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O;olkf;d çf’k{k.k gsrq O;olkf;d çf’k{k.k gsrq O;olkf;d çf’k{k.k gsrq O;olkf;d çf’k{k.k gsrq vfHk:fp dh vfHkO;fDr ¼vfHk:fp dh vfHkO;fDr ¼vfHk:fp dh vfHkO;fDr ¼vfHk:fp dh vfHkO;fDr ¼EoI½½½½    çLrko vkea=.kçLrko vkea=.kçLrko vkea=.kçLrko vkea=.k    
    

^fcgkj egknfyr fodkl fe’kufcgkj egknfyr fodkl fe’kufcgkj egknfyr fodkl fe’kufcgkj egknfyr fodkl fe’ku* egknfyrksa ds dY;k.kkFkZ n’kjFk ek¡>h dkS’ky fodkln’kjFk ek¡>h dkS’ky fodkln’kjFk ek¡>h dkS’ky fodkln’kjFk ek¡>h dkS’ky fodkl ;kstukUrxZr 
jkstxkjijd fofHkUu O;olkf;d çf’k{k.kO;olkf;d çf’k{k.kO;olkf;d çf’k{k.kO;olkf;d çf’k{k.k lapkyu gsrq leku {ks= esa vuqHko j[kusokys jk"Vªh; Lrjjk"Vªh; Lrjjk"Vªh; Lrjjk"Vªh; Lrj ds 
[;kfrçkIr ,oa iathÑr laLFkkvksa@dEifu;ksa ls fuEufyf[kr O;olkf;d çf’k{k.k gsrq vfHk:fp dh 
vfHkO;fDr ¼EoI½ çLrko vkeaf=r djrh gS %& 

ØekadØekadØekadØekad    O;olk; dk ukeO;olk; dk ukeO;olk; dk ukeO;olk; dk uke    vof/kvof/kvof/kvof/k    

1111    ekbØkslkW¶V vkWfQl     3 ekg    

2222    ,ijsy fuekZ.k rduhdh    3 ekg@6 ekg    

3333    ?kjsyw fo|qr ok;fjax    3 ekg 

4444    Hkou fuekZ.k&lkbZV liksVZ lqijokbZtj    3 ekg 

5555    
eksVj MªkbZfoax&lg&eSdsfud  
¼,y0 ,e0 Hkh0½    

3 ekg    

6666    Ñf"k ;a= ejEer    2 ekg    
EoI    çLrko nsus gsrq laLFkk@dEiuh çLrko nsus gsrq laLFkk@dEiuh çLrko nsus gsrq laLFkk@dEiuh çLrko nsus gsrq laLFkk@dEiuh dh dh dh dh ;ksX;rk;ksX;rk;ksX;rk;ksX;rk    & & & &     
1- de&ls&de rhu o"kZ iwoZ iathÑr laLFkk@dEiuh  
2- leku O;olk; es rhu o"kksZ dk vkSlr vkorZ ¼Turnover½ 25 yk[k :0 A 
3- leku O;olk; esa de&ls&de 3 ¼rhu½ o"kkasZ dk dk;kZuqHkoA 
4- laLFkk@dEiuh ds uke ls lsok dj la0@PAN  

¼mijksDr ds çek.k gsrq lacaf/kr nLrkost ,oa rhu o"kksZa dk vads{k.k fjiksVZ dh lR;kfir Nk;kçfr çLrko 
 ds lkFk Øeokj layXu gksuk vko’;d gSA 
5- vkosfnr dkslZ pykus gsrq çf’k{k.k laLFkku ds ikl çLrkfor o"kZ eas çf’k{k.k lapkyu gsrq 

ykbZlsal gksuk vko’;d gSA 
6- EoI çkslsflax 'kqYd ds :i esa çfr VªsM 500@& ¼ik¡p lkS½çfr VªsM 500@& ¼ik¡p lkS½çfr VªsM 500@& ¼ik¡p lkS½çfr VªsM 500@& ¼ik¡p lkS½ :i, dk cSad Mªk¶V ^ifj;kstuk ifj;kstuk ifj;kstuk ifj;kstuk 

fufufufuns’kd] fcgkj egknfyr fodkl fe’ku]ns’kd] fcgkj egknfyr fodkl fe’ku]ns’kd] fcgkj egknfyr fodkl fe’ku]ns’kd] fcgkj egknfyr fodkl fe’ku]    ds uke ls iVuk esa Hkqxrs; EoI çLrko ds lkFk 
layXu gksuk vko’;d gSA  
  

