ANNEXURE 1
YELP Requisition Form

Date:
Name of the Employer:
Telephone/Mobile Number:
Email:
SN Post Slots | Qualification Total Salary Place of Incentives(if
(including Posting any)
YELP
allowance)
Signature with Seal
Documents to be submitted with this form:
1. Terms of Reference/Job Description
2. CID copy (license holder)
3. Trade License copy/Certificate of Registration for others
OFFICIAL USE
[J Recommended for YELP support
[J Not recommended for YELP support
Processed by Recommended by Approved by
Program Officer CPO, ESD/ Regional Director-General, DoEHR/
Director Regional Director
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