
 

 
 

B-SKILL CENTRE APPLICATION FORM 

 

Name of 

Centre 

 

 

Mobile No. 

of SPOC 

 

 

Name of 
SPOC 

 
 

Tel/Fax 
 
 

Address 
 

 

E-mail ID 
Of 

SPOC 

 

Applying on behalf of Existing Centre  

Proposed Centre  

If existing Name of 

Organization: 

 

Nature of Activity   

Annual turnover (in lacs): FY 2017-18 FY 2018-19 FY 2019-20 

   

Centre Staff Details 

Name Position Sector/ Trade Expertice Qualification 

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

    

 



 

Centre Infra Details 

S.N. Name Y/N Size (in Sq. Ft.) 
Seating Capacity/ Type 

of Lab 

Equaipment 

Awailablity 

1 Office Room     

2 Receprion Area     

3 Library     

4 Counseling Area     

5 Placement Cell     

6 Pantry     

7 Theory Class -1     

8 Theory Class -2     

9 Theory Class -3     

10 Theory Class -4     

11 Lab-1     

12 Lab-2     

13 Lab-3     

14 Lab-4     

15 Toilet (Girls)     

16 Toilet (Boys)     

17 Biometric Machine     

18 Fire & Sefty      

19 CCTV Camera     

19 Power backup,     

20 First Aid Box     

21 Internet Connection     

22 Other     

 

 

Proposed Location for B-Skill Centre 

Full Adress (With Pin 

Code) 

 

 

Block  Taluka 
 
 

District  State  
 

 

 



 

Accridation Detail (if registered on Skill India Portal) 

Name of TP 
 
 

Job Roll   
 

 

Validity of TC  TC ID (SIP) 
 
 

 

General Terms & Condition of (TC) B-Skill Centre 

 

 Management of infrastructure. 

 Selection of ToT Certified Trainer or Qualified Trainer as per Jobroll. 

 Provide Quality Training 

 Mobilization of Candidates. 

 Manage Trainee data as per given Excel format 

 Manage Trainee Admission Form with all documents. 

 Complete the Training with fare methods and timeline. 

 ToT Certified Trainer 

 All candidates will be appearing at the time of assessment. 

 Placement support for all candidates 

 
Documents Eclosed with form 

 Rent Aggrement  (     ) 

 Electricity Bill  (     ) 

 Telephone Bill  (     ) 

 Internet Bill  (     ) 

 Centre Photograph (     ) 

 
 

Date ………………       Sign of SPOC 

Place ………………            Seal/Stamp of TC 

 

 

For BNSS Office use only 

Name of Co-ordinator/  

Executive 

 

Centre Approved by 

State Head  

(B-Skill Centre) 
 
 

 
 

 

 

(Seal and Sign) 

 


