Application format for State On-boarding

PMKVY-CSSM

Organization Type [1GovtITI []NGO []Trust []Private
[ ] Central Public Sector Unit [ ] Others
TP Code
TC Code

Organization Name

Address: Pin Code:

District

State

IT Coordinator Name

IT Coordinator Mobile

IT Coordinator E-Mail

No. of Candidates (Trainees & Other
staff)

Office Timings

Nodal Officer Name

Aadhaar No.

Designation

Mobile

E-Mail

[1 We agree to abide by the policy decisions of Govt. of India for availing the software services and infrastructural
facilities provided for Biometric Attendance System by NIC.

[ ]We agree to pay for the above, according to the policy in force, failing which, the services may be withdrawn.

Name & Designation (With Stamp) Name and Designation (With Stamp)
Head of Sponsoring Min/ Govt. Dept (SSDM) Training Head/ Training Center Manager
Signature & Seal Signature & Seal

Date:

Date:




