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APPLICATION FORM 
FOR 
AFFILIATION TO Capital Goods SKILL COUNCIL (CGSC) 
BY 
VOCATIONAL TRAINING PROVIDERS 
Process of Affiliation

a) Training Partners affiliated to NSDC specifically for Capital Goods/Manufacturing Sector need to submit fees under NSDC partners. 
All other Training Partners including NSDC Training Partners for Non-Capital Goods/Non-Manufacturing Sector needs to submit fees under Non-NSDC Partners. 

The details of the Affiliation Fees are mentioned on Page 20 of this form.
b) All forms duly filled as mentioned should be submitted to CGSC with supporting documents and attachments.
c) The fees for the Pre-assessment activities should be deposited upfront with the application form.

d) CGSC on receiving the application form and the required fees shall nominate a designated Assessment Agency to carry out the due diligence process. 
i. Due-diligence for affiliation of Training Partner
A complete evidence based check of the documents, process, tools and equipment, trainers and supporting hard and soft infrastructure at the training centre will be carried out in two steps:

1. Offsite due diligence 

2. Onsite due diligence (Only if required)
The due-diligence will include but not necessarily be limited to the following tasks:
1. Management & Administrative Setup
2. Availability of Trainers and Master Trainers
3. Training Infrastructure (Hard & Soft Elements)
4. Environment, Health and Safety
5. Placement and Industry Connect
6. Human Resource Policy
7. Management Information System
8. Feedback & Grievance Handling
Based on the evidence collected during the due diligence process, the training centres will be graded as A/B/C/D.
ii. Capacity Building of the Affiliated Training Partner

The following capacity building interventions will be offered to all affiliated training providers/centres based on the above due-diligence process. 
1. Curriculum Alignment as per QPs/NOS
2. Training/ Re-Orientation of Trainers to deliver competency based training
3. Strengthen the internal assessment system 
These will be mandatory to all training centres in B, C and D category and optional for Category A.

e) A feedback on due-diligence will be shared with the training centre/partner.

f) The affiliation will be for one year during which both CGSC and the training institute will strive to improve the output. The affiliation may be extended twice for one year based on the guidelines introduced by CGSC from time to time.

g) The affiliation will be applicable for training at the training centre, training centre and industry shop floor and Recognition of Prior Learning (RPL).
GENERAL INSTRUCTIONS

1. The application has to be applied by the Vocational Training Providers(VTP) /Institution interested for affiliation to CGSC for the CGSC Qualification Packs
2. The Affiliation Form is provided in the Microsoft Word format. Deletion or Amendment to the master form may result in rejection of the application form. 
3. The copy of the affiliation application form would be made available by CGSC. The form may be revised from time to time. The same can be checked from its version number mentioned at the bottom of each page.
4. Copies of all the relevant documents should be scanned and sent along with the application form as enclosures.
5. In addition to one hard copy of the application form (only duly filled application form and not attachments), the scanned copy of this application form along with the relevant supporting documents/attachments has to be sent to the CGSC in two(2) non-rewritable CD/DVD by the VTP/Institution.
6. No hard copy of the annexures is required. Please mention the annexure number/name in remarks column where ever required. All the enclosures/annexures needs to be sent in word/pdf/scanned format in two(2) non-rewritable CD/DVD only.
7. For different centres and courses selected, kindly attached/include additional Part B as per the requirement in the application form.
8. For numbering the attachments, please use point number as the first digit and followed by an alphabet/name of the document. Example if an attachment corresponds to the point 22 then the annexure number will be 22.a or 22.b or 22.c or 22. Registration Certificate or 22. Trainee Manual…….

9. The guidelines, processes, report, curriculums and other documents mentioned in the form needs to be made available to the CGSC team during the centre visit.

10. Insert more rows or table, if required

11. The details of availability of tools, equipment’s and trainers are requested for each selected job role 

12. The affiliation and capacity building fee is refundable on achieving the agreed targets of certification. For details refer page 18. 

