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1. IDENTIFICATION

Name of Training Institution	: ………………………………………………………………………………………………

Address			: ………………………………………………………………………………………………

Tel: ………………………….….. Fax: …………………………………. Email: …………………………………………………

Business Registration Number: ………………………………………………………………………………………........


2. COURSE DETAILS
Course Title (as approved by MQA): ………………………………………………..………………………… 


3. DETAILS OF PAYMENT

	Payment Structure
	Duration of course and placement (Tick as appropriate)


	
	3 – 6 months
	6 – 12 months

	1st Payment
	     50% of total course fees                                     
Rs __________________    
	      30% of the total course fees 
Rs __________________    

	2nd Payment/Final payment
	      50% of total course fees                                     
Rs __________________
	     30% of the total course fees
Rs __________________     

	3rd Payment/Final Payment
	
	      40% of the total course fees 
Rs __________________    





4. BANK DETAILS

Bank Name		:  ….…………………………………………………….…………………. 

Account Name		: ….…………………………………………………….………………….

Account Number	:  ….…………………………………………………….………………….

5. DECLARATION
I declare that the facts stated in this application and the accompanying information are true and correct and that I have not withheld/distorted any material fact.  
 
………………………………………………………………		…………..……………………………
Signature and Company seal				Designation 	


………………………………………………………………		……………/……………/……………
Full Name						Date
6. DOCUMENTS TO BE SUBMITTED
	Details
	1st Payment
	2nd Payment/Final Payment

	1.  Invoice & Cost Break Down
	✓
	✓

	2. List of Trainees & enterprises where they are placed
	✓
	

	3. Letter of attestation certifying that the trainees have completed the training (see template)
	
	✓

	4. Post-training evaluation with trainees (see template)
	
	✓

	5. Attestation letter for mentor (see template)
	
	✓



Note: All sections of the application must be completed and it is compulsory to submit all the above documents or else the application cannot be processed.
	For official Use only

Amount to be Paid by HRDC: .................................................................................................

Processed by   : ..............................................................Date ................................................

Verified by        : ..............................................................Date................................................
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