet.
b. Administrative Staff (Number only)
	Full time
	Part time
	Total

	
	
	


5.  Vocational training's graduate details
a. Program Supporting Agency:
i. Sub-contracting Agency (from):
	Training Programs
	Places*
	Duration

 (in hrs) 
	Number of graduates

	
	
	
	2064/65
	2065/66
	2066/67

	
	
	
	Total
	Female
	Dalit 
	Participating in Skill Test %
	Total
	Female
	Dalit 
	Skill Test %
	Total
	Female
	Dalit 
	Skill Test %

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


* Mention here if more than two places: 
% please mentions reason not participating in Skill test: 
b. Program Supporting Agency:
i. Sub-contracting Agency (from):
	Training Programs
	Places
	Duration

 (in hrs)
	Number of graduates

	
	
	
	2064/65
	2065/66
	2066/67

	
	
	
	Total
	Female
	Dalit 
	Participating in Skill Test %
	Total
	Female
	Dalit 
	Skill Test %
	Total
	Female
	Dalit 
	Skill Test %

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


* Mention here if more than two places:
% please mentions reason not participating in Skill test: 
Note:  If there are more than three training supporting agencies, please add other sheet.
c. Self paid by Trainees:
	Training Programs
	Places
	Duration

 (in hrs)
	Number of graduates

	
	
	
	2064/65
	2065/66
	2066/67

	
	
	
	Total
	Female
	Dalit 
	Skill Test %
	Total
	Female
	Dalit 
	Skill Test %
	Total
	Female
	Dalit 
	Skill Test %

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Mention here if more than two places:
% please mentions reason not participating in Skill test.

 Use this form if you have subcontracted to supporting TTPs

a. Program Supporting Agency:
Sub-contracting to:

	Training Programs
	Places
	Duration

 (in hrs)
	Number of graduates

	
	
	
	2064/65
	2065/66
	2066/67

	
	
	
	Total
	Female
	Dalit 
	Skill Test %
	Total
	Female
	Dalit 
	Skill Test %
	Total
	Female
	Dalit 
	Skill Test %

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Program Supporting Agency:

Sub-contracting to:

	Training Programs
	Places
	Duration

 (in hrs)
	Number of graduates

	
	
	
	2064/65
	2065/66
	2066/67

	
	
	
	Total
	Female
	Dalit 
	Skill Test %
	Total
	Female
	Dalit 
	Skill Test %
	Total
	Female
	Dalit 
	Skill Test %

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Note:  If there are more than three training supporting agencies, please add other sheet.
6. Employment Status
a. Program supporting agency:
	SN
	Training Programs
	Total Graduates till now
	% of Employment till now
	Sector of Employment

	
	
	
	
	Wage Emp.
	Self Employment
	Others

	
	
	
	
	In country
	Abroad
	
	

	A
	
	
	
	
	
	
	

	B
	
	
	
	
	
	
	

	C
	
	
	
	
	
	
	

	D
	
	
	
	
	
	
	

	E
	
	
	
	
	
	
	

	F
	
	
	
	
	
	
	

	G
	
	
	
	
	
	
	

	H
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


b. Program supporting agency:
	SN
	Program
	Total Graduates till now
	% of Employment till now
	Sector of Employment

	
	
	
	
	Employment
	Self Employment
	Others

	A
	
	
	
	
	
	

	B
	
	
	
	
	
	

	C
	
	
	
	
	
	

	D
	
	
	
	
	
	

	E
	
	
	
	
	
	

	F
	
	
	
	
	
	

	G
	
	
	
	
	
	

	H
	
	
	
	
	
	

	
	
	
	
	
	
	


c. Self paid by Trainees:
	SN
	Program
	Total Graduates till now
	% of Employment till now
	Sector of Employment

	
	
	
	
	Employment
	Self Employment
	Others

	A
	
	
	
	
	
	

	B
	
	
	
	
	
	

	C
	
	
	
	
	
	

	D
	
	
	
	
	
	

	E
	
	
	
	
	
	

	F
	
	
	
	
	
	

	G
	
	
	
	
	
	

	H
	
	
	
	
	
	

	
	
	
	
	
	
	


7. For CTEVT non-affiliated Vocational Training Institutes. 

(Answer can be written in both English and Nepali) 
a. Are you interested in receiving affiliation from CTEVT?

i. Yes

ii.  No.

(If yes, please answer following questions.)

b. Why have not you received affiliation from CTEVT for Vocational Training?

c. What arrangements should be done by CTEVT to make easy affiliation for short-term vocational training? 

d. Any comment on the proposed publishing Vocational Training Profile. 

For Office


 Use only





Code No





Data Entry Complete Yes  □	    No □








General Information 


Name:


Address: 


District	Municipality/VDC 


	Ward		  Tole                                                                  Estd. 


	Phone 						Fax


	Email: 


Web


Responsible Person:


Name					     Designation


Email:						Phone 


Placement Counseling Unit (If Established)


Name of Counseling Officer: 	


Email:						Phone 


















































































































This information is meant for the purpose of establishing TMI System and VTPs Profile will also be published utilizing this information 