13. Details of trainers with respect to QPs are primary requirement .Point 21

14. Details of tools & equipment’s with respect to QPs. Point 31

PART-A
(General Information)
APPLICATION FOR AFFILIATING FOR THE FOLLOWING JOB ROLE(S)
(AS PER QUALIFICATION PACKS)
	S. No.
	Qualification Pack Reference Number
	Job Roles
	Number of Training Centres

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	

	9
	
	
	

	10
	
	
	

	11
	
	
	

	12
	
	
	

	13
	
	
	

	14
	
	
	

	15
	
	
	

	16
	
	
	


(More columns will get added, if required)
Section 1: Institution and Management Profile

1. Name of the VTP/Institution:

________________________________________________________________________________________________________________________________________________
2. Whether Government or Private (Please tick the appropriate box)
☐ Government 
☐ Private


☐ Company/Firm


☐ Society


☐ Trust


☐ Any other, please specify _____________________________________ 

3. Whether NSDC Partner for Capital Goods/Heavy & Light Engineering/Manufacturing sector (Please tick the appropriate box)
☐ Yes 
☐ No

4. Prior Exposure of the VTP/Institution in Skill Development Space – (Provide Details of affiliation with government scheme/NSDC.) (Please attach relevant proof as Enclosure)

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. List of Training Centres for Affiliation on the above-mentioned Job Roles.

	S. No.
	Name & Address of Training Centre
	Qualification Pack Reference Number (Use comma for more than one course)
	Contact Details

(Name, Designation, Mobile Number and Email ID)

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	

	9
	
	
	

	10
	
	
	


6. Name(s) of all Director(s) / Owner(s) as on date:
	S. No.
	Names

	1.
	

	2. 
	

	3. 
	

	4. 
	


7. Contact Details of the Institution:
	Postal Address:
	

	Pin Code
	

	Phone Number with STD Code
	

	Fax No:
	


8. Year of Establishment/Incorporation: ________________________________________
9. Mission statement and Objective of the Institution   _____________________________

___________________________________________________________________________

___________________________________________________________________________

10. Medium of instructions in Institute (Please tick the appropriate box): 
   ☐ English


☐ Hindi


☐ Any Other
Any other, please specify: ______________________________________________________
11. Does the Institute have branches? (Please tick the appropriate box)



   
 ☐  Yes 
     ☐  No
 (If Yes, attach the list of all Branches as Enclosure)  

12.  PAN No:  ________________________________________________________________
13.  TAN No:    _______________________________________________________________
(Attach photocopy of the PAN and TAN card as Enclosure)

14.  Audited Turnover of the VTP/Institute: ______________________________(Last Financial Year) (Attach Copy as Enclosure)
15. Provide your bank details:
	Name of the Beneficiary
	

	A/C Number
	

	Bank Name
	

	Branch Address
	

	IFSC Code
	


16. Educational Qualifications, Experience and Contact Details of the Director(s), Management Team members, Operational Head(s) and Affiliation Coordinator(s) for VTP/Institution:
	Name & Designation of Director(s), Management Team members and Operational Head(s) of the Training Provider
	Educational Qualifications
	Overall Work Experience

(in years)
	Prior Experience in the Skills Training Space
	Key Achievements in the Skills Development.

If available, in Capital Goods Space.
	Contact Details including

Mobile Number and Email ID

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


PART-B
Centre Specific Information
(Different Part-B form for each training centres is required)
	1
	Name & Address of the Training Centre
	

	2
	Name & Contact Details of the Co-ordinator for Centre
	

	3
	Job role and QP Code (For multiple job roles please fill separate details under serial number 20, 21, 25, 31, 32, 34, 35, 39 and 40)
	


17. Training Institutions set up/affiliated by Government (Please tick the appropriate box)
☐ Government/Private ITI affiliated to NCVT  

☐ Institutions approved by Central Government agencies like AICTE, Please mention the details and attach relevant proof.

☐ College/Institutes affiliated to a university set by Central or State/UT Government or recognized by UGC
☐Schools/Institutes approved by Central or State Board of Secondary Education (or equivalent) or Boards of Technical Education.

☐ Private Institutions independently operating in Vocational Space

☐ Training Institution setup by private companies 
☐ Any other, please mention details……………………………………………………………….
If any one of the above is Yes, Please mention the following:
	Name of the Body with which recognized or affiliated Regulatory Body
	
	

	Recognition No./ Affiliation Number
	
	

	Trades or Courses of Affiliation
	
	

	Year of Recognition/Affiliation
	
	

	Validity of Recognition/ Affiliation
	
	

	Any other information, that may be of relevance
	
	

	Certificate/Proof of affiliation/recognition enclosed with annexure number
	
	


18. Provide the details of the Centre Management Team, Trade Head, Trainers & Lab Assistants, Operational Head(s), Affiliation Coordinator(s) & Placement Head for the centre:
	Name & Designation 
	Educational Qualifications
	Overall Work Experience

(in years)
	Prior Experience in the Skills Training Space
	Key Achievements in the Skills Development.

