
tl

DISTRICT RURAL DEVETOPMENT AGENCY, NAYAGARH
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QUOTATION CALL NOTICE

Sealed Quotations are invited from registered interested Suppliers/ Printing press

for providing GP Level Register, Block Level Register, Success Stories and DDU-GKY Guide

and Application forms under DDU-GKY as per the specification given below. The evaluation

forms & format of Quotation completed in all respect should be sent through Registered

Post/ Speed Post to the Office of Project Director, DRDA, Nayagarh, At/po-: Nabaghanpur,

Dist-Nayagarh, Pin-75 2070 on or before dated-}}/02/204by 2.00 PM and shall be opened

on d,ated-08/921292L at 3.00PM in presence of the bidders or their authorized

representatives.

DRDA, Nayagarh

Memo nro, 9 T- ,^ru= l*l oi l2e4
Copy furnished to the hotice board of CE,DSMS / PD, DRDA, Nayagarh, DI&PRO,

Nayagarh, Collectorate, Nayagarh, Sub-Collector,Nayagarh, District Employment Officer ,

Proiect Diiector,
DRDA, Nayagarh

Memo ruo, Ll p^r"- Yrl q lzP 4
Copy furnished to the DIO, NIC Nayagarh to publish the above

s ite .hllp*#wruw. nayagarh. nic.u fro m : 29 / 1 / 20 21' to 0B / 02 / 2021"

notice i District web

DRDA, Nayagarh



Quotation Call Notice

Sealed Quotations are invited from the registered interested Suppliers/ Printing press for

providing Gp Level Register, Block Level Register, Success Stories and DDU-GKY Guide and Application

forms under DDU-GKY as per the specification given below. The evaluation forms & format of Quotation

completed in all respect should be sent through Registered Post/ Speed Post to the Office of Project

Director, DRDA, Nayagarh, At/Po-Nabaghanpur, Dist-Nayagarh, Pin-752070 on or before dated- 0B

/02/Z)ZIby 2.00 pM and shall be opened on dated-08/02/202t at 3.00PM in presence of the bidders or

their authorized representatives.

The undersigned is reserves the right to accept or reject the quotation assigning any reasons

thereof. The photos of sample copies are attached for your reference'

Name of the ltems:'

Brief Description
of the ltems

Units Specification Delivery
period

Place of
deliverv

GP LevelResister 194 A.3 Paper,70 GSM Within 5

days of
receipt of
Purchase
0rder

ORMAS

/DRDA,
Nayagarh

Block Level
Resister

B A'3 Paper,70 GSM

Success Stories
and DDU-GKY
Guide

100+100 A.4 Art Paper, 300 GSM

Application form 159? 44 paper % DEMI 52 GSM

Conditions:

j.. price quoted should be inclusive of all duties, taxes, other levies payable including transportation

charges to ORMAS/DRDA office point'
2. Each bidder shall submit only one quotation paper'

3. Quotationer should enclose photocopy of last year Income Tax return & last month GST return.

4. Approved quotationer should supply the above articles within 5 days from the date of approval.

S. The undersigned reserves the right to reject any or all quotations without assigning any reason

thereof.

Proiect Director,
DRDA, Nayagarh.



 

 

EVALUATION FORM 

1 Name of the Supplier   

 

2 Full address of Supplier’s shop/showroom  
Telephone no.  
Fax no.  
E-mail address :  

 

3 GST Registration no. with Place (Copy to be 
attached)  

 

4 PAN No. issued in favor of firm (with copy of 
certificate)  

 

5 Photo copy of last month GST return.  

 

I do hereby certify that the above mentioned particulars are true and correct.  

 

 

Full Signature of the Bidder:  

Date:  

Seal 

DECLARATION BY THE BIDDER:  

It is hereby declared that I the undersigned, have read and examined all the terms and conditions 

etc. of the quotation document for which I have signed and submitted the bid under proper lawful 

Power of Attorney. It is also certified that all the terms and conditions of the quotation document 

are fully acceptable to me and I will abide by the conditions of the terms and conditions. This is 

also certified that our principal manufacturing firm has no objection in signing the purchase 

contract if the opportunity for the supply of the items against this tender is given to me/us.  