çLrko dk çk:i ¼rduhfd ,oa foÙkh; Hkkx lfgr½ fcgkj egknfyr fodkl fe’ku ds csclkbZV 
¼www.mahadalitmission.org½ ij miyC/k g]S ftldk mi;ksx fd;k tk ldrk gSA vU; çk:Ik esa Hkstk 
x;k çLrko vLohÑr fd;k tk ldrk gSA vfHk:fp dh vfHkO;fDr ¼EoI½ çLrko]  ifj;kstuk funs’kd] ifj;kstuk funs’kd] ifj;kstuk funs’kd] ifj;kstuk funs’kd] 
fcgkj egknfyr fodkl fe’ku] eq[;ea=h lfpoky;] ns’k jRu ekxZ] ¼fcgkj egknfyr fodkl fe’ku] eq[;ea=h lfpoky;] ns’k jRu ekxZ] ¼fcgkj egknfyr fodkl fe’ku] eq[;ea=h lfpoky;] ns’k jRu ekxZ] ¼fcgkj egknfyr fodkl fe’ku] eq[;ea=h lfpoky;] ns’k jRu ekxZ] ¼4K.G½] iVuk] fcgkj½] iVuk] fcgkj½] iVuk] fcgkj½] iVuk] fcgkj] ds irk ij 
dqfj;jdqfj;jdqfj;jdqfj;j@@@@jftLVMZjftLVMZjftLVMZjftLVMZ    ;k LihM iksLV;k LihM iksLV;k LihM iksLV;k LihM iksLV ds ek/;e ls fnukad & fnukad & fnukad & fnukad & 26262626----04040404----2011201120112011 le; 3333----33330 cts vijkg~u0 cts vijkg~u0 cts vijkg~u0 cts vijkg~u rd 
Lohdkj fd;k tk,xkA fyQkQs ds mij ^̂̂̂O;olkf;d çf’k{k.k gsrqO;olkf;d çf’k{k.k gsrqO;olkf;d çf’k{k.k gsrqO;olkf;d çf’k{k.k gsrq    vfHk:fp dh vfHkO;fDr ¼vfHk:fp dh vfHkO;fDr ¼vfHk:fp dh vfHkO;fDr ¼vfHk:fp dh vfHkO;fDr ¼EoI½*½*½*½*    fy[kk 
gksuk pkfg,A     

flQZ lkWVZfyLVsM laLFkkvksa@dEifu;ksaa dks rduhfd çLrqfrdj.k ds fy, vkeaf=r fd;k tk;sxkA  
uksV % & fcgkj egknfyr fodkl fe’ku] fcuk dksbZ dkj.k crk, vfHk:fp izLrko jí djus ;k frfFk c<+kus 

dk vf/kdkj j[krk gSA           
    
    

ifj;kstukifj;kstukifj;kstukifj;kstuk    funs’kdfuns’kdfuns’kdfuns’kd        
    
    
    
    
    
    



 
 
 
 
Annexure I 
APPLICATION FOR THE EXPRESSION OF INTEREST FOR VOCATIONAL TRAINING 
 
To 
Project Director 
Bihar Mahadalit Vikas Mission, 
C.M. Secretariat, 4-Deshratna Marg (4-KG) 
Patna, Bihar 
 
1.  
 

Applicant’s Proposal Reference No. 
& Date 

 

2. Name of the Applicant  

3. Address of the Applicant  

4. Name of the Vocational Skills and 
Soft-Skills Training Services 
Institute/ Company/ firm 

 

5. Year of Establishment  

6. Mailing Address  

7. Office Address of Project Manager / 
Contact Person (with Telephone & 
Fax No.) 

 

8. Name of the affiliated firms ( if any )  

9. Annual turnover of the firm for the 
last 3 successive years. 

 

10 Average Turnover from relevant Trades in last three 
years 

 

11. Number of infrastructure in Bihar (Own/Hired)  

12. Trade license no. and Validity   

13. Name of the Dept./Institution where 
the consultancy services have already 
been rendered 

 

14. Telephone No.  

15. Fax No.  

 
 
As of this date the information furnished in all parts of this form is accurate and true to the best of my 
knowledge 
 
Note: The Applicants should attach complete details of courses for which they are interested to impart 
training along with course conducted till date in Annexure II and Detail Rate Quotation in the Performa 
at Annexure III. 
 
Date: 
Place: Signature of Applicant 
Business Address Name 
Designation 
Seal 

 
 

 
 
 
 
 
 



 
 
 
 
Annexure-II 

Performa for Details of Courses conducted till date.   (Year wise). Only courses conducted 
in relevant fields need be mentioned. 
 
Name and address of the Institution 
 

Sl.No. 
Courses conducted 

till date 

Duration 
of the 

courses 
 

No. of 
Students 
trained 

 

Nos. of candidates 
placed in jobs 

after 
such Training 
Programme 

 
Year of 

experience 
in relevant 

trade 
 

      

      
      

      
      

      

      

      

      

      

      

 
 
Date: 
Place:        Signature of Applicant 
Business Address       Name 

Designation 
Seal 
 
 



 
 
 
Annexure III 
 
Proforma for Rate Quotation  
Sl. 
No 

Particulars  

1 Name of Institution/ 
Organization/ Company/ Trust/ 
Society: 

 

2 Name of course:  

3 Duration of the course (in terms 
of hours): 
(Hourly detailed Course Break-up 
must be submitted) 

 

4 Rate per hour per candidate:  

5 Total cost per candidate  

6 Others  

 
 
 
 
Date: 
Place:        Signature of Applicant 
Business Address       Name 

Designation 
Seal 

 
 
 

    