If available, in Capital Goods Space.
	Contact Details including
Mobile Number and Email ID

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Section 2: Training Operations - Processes

19. Details of documented process for management of Human Resources. (Enclose supporting documents and mention in remarks)
	Aspect
	Yes/No
	Remarks

	Recruitment guidelines and criteria based on required competencies
	
	

	Training and professional development plan and processes
	
	

	Maintaining records of qualifications and experience
	
	


20. Has the trainer certified or has undergone any specialized training?     


    ☐Yes    ☐No
(If yes, please provide the details including where, by whom, duration, date etc. in the table below)
21. Details of the Trade/Teaching Staff, Lab Attendants & Curriculum/Content Development Team
PLEASE SEE ANNEXURE-A ATTACHED AT THE END 
22.   Administrative Support Staff of Training Centre
	S. No.
	Staff
	Permanent/Temporary/Part-time
	Total

	1.
	Office Manager
	
	

	2.
	Office Staff
	
	

	3.
	Accountant 
	
	

	4.
	Support Staff
	
	

	5.
	Others
	
	

	6.
	Total 
	
	


23. Curriculum Development (Enclose supporting documents and mention in remarks) 

	Aspect
	Yes/No
	Remarks

	Process of adoption and/or development of curriculum on the basis of QP and NOS developed by the SSC
	
	

	Review process to gauge the effectiveness of the curriculum developed
	
	

	Clear demarcation of time to theory and practical 
	
	

	Activity based pedagogy inclusive of time schedule and lesson plan
	
	

	Process of Subject Matter Expert engagement in curriculum design and development
	
	

	Review process for approval of curriculum from the SSC
	
	


24. Details of the Courseware (Enclose supporting documents and mention in remarks)
	Aspect
	Yes/No
	Remarks

	Process of adoption and/or development of courseware on the basis of QP and NOS based curriculum approved by SSC
	
	

	Existence of Trainee, Trainer & Assessment Guides
	
	

	Review process to gauge the effectiveness of the courseware developed
	
	

	Process of SME engagement in courseware design and development
	
	


25. Details of the Training Process (Enclose supporting documents and mention in remarks)
	Aspect
	Yes/No
	Remarks

	Existence of Training Delivery Plans including weekly plan and time table
	
	

	Monitoring and evaluation process of students – continuous assessments, tests, examination etc.
	
	

	Management of student evaluation records
	
	

	Lab/ workshop exposure and its linkage to theoretical delivery
	
	

	Industry visits for trainees
	
	


26. Details of Methodology adopted for Student Development. (Enclose supporting documents and mention in remarks)
	Aspect
	Yes/No
	Remarks

	Documented process and plan for imparting soft skills training  
	
	

	Documented process of providing guidance to students on placements 
	
	

	Documented process on OJT/ Placement facilitation
	
	


27.  Details on Student Admissions. (Enclose supporting documents and mention in remarks)

	Aspect
	Yes/No
	Remarks

	Availability of printed brochure/ prospectus
	
	

	Documented policy and procedures for admissions
	
	

	Availability of concessions policy 
	
	

	Process of keeping the safe custody of student documents
	
	

	Student agreement with the institution at the time of admission
	
	


28. Layout and Learning Environment: (Enclose supporting documents and mention in remarks)
	Aspect
	Yes/No
	Remarks

	Availability of proper layout
	
	Please attach the layout with dimensions

	Availability of well-developed space for Class Room, Library and Audio Visual Room etc.
	
	Please attach atleast 5 photographs

	Availability of well-developed and planned space for the workshop activities
	
	Please attach atleast 10 photographs

	Proper foundation of the machines and equipment’s
	
	

	Sufficient Illumination and Ventilation of the class rooms and workshop
	
	

	Cleanliness and Weather protection of the centre 
	
	


29. Power Connection (Enclose supporting documents and mention in remarks)
	Aspect
	Details
	Remarks

	Does the institute have adequate power connection? 
	
	

	Please mention the sanctioned load and attach the last paid bill.
	
	

	Does the institute have Power Backup? 
	
	

	Please mention the make and rating of the Generator Set.
	