 

 

Signature:  

 

Date:  

Name  

Address  

Designation:  

 

 

 



 

 

FORMAT OF QUOTATION  

 

 

 

 

 

 

  

 
 
 

 
T

o 

 

Total Cost: Rs. ………………………../- 

Total bid price _________________________________________________________________________ (In Words)  

 

         Signature of the Bidder  

Name of the Firm/Agencies  

Address  

 Date  

Place 

Seal 

 

 

 

 

 

 
 
 
 
 

 

Sl. 
No. 

Description 
Goods 

Specifications Qty Rate Amount 

1. GP Level Register A3 Paper ,70 GSM 194   

2. Block Level 

Register 
A3 Paper ,70 GSM 

8   

3 Success Stories 

and DDU-GKY 

Guide 
A4 Art Paper, 300 GSM 

100+ 
100 

  

4 
Application form 

A4 paper ¼ DEMI 52 

GSM 
1592   

 Total     

C GST____%   

S GST____%   

 Total including GST  



1 2 3 4 5 6 7 8 9 10 11 12 13

14 15 16 17 18 19 20

�ତ ି
ମାସର 
ଦରମା 
ମାସ ୧

ମାସ -୨       
     {ହ/ଁନା}

ମାସ -୩         
  {ହ/ଁନା}

ମାସ -୪           
 {ହ/ଁନା}

ମାସ -୫            
{ହ/ଁନା}

ମାସ -୬    
        
{ହ/ଁନା}

ମାସ -୭          
  {ହ/ଁନା}

ମାସ -୮        
    {ହ/ଁନା}

ମାସ -୯       
     {ହ/ଁନା}

ମାସ -୧୦   
         
{ହ/ଁନା}

ମାସ -୧୧        
    {ହ/ଁନା}

ମାସ -୧୨ 
           
{ହ/ଁନା}

21 22 23 24 25 26 27 28 29 30 31 32 32

େଟାକନ 
ନ�ର

 �ାଥ�ୀ େଯଉ ଁ
PIA � 

ଅଧୀନେର 
ତାଲିମ ୍ 

େ�ନି� 
େସ�ର୍ ର 

ନାମ

ବ�ାଚ୍  
ଆଇଡି

GP Level Format

�ମିକ ନଂ �ାଥ�ୀ� 
ନାମ

ପରିବାରର 
ମଖୁ�� ନାମ

�ାମ �ାମ ପ�ାୟତ ��କ୍ ଜି�ା �ାଥ�ୀ� 
େଯାଗ�ତା

�ାଥ�ୀ� 
େଯାଗାେଯା

ଗ ତଥ�

 ନିଯ�ିୁ 
ସଂଗଠନେର 

େଯାଗ 
େଦବାର 

ନିଜ�ିୁ 
ସଂଗଠନର 

ନାମ

ନିଯ�ିୁ 
ସଂଗଠନର 

�ାନ

Tracking ( The Candidate is continuing his/her job or left)  ବଭିି� 
�ିତେିର 

�ପ ୍ 
ଆଉଟ୍ ର 
ପଯ��େବ�
ଣ ଏବଂ 

େ�ନିଙ୍ଗ ୍ 
େହଉଥ�ବା 

େ�ଡ୍ ର ନାମ

େ�ନିଙ୍ଗ ୍ର 
ଅବଧୀ

େ�ନିଙ୍ଗ ୍ର 
ଆର� ତାରିଖ

OJT 
ସଂପ�ୂ� 
ତାରିକ



ଦୀନ ଦୟାଲ ଉପା��ାୟ �ାମୀଣ େକୗଶଳ େଯାଜନା
DeenDayalUpadhyayaGrameenKaushalyaYojana
�ାମୀଣ ବକିାଶ ମ�ାଳୟ, ଭାରତ ସରକାର
Ministry of Rural Development, Government of India

ଦରଖା� ଫମ� / Application Form
ବିଭାଗ (କ) : �ାଥ�ୀ�ର ବିବରଣୀ 
Section A: Candidates Profile 
SECC 2011 TIN Number
ଏସ ୍ଇସିସି ୨୦୧୧ ଟିନ୍ ନ�ର୍

