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Application Form

For 

3 years Diploma ( PCL )

1. NAME AND ADDRESS OF THE INSTITUTION:

a) Name:-    


(b) Address:-  
District:-                                               

· VDC/ Municipality:-   

· Ward No:-   

· Tole:-    

· Telephone No:-

·  Fax:- 

· Email:-   

· P. O. Box:-

 ( c) Contact/Chairperson:-

· Name:-   

· Address:-   

· Phone:-    







· Email:-    

· P. O. Box:-

(d)  Legal status of the Institute:- 
· Public:-   
· Limited:-    

· Trust :-
· NGO/INGO:-
· Cooperative:-
· Private Limited:-     

2. DESCRIPTION OF TRAINING FACILITIES:
(a) Infrastructure :-
  Land:-    

	S.No.
	Name of land Owner
	Location of Land
	Kitta No.
	Area

(Ropani/Bigah)
	Remarks

	1
	
	
	        
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	Total Area
	
	


Building:-

	S.No.
	Name of  Owner
	Number of buildings 
	Number of Room
	Legnth
	Bredth
	Area of land 
	Remarks

	1
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	


(b) Hostel facilities:-
	S.No.
	Name of  Owner 
	Number of building 
	Number of Room
	Legnth
	Bredth
	Area of  land 
	Remarks

	1
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	


3. Instructional and Administrative Staff: (Available for the Institute) 

(a) Instructional:-
	S.No.
	Name
	Designation
	Qualification
	Experience
	Full time/ part time
	Remarks

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	

	7
	
	
	
	
	
	

	8
	
	
	
	
	
	

	9
	
	
	
	
	
	

	10
	
	
	
	
	
	


 (b) Administrative Staff:
	S.No.
	Name
	Designation
	Qualification
	Experience
	Full time/ part time
	Remarks

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	


4. Management committee (For the proposed program):
	S.No.
	Name
	Designation
	Qualification
	Experience
	Remarks

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	


5. Promoters
	S.No.
	Name
	Designation
	Qualification
	Citizenship Number
	Percentage of share
	Remarks

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	

	7
	
	
	
	
	
	

	8
	
	
	
	
	
	



Total Share                                                         Total Amount of Investment:-  
6. Budget(For the proposed institute):
(a) Income:-

	S.No.
	Heading
	Amount per year
	Remarks

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	Total
	
	


(b) Expenditures:-

	S.No.
	Heading
	Investment cost
	Running cost
	Total cost
	Remarks

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	Total
	
	
	
	


7. ARIAS OF FIELD PRACTICE:
Bill No. ………	


Signature :……………          			Office Stamp                 


Date: ……………
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