	


30. Library details
       a. Total number of Books related to the trade: 

	Technical
	

	Non Technical
	


       b. Number of Magazines: _______​​​___________________________________________

       c. Number of Dailies (newspapers):  __________________________________________
d. Availability of Audio Visual Content for the stated job roles______________________

31. Details of Equipment (as per requirement of QP) that are more extensively used for Trade Training in the Workshop
PLEASE SEE ANNEXURE-B ATTACHED AT THE END
32. Does the institute have Simulators for the Trainings in the workshop? 
    ☐ Yes 
     ☐ No
If yes, please mention the details ________________________________________________

33. Details on Health and Safety of the learners. (Enclose supporting documents and mention in remarks)
	Aspect
	Yes/No
	Remarks

	Availability of equipment required for covering indoor and outdoor emergencies
	
	

	Documented process and providing training on the equipment on indoor & outdoor emergencies
	
	

	Availability of equipment required for fire safety
	
	

	Documented process and providing training on the fire safety equipment
	
	

	Health policy including collection of required medical record of staff and students
	
	

	Compliance to the government regulatory norms related to health and sanitary conditions
	
	

	Documentary proof of compliances certified by the competent authority 
	
	


34. Details of the Industry Linkages 
	S. No.
	Name and Address of the Organization
	Contact Details (Name, phone number and email ID)
	Scale (Small/Medium/Large)
	Number of trainees placed in past one year
	Remarks (If any)

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	5.
	
	
	
	
	

	6.
	
	
	
	
	


35. Details of Industrial Interface. (Enclose supporting documents and mention in remarks)
	Aspect
	Yes/No
	Remarks

	Documentation process of engagement of experts from the industry 
	
	

	Industry engagement for course curriculum development
	
	

	Does the institute provide/support On-Job Training for the Course
	
	

	Does the institute organizes guest faculty from the industry for the course
	
	


Section 3: Performance Measurement and Improvement

36.  Documentary evidences of suitable indicators to monitor and measure the performance. (Enclose supporting documents and mention in remarks)
	Aspect
	Yes/No
	Remarks

	Process for Internal Quality Assurance Mechanism
	
	

	Processes of workshop upkeep and modernization
	
	

	Process on gathering feedback of placed students with the employers
	
	

	Process of tracking trends in employability and placement record 
	
	


37. Documentary evidences of practicing continual improvement. (Enclose supporting documents and mention in remarks)
	Aspect
	Yes/No
	Remarks

	Process of taking student feedback on curriculum  
	
	

	Processes of taking student attendance
	
	

	Process on tracking student dropouts 
	
	

	Process on tracking student performance on tests
	
	

	Process of tracking teacher attendance 
	
	

	Process of tracking placement patterns
	
	

	Process of improvement over time
	
	


38.  Documentary evidences of mechanism on Complaint Handling. (Enclose supporting documents and mention in remarks)
	Aspect
	Yes/No
	Remarks

	Process on acknowledgment & keeping records on complaints
	
	

	Process on investigation, tracking and closure of the complaints 
	
	

	Process on tracking training needs of the teaching faculty
	
	


39. Please provide the details of training batches enrolled for similar courses which can be aligned to QP. 
	S. No
	QP Reference ID
	QP Name
	Name of Course
	Number of Trainees
	Start Date of the course 
	Completion date of the course
	Any other relevant details

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


40. Performance Review 
	S. No.
	Performance Criteria
	Unit of Measurement
	2015-16
	2014-15
	2013-14
	Remarks

	1.
	Total capacity of intake for the course
	Numbers/Annually
	
	
	
	

	2. 
	Utilization of Students Seating Capacity
	%
	
	
	
	

	3.
	Retention Rate (Of students admitted)
	%
	
	
	
	

	4.
	Students/Teaching Staff
	Ratio
	
	
	
	

	5.
	Pass % (Of students appeared)
	%
	
	
	
	

	6. 
	Placement %
	%
	
	
	
	


I ……………(Name & Designation)…………………..on behalf of …………………… (name of training centre)……………………hereby declare that all the information and enclosures mentioned above are correct. The training centre mentioned above is used for training and it meets the specifications for becoming a CGSC Affiliated Training Partner as per the QP/NOS defined by CGSC and NSDC.
I on behalf of the training centre and training partner confirm that we will abide by the terms, condition, decisions, fees and guidelines introduced by CGSC & NSDC from time to time. 
I understand that the affiliation form can be rejected in case of any false information. I also understand that the affiliation can be terminated without any refunds in case of unethical practices, if any, found after affiliation.

Date:...........................