ଏଠାେର ପାସେପାଟ� 
ଫେଟା ଲଗା�

Paste Passport 
size Photo here

�ାଥ�ୀ� ନାମ
Candidate’s Name
ଜ�� ତାରିଖ
Date of Birth

ବୟସ
Age

େଯାଗ�ତା(େକେତ ବଷ�ର ଶ�ିା)
Qualification

ଧମ�
Religion

ବ.ିପି.ଏଲ୍ ନଂ
BPL No

ଆଧାର ନଂ
Aadhar No

ପିତା/�ାମୀ� ନାମ
Father’s/Husband’s Name
ମାତା� ନାମ
Mother’s Name
ଠିକଣା
Address

�ାମ
Village

ପ�ାୟତ
G.P

େପା.ଅ
P.O

ଥାନା
P.S

� �କ୍
Block

ଜି�ା
District

M.P.Constituency
M.L.A. Constituency

େଫାନ୍ ନଂ
Phone

ଇେମଲ୍
Email

ସ�କ�ୀୟ� େଫାନ୍ ନଂ
Alternative Contact

େଫାନ୍ ନଂ
Phone

ଇେମଲ୍
Email

ଲି� Gender େ�ଣୀ /ବିଭାଗ Category

ପରୁୁଷ
Male

ମହିଳା
Female

ଏସ୍ ସି
SC

ଏସ୍ ଟି
ST

ସଂଖ�ା ଲଘ ୁ
ହ/ଁ ନା

Minority 
(Yes/No)

ଧମ� (ହି�ୁ/ ମସୁଲମାନ/ 
�ୀ�ିୟାନ/ ଶଖି/୍ େବୗ�/ େଜ�ନ/ 

ପାସ�ୀ/ ଅନ�ାନ�)
Religion  (Hindu/ Muslim/ 
Christian/ Sikh/ Buddhist/ 

Jain/ Parsi/etc)

ଭି��ମ 
ବ��ି

Disability 
(PWD) 

(VH-MMR)

ଭି��ମ 
�କାର

Type of 
Disability 

(OH/PV-HH)

ଭି��ମ 
�ତିଶତ
(%) of 

Disability)

ନିଜର ବ�ା� ଆକାଉ�
Own a Bank account

ହ ଁ
Yes

ନା
No

ବ�ା�ର ନାମ
Name of Bank

ଆପଣ�ର କିଛି ବୀମା ଅଛି କି
Do you have any 
Insurance coverage

ହ ଁ
Yes

ନା
No

ଯଦି ହ,ଁ ଦୟାକରି ଦଶ�ା�
If Yes, please specify

ପିଏମ ୍ଏସ ୍ବିୱାଇ
PMSBY54

ପିଏମ ୍େଜବିୱାଇ୍
PMJJBY55

ଅନ�ାନ�
Other

େ�ଣୀ
Category

ଏସ ୍ସି
SC

ଏସ ୍ଟି
ST

ମାତୃ ଭାଷା
Native language

ଜାଣଥି �ବା 
ଭାଷା 

ମାତୃ
Native

ପଢିବା
Read

େଲଖ�ବା
Write

କହିବା
Speak

ହି�ି ପଢିବା େଲଖ�ବା କହିବା

େଟାକନ ନଂ
Token No.

ଦରଖା� ନଂ
Application No
�ୀକୃତିପ� ନଂ
Acknowledgement No



(ସାଧାରଣ, 
ମ�ମ, 
ଭଲ, ବହୁତ 
ଭଲ)
Language 
known 
(basic, 
medium, 
good, 
excellent)

Hindi Read Write Speak
ଇଂରାଜୀ
English

ପଢିବା
Read

େଲଖ�ବା
Write

କହିବା
Speak

ଅନ�ାନ�
Other:

ପଢିବା
Read

େଲଖ�ବା
Write

କହିବା
Speak

ପିଡବ୍ଲୁଡି �କାର, ଯଦି �ଜୁଜ� 
େତେବ ଦୟାକରି ପରୂଣ କର� 
PWD type, please specify 
if applicable

ଯଦି େକୗଣସି ପରୁୁଣା େରାଗ ଅଛି 
େତେବ ଦୟାକରି ଦଶ�ା�
Chronic disease if any, please 
specify

