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1. NAME AND ADDRESS OF THE INSTITUTE: 
 

a. Name:-     

 

b. Address:-   District:-                                                

• VDC/ Municipality:-    

• Ward No:-    

• Tole:-     

• Telephone No:- 

•  Fax:-  

• Email:-    

• P. O. Box:- 

d. Chair Person :- 

• Name:-    

• Address:-    

• Phone:-           

• Email:-     

• P. O. Box:- 

e. Contact Person :- 

• Name:-    

• Address:-    

• Phone:-           

• Email:-     

• P. O. Box:- 

f. Legal status of the Institute:-  

• Public:-    

• Limited:-     

• Trust :- 

• NGO/INGO:- 



* Application form k|ltlnkL / kmf]6f]skLsf] :j?kdf btf{ gx'g] Joxf]/f  hfgsf/L u/fOG5 .  
  

• Cooperative:- 

• Private Limited:-      

 

 

2.  PROPOSED PROGRAMME:- 

Name of the Programme 
According to the Curriculum:- 

 

Duration:- 

 

 

Entry Criteria:- 

 

 

Curriculum Approved Date:- 

 

 

Enrollment Capacity:- 

 

 

Major Subjects:-  

 

3. DESCRIPTION OF TRAINING FACILITIES  ( PROPOSED ): 

Infrastructure 

a. Building 

S.No. Name of  Owner 
Number of 

building 

Number of 

Room 
Legnth Bredth Area of land Remarks 

1        

2        

3        

4        

5        

6        

7        

8        

9        

 

b.  Hostel facilities (If available) :- 

S.No. Name of  Owner 

Number 

of 

Building 

Number 

of 

Room 

Legnth Bredth 

Area  

of 

  land 

Remarks 

1        

2        

3        
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4        

5        

gf]6M 3/wgL;+u ePsf] ;Demf}tfsf] kq k]z ug'{ kg]{5 . 

4. Instructional and Administrative Staff  ( PROPOSED):- 

(a) Instructional:- 

S.No. Name/Address Designation Qualification Experience 

Full 

time/ 

part 

time 

Remarks 

1  

 

     

2  

 

     

3  

 

     

4  

 

     

5  

 

     

6  

 

     

7  

 

     

gf]6M ;Dk"0f{ k|lzIfsx?sf] z}lIfs of]Uotfsf] k|df0f kqsf] k|ltlnlk, gful/stfsf] k|df0f kqsf] k|ltlnlk, 

jfof]8f6f / k|ltj4tf kq k]z ug'{ kg]{5 . 

(b) Administrative Staff: 

S.No. Name/Address Designation Qualification Experience 
Full 

time/ 

part time 

Remarks 

1  

 

     

2  

 

     

3  

 

     

4  
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5. Management committee (For the proposed program): 

S.No. Name Designation Qualification Experience Remarks 

1      

2      

3      

4      

5      

6      

7      

gf]6M Joj:yfkg ;ldltdf slDtdf l;=l6=O=le=l6=sf] k|ltlglw ;lxt % hgf ;b:o x'g' kb{5 . l;=l6=O=le=l6=sf] k|ltlglw 

jfx]s ;Dk"0f{ ;j}sf] jfof]8f6f, gful/stfsf] k|df0f kqsf] k|ltlnlk / ;+:yfdf Joj:yfkg ;ldltdf /xL sfo{ ug]{ 

k|ltj4tf kq ;+nUg x'g' kg]{5 . 

6. Budget (For the proposed institute): 

(a) Income:- 

S.No. Heading Amount per year Remarks 

1    

2    

3    

4    

5    

6    

7    

Total   

 

(b) Expenditures:- 

S.No. Heading Investment 

cost 

Running 

cost 

Total cost Remarks 

1      

2      

3      

4      

5      

6      

Total     

gf]6 M k|lzIffyL{x? egf{ eP b]lv clGtd kl/Iffdf ;dfj]z eP ;Ddsf] cjlwdf lghx?af6 lng] ;Dk"0f{ z'Nsx? 

:ki6 ?kdf v'nfPsf] x'g' kg]{5 . 
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7. k|:tfjgf (Proposal) df tn pNn]lvt a'Fbfx?df :ki6 ?kdf pNn]v ePsf] x'g' kg]{5 . 

1. ;+:yfsf] kl/ro 

2. p2]Zo 

3. ;+:yfsf] eflj sfo{ of]hgf . 

4. k|of]ufTds k|lzIf0f u/fpg] ;+:yfsf] ;xdlt tyf ;Demf}tf kq . 
5. Purpose/objectives of the program 

6. Program sponsor/donor (if any) 

7. Description of need met by the training program 

8. How and when were the need assessed/identified 

9. Target population 

10. Number of graduate per year anticipated 

11. Length of the program 

12. List of tools/equipments 

13. List of books/journals in the library 

14. List of teaching learning material 

15. Description of curriculum 

16. Master plan  

17. Budget 

18. Recommendation Letter from Local Government/Authority 

o; k|:tfjgf adf]lhdsf] sfo{qmd ;+rfngsf] nflu k"jf{wf/ tof/Lsf] :jLs[t k|fKt ePdf o;} ;fy ;+nUg 

k"jf{wf/ lgb]{lzsf adf]lhd k"jf{wf/ tof/ ug{ dGh'/ 5' . k"jf{wf/ tof/Lsf] kq k|fKt ePkl5 k"jf{wf/ 

lgb]{lzsf adf]lhd k"jf{wf/ tof/ ug{ g;s] sfo{qmd ;+rfng ug{ :jLs[lt gkfPdf ;f] af6 x'g] gf]S;fgLsf] 

nflu k|f=lz=tyf Jof=tf=kl/ifbnfO{ lhDd]jf/ 7x/¥ofpg] 5}g . 

 

;+:yfsf] tkm{af6  

gfd M ===================================== 

kb M ======================== 

;xL M =========================== 

ldlt M ========================== 
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	Technical Education and Vocational Training
	For
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