Name:                         
Designation:
Stamp:

Annexure-A

21. Details of the Trade/Teaching Staff, Lab Attendants & Curriculum/Content Development team 

	S. No
	Name & Designation
	Degree/

Diploma/CTI etc.(Trade)
	QP Name
	Training

Certificate
	Instruction experience(Yrs)
	Instruction

Experience (Yrs)
	Specialized Training details(Refer Point 20)
	Full Time/Part Time

	QP Name ( To select only one QP as mentioned at point 3 above):
	

	1.
	
	
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	
	

	4.
	
	
	
	
	
	
	
	

	QP Name ( To select only one QP as mentioned at point 3 above):
	

	1.
	
	
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	
	

	4.
	
	
	
	
	
	
	
	


Please increase columns as per requirement.
Annexure-B

31. Details of Equipment (as per requirement of QP) that are more extensively used for Trade Training in the Workshop
	S. No.
	QP
	Equipment Name (Operational)
	Number
	Company Make
	Technical Specifications
	Average age in No. of Years
	Student-Machine Ratio
	Key Purpose of Equipment in Training (In 1-2 lines only)
	Remarks

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


Annexure-C

Enclosures in CD/DVD (Two CD/DVD)
	S. NO
	Detail/Item
	Yes/No
	Document name & Comments (If any)

	1
	Details of affiliation with government scheme/NSDC. (Attach relevant proof, if any)
	
	

	2
	List of Branches for affiliation (As annexure, If applicable)
	
	

	3
	Attach photocopy of the PAN and TAN card as Enclosure 
	
	

	4
	Photocopy Copy of Recognition and/or Affiliation certificate
	
	

	5
	Details of Trainers training
	
	

	6
	Availability of aspects related to the Learning Environment (under various points mentioned above)
	
	

	7
	Attach details of grants received in last 3 years (If applicable)
	
	

	8
	Registration Certificate of Trust/ Society
	
	

	9
	Lease Agreement/ MOU or copy of duly signed copy of the agreement with partner institute
	
	

	10
	Electricity Bill of the training centre (Last paid)
	
	

	11
	Audited Balance Sheet of Last Three Years
	
	

	12
	Staff Particulars
	
	

	13
	Health, Drinking Water and Sanitary Conditions 
	
	

	14
	Fire Safety
	
	

	15
	Bus Service details
	
	

	16
	Centre and workshop layout
	
	

	17
	Atleast 5 clear photographs of outside building and atleast 10 clear photographs of inside covering workshop, class room and other facilities from different angles.
	
	


Fees Structure for Affiliation Process
	Fees Structure for Affiliation Process (Proposed) 

	Pre-Affiliation-Due Diligence

	S. No.

 
	Category

 
	Unit

 
	Fees (In Rs)


	
	
	
	NSDC /Non-NSDC Partners

	1*
	Application and Document Compliance 
	Per Centre/one time 
	10,000

	2*
	Physical Inspection (In one visit)
	Per Centre 
	15,000

	3*
	(i) First Job role
	Per Centre
	6,000

	
	(ii) Additional Job role
	Per Centre
	1,000

	Post-Affiliation*

	4*
	Annual Renewal affiliation Fee(per TC)
	FY 2016-17
	12,000

	5*
	Training of Trainer
	Mandatory for all training partners/training centres to send trainers for training workshops. Does not include cost of travel and stay of the trainer.
	As per NSDC norms

	6
	Strengthening Internal Assessments #
	One time for each Centre (Request for revision will be charged extra & non-refundable) 
	25,000

	Note :

1. The training institute who are eligible for fee exemption from SSCs (pre-affiliation) according to any applicable government scheme will be required to remit fees for activities post-affiliation from time to time.
2. All fees are non-refundable*** 

3. Affiliation will be granted when the applicant fulfils all the requirements as per CGSC affiliation protocol
4. Annual Renewal affiliation fee will be applicable for all TCs affiliated in 2015-16 and interested to renew their affiliation for 2016-17.

# Only for TPs/TCs who are interested in delivering training as per transnational standards.


All cheques should be payable to “Capital Goods Skill Council” at New Delhi. Confirmation mail of the payment to sitaram.anjaneyulu@cgsc.in ;accounts@cgsc.in
Bank Name and branch: UNITED BANK OF INDIA, 2-TANSEN MARG, NEW DELHI-110001.

Beneficiary Bank A/c No: 0359018037648
Account Name: Capital Goods Skill Council
NEFT /IFSC/RTGS Code: UTBI0TNM709 (Fifth character is ZERO)
PAN CARD: AABAC7092E

   Sign and Stamp here: ___________________

----------------------------------------------------------------------
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