Application form for Renewal of Registration of Training Institute

A: Training Provider Details

	Name of Registered Training Institution:



	Location: 

Dzongkhag/ Dungkhag:
-------------------------------------------------------

Place: ----------------------------------------------

 
	Contact Address:

Telephone:             --------------------------------------------
Fax:                        --------------------------------------------
Mobile:                   --------------------------------------------
Email address:       --------------------------------------------
Website address:   --------------------------------------------


	Type of ownership: (please specify)
---------------------------------------------------------

	Total number of Employees (Trainers/supporting staffs)

Bhutanese nationals (trainers)

Expatriate  (trainers)

Supporting staffs


	Date of Registration: (d/m/y)
-------------------------------------------
	Registration Certificate Number:___________

Catagory (please mention A, B or  C)                          


	Whether  Quality Management System has been established 

YES                            NO


	Full name and designation of key contact person:



B.  Details of new trainer(s) recruited after the previous registration 

	Name 
	Sex
	Qualification
	Work Experience 
	Full time/ Part time
	Nationality 

	
	M
	F
	Education/ Training
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Total Number
	
	
	
	
	
	

	Note: Please submit CV of new trainers recruited 

	Trainer Trainee ratio in classroom (Please tick any relevant box) 

1:15-20            1:21-25                1:26-30            Other (please specify)



C.  Details of New Courses implemented after the previous registration

	Course Title 
	Training Duration (Hrs)
	Total  duration 
	Fees per trainee
	Enrollment  per course
	Level:
Certificate/
Diploma

	
	Theory
	Practical
	OJT
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Note:      6 hrs= 1day. 5 days= 1 week. 36 weeks=1 year. OJT (on-the-job training)


D.  Details of new training facilities/equipment (including additional rooms, if any) 

	Type of facility 
	How many?
	Size(s) 
	Remarks 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


E.  Performance of courses under registration  

	Title of course 
	Course Accredited 
	Number of trainees completed the course
	Whether new trainer appointed 

	
	YES
	NO
	Year before previous 
	Previous year 
	Current year
	YES
	NO

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


F. List of courses discontinued which were included in the last registration 

	Sl.no
	Title of the course
	Reasons (why discontinued?)

	
	
	

	
	
	

	
	
	


I hereby certify that the information given in this application form is true, complete and correct.

________________________________________________________

Name/signature of Head/CEO/Proprietor of the training Institution 

Date:









        Official Stamp
	For official use only

Received by: __________________________________________Date__________________
Follow up action: 




