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RASHTRASANT TUKADOJI MAHARAJ NAGPUR UNIVERSITY

Proposal for recognition to Skill based Programmes as per 
Section 112 of MPU Act, 2016 (Maharashtra Act No. VI of 2017)

“RECOGNITION TO SKILL BASED PROGRAMMES”

1. Basic Information about the applicant Private skill Education provider :

          I. Name of the Skill Education Provider/Agency/ Organization..........................................................
………………………………………………………………………………………………………

             Complete Postal Address …………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

        Phone No. …………………………………………    Mobile No .  …………………………………..

        Fax No……………………………………………..    E-mail address…………………………………
.
II. Name of the Director/Secretary/Head of the Organization/ Institute………………………………

Complete Postal Address……………………………………………………………………………...

…………………………………………………………………………………………………………

           Phone No. Office     ……………………………………Phone No Residence  :…………………….

Mobile No. …………………………………………… Fax No …………………………………….

           E-mail address ………………………………………………


2. For Voluntary Organisation/Institutions:

I. Whether the Voluntary/Organising Agency/Skill Education Provider is registered with State/ Central Government. (If yes Please give Registration No. and attach the copy of certificate) ………………………………….

……………………………………………………………………………………………………..

II. Whether the Executive Committee has passed Resolution for Conducting Short Term Courses
(if yes, please attach a copy of Resolution) ……………………………………………………

……………………………………………………………………………………………………

         III.  Brief report of the work done by the Voluntary agency/ Organization/ Institution in the last         
   three years (Separate sheet to be attached): …… ……………………….......................................
……………………………………………………………………………………………………….


IV. Bank Balance of the Voluntary agency at the time of application  (Certificate of the concerned 
Bank and Audited Balance Sheet of the Current Year be attached):………………………………….

……………………………………………………………………………………………………..

V. Copy of the Constitution of Voluntary agency/ Organization/ Institute be attached:……………...

……………………………………………………………………………………………………..
(cont.…2)   

    
3. Details of the Course proposed:
I. Name of the Course: ……………………………………………………………………….
II. Target Group(s) : …………….……………………………………………………………
III. Duration of the Course: ……………………………………………………………………
IV. Venue of the course with full Postal Address: …………………………………………….
………………………………………………………………………………………………
V. Timings ……………………………………………………………………………………
VI. Medium of Instructions: …………………………………………………………………..
VII. Minimum Qualification for Admission: …………………………………………………...
VIII. No. of candidates to be admitted…………………………………………………………..

4. Details of the Faculty for Course:
I. Information of course Co-ordinator (To be appointed for the course)

	Name, Address, Mobile No. & E-mail id
	Qualification
	Experience

	
……………………………………………
	
………………………
	
………………………

	……………………………………………
	………………………
	………………………

	……………………………………………
	………………………
	………………………

	……………………………………………
	………………………
	………………………

	……………………………………………
	………………………
	………………………

	……………………………………………
	………………………
	………………………

	……………………………………………
	………………………
	………………………

	……………………………………………
	………………………
	………………………



II. Information of Faculty Members (To be appointed for the course)

	Sr.
No.
	Name of the Faculty Member
	Qualification
	Topics
	Postal Address with Mobile No, &
email id

	…..
…..…..
….…..
…..…..
………
	…………………………….
………………………………
………………………………
………………………………
………………………………
………………………………
…………………………………………………………………………………………….………………………………
	………………
………………
………………
………………
………………
………………
………………………………………………………………
	…………
…………
…………
…………
…………
…………
…………………………………………
	………………………
……………………………….……………..……………………...
………………………
………………………
………………………………………………………………………………………………



Note: Copy of the Degree/Diploma/Certificate obtained by the Faculty Member be attached.
 If required, separate sheet be attached.

5. Details of the Physical Facilities to be provided/available for the Programme:
I. Class Room : ………………………………………………………………………………….
II. Library  :  ……………………………………………………………………………………..
III. Equipment’s: …………………………………………………………………………………
             IV. Any other: ……………………………………………………………………………………
V.  Whether the College/Voluntary agency has Own Building or Rented Building (Appropriate documents please be attached): …………………………………………………..............................
……………………………………………………………………………………………………….
(cont.…3)


6. Credit weightage of the Programme.
	Name of the Programme 
	Number of Hours of Teaching/Training
	Number of 
Credits as per Table A 

	
	

	


*The Application Form should be accompanied with Hourly Teaching Plan to justify the teaching hours and duration of course (15 Hrs. Theory   ̴͇  1 Credit, 30 Hrs. Practical/ Activity ̴͇  1 Credit)
7. Budget for the Course:
	Sr. No.
	Particulars
	Amount

	1
	Honorarium to Staff
	

	2
	Teaching Material
	

	3
	Contingencies
	

	4
	Total
	



(Pattern of fees and expenditure will be as per the norms fixed by the Department)
Fees to be charged per student Rs. :………………………………………………………………
Fees to be deposited in the Dept. of L.L.E. : (i) Registration fees  Rs. : ………………………
 

………………………...                                                                              .............................................
Signature & Seal of the                                                                                Signature & Stamp of the
Principal/Head of the Department/                                                                       Course Co-ordinator
Secretary or President of Skill Education Provider 
Institution/Voluntary Agency


UNDERTAKING
I, Dr./Mr./Mrs./Miss. ………………………………………………………………………………….

 Principal/Head of the Department/ Secretary or President of Institution/ Voluntary Agency………….
……………………………………………………………………………………………… Undertake to state that I shall be abiding by the rules & regulations of the Department regarding organization and completion of the course.

Date:……………                                                                                 ……………………………
                                                                                                                 Signature & Stamps
____________________________________________________________________________________

FOR OFFICE USE ONLY

	Proposal verified and seems to be in order/not in order. Hence be placed/not to be placed before Sub-committee for Continuing Education course for its consideration.

Reasons : …………………………………………………………………………………………………..
………………………………………………………………………………………………………………………………………………………………………………………………………………

……………………                                                                                            …………………….
Director                                                                                                                   Project Officer

_____________________________________________________________________________
IMPORTANT NOTES:  1.The proposal form can be downloaded from the webpage of Department of Lifelong Learning and Extension.

 2. The last date for the submission of the Proposals:.30st September every year.
3. Incomplete Proposal will not be considered for approval by the Department.


Checklist

	Sr. No.
	Documents to be submitted
	Submitted/ Not submitted
	Page No.

	1
	Incorporation of Firm, Legal Entity Required documents:
Copy of Certification of Incorporation
	
	

	2
	[bookmark: _Hlk145759339]Copy of PAN
	
	

	3
	[bookmark: _Hlk145758963]Copy of Registration Certificate with the GST Authorities
	
	

	4
	Certified true copy of balance sheet and Profit & Loss statement for last 5  years (FY 2019-20, 2020-21, 2021-22, 2022-23, 2023-24)
	
	

	5
	Copy of Resolution passed by Executive/ Management Committee
	
	

	6
	Details of the Infrastructure   available
i. Theory rooms Laboratory/workshop/Computer lab in number and Built up  Area, open Area,
ii. Major Machinery/simulators/special capabilities
iii. [bookmark: _Hlk145758762]Details of the training personnel (Copy of Appointment/Offer Letter, Joining / Consent Letter, one page CV along with  the Degree/Diploma/Certificate obtained by the Faculty Member)
	
	

	7
	Capability to provide Apprenticeship/Internship

	
	

	8
	Syllabus and Hourly Teaching Plan
	
	

	9
	Any other (please specify)
	
	







Authorized Signature & Stamps
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