Annexure - 2 |
FORM - 13 N,
KNOW YOUR TRAINER (KYT)

L

RESOURSE SUPPORT AGENCY

Scheme for Capacity Building in Textiles Sector - gAY (Samarth)

of Ministry of Textiles, Government of India
(To be filled in capital letters only)

R B

TYPE OF TRAINER (Please V') 0 New Trainer [ Existing Trainer <\

PREFERRED RSA SUB-SECTOR
/JOB ROLES TO BE,OPTED FOR
TRAINING

NAME OF TRAINER

Please Attach
recent pass port
size Photo and
sign across it.

ADDRESS OF TRAINER

TRAINER MOBILE NUMBERAND . & .
MAIL-ID sl
TRAINER QUALIFICATION
(Please attach attested copy of proof of
qualifications) sl el
NO. OF YEARS OF EXPERIENCE IN BB e
RELEVANT FIELD (Please attach valid

proof) e
PROPOSED STATES FOR TRAINING

WHETHER APPROVED BY ANY - -
TEXTILE RELATED SSC? YES/NO®
{IF YES, SPECIFY JOB ROLE (Please
atiach valid proof).” e |
AMOUNT PAID & TRA_N_SACT!ON NO.

N N

AADHAAR No. o
PAN CARD No. i
TRAINER SPEGIMEN SIGNATURE. 1 \ 2 \ 3

NAME OF IMPLEMENTING PARTNER

NAME & SIGNATURE OF
AUTHORIZED SIGNATORY WITH

OFFICE SEAL/STAMP
FOR RSA USE ONLY ﬂ
VERIFIED BY ‘]
APPROVED BY
-
ALLOTED CODE OF TRAINER (UID) ' ‘ ] ‘ l \ ‘ \ ‘ ‘ \ ) ‘ L ‘

*Attach relevant documents proufs of eligibility criteria viz. education proofs, experience proofs, ToT proofs if
@p!icable), Aadhar card photocopy, PAN card Photocopy etc.

Versionl , Dated05022020 e




DETAILS OF TRAINEE FOR SAMARTH TRAINING BY CENTRL WOOL DEVELOPMENT BOARD,

JODHPUR

5.N. Particulars Details

1 Sl. No.

7 | oR B1E B arar =
Name as per Aadhaar Card

3 faar @1 oM
Father's Name

4 AT &7 AR
Mother’'s Name

5 Category of Wavers
Gen/OBC/ST/SC

I AT T
Aadhaar No.

7 Contact/ Mobile No.

3 HRHTTE /Oy &7 A
Guardian/ Husband Name

9 Contach/ Mobile No. of Guardian/
Husband

10 No. of Family Members

11 Annual Family Income

12 Education Level

13 Employment Status

14 R e I ey gen
Aadhaar Seeded Bank A/c No.

15 dF BT A
Name of Bank

16 IFSC Code No.

17 5 BT AT HT ATY
Branch

18 Email ID