ଟି.ବି
T.B

ଅପ�ାର
Epilepsy

ଅନ�ାନ�
Other

Section B - ପରିବାର ବିବରଣୀ / Family Details:

�.ନଂ
Sl.No

ସଦସ� ମାନ�ର ନାମ
Name

ଧମ�
Religion

ବୟସ
Age

ଲି�
Gender

ବିବାହିତ/ ଅବିବାହିତ
Marital Status

େରାଜଗାରର ପ�ା ଓ ବୃ�ି
Source of Income & Occupation

ପରିବାର ମ�ରୁ େକହି ଏମ ୍ଜିଏନ୍ ଆର୍ ଇଜିଏସ ୍େର କାମ ପାଇଛ�ି କି?
Whether the Household is employed in MGNREGS:

ହ  ଁ          ନାହି  ଁ
Yes         No

ପରିବାରର / ଘରର ଏମ ୍ଜିଏନ୍ ଆର୍ ଇଜିଏସ୍ କାଡ୍� ନ�ର ?
MGNREGS Card number of the family/household:
ଯଦି ହ  ଁତାେହେଲ, େକେତଦିନ ଏମ ୍ଜିଏନ୍ ଆର୍ ଇଜିଏସ୍ କାମ କରିଛ�ି 
If yes, worked how many days in MGNREGS:

______  ଦିନ

ପରିବାରର/ ଘରର ଆର୍.ଏସ.୍ନ.ିୱାଇ. କାଡ୍� ନ�ର:____
RSBY Card number of the family /House hold:
ପରିବାରର/ଘରର୍ ଅେ�ାଦୟ କାଡ� ନ�ର :________
Antodaya Card Number of the family / Household
ପରିବାରର/ ଘରର ଏନ୍.ଆର.ଏଲ.ଏମ୍ କାଡ� ନ�ର :
Whether belongs to NRLM/SHG family / House hold:
ଅଂଶ�ହଣକାରୀ ଗରୀବ�ୁ ଚି�ଟ :  ଅତି ଗରୀବଗରୀବ ସାଧାରଣ ଚଳଣୀ��ଳ
PIP (Participatory Identification of Poor):   EPVG    Poor                 Manageable   Well-off
�ାଥ�ୀ� ପସ�ର େ��:୧.                ୨.                        ୩.

Trade Choice     1.2.3.

Section C - ବାସ�ାନର ତଥ� Residence details:

ବ��ମାନର 
ଠିକଣା
Present 
Address

ଘର ନ�ର:                                                 
ସହର:                                                      ପାଖ ଲ�ା� ମାକ�                     
ଗ ାଁ                                                            � �କ୍:                                                                                                                           



େପା.ଅ:                                                      ଥାନା                         
�ାମ ପ�ାୟତ                                              ଜି�ା                                          
ରାଜ�:                                                       ପିନ୍ େକାଡ୍
House number:
Street:                                 Near Landmark
Village                                 Block
Post Office :                       Police Station
Gram Panchayat               District
State:                                   Pin code

�ାୟୀ ଠିକଣା 
(ଉପର ଠାରୁ 
ଯଦି କିଛି ଅଲଗା 
)
Permanent 
Address (If 
different from 
above)

ଘର ନ�ର:                                                 
ସହର:                                                      ପାଖ ଲ�ା� ମାକ�                     
ଗ ାଁ                                                            � �କ୍:                                                                                                                           
େପା.ଅ:                                                      ଥାନା                         
�ାମ ପ�ାୟତ                                              ଜି�ା                                          
ରାଜ�:                                                       ପିନ୍ େକାଡ୍
House number:
Street:                                 Near Landmark
Village                                 Block
Post Office :                       Police Station
Gram Panchayat               District
State:                                   Pin code

ନିଜ ଘର
Own house

ହ ଁ
Yes

ନା
No

ବିଦୁ�ତ୍
ସଂେଯାଗ ଅଛି କି
Electricity 
availiability

ହ ଁ
Yes

ନା
No

ଘେର ଥ �ବା 
େକାଠରୀ ସଂଖ�ା
Number of 
living rooms in 
house

ଘେର ଥ �ବା 
ଯାନବାହାନ 
ସଂଖ�ା
Number of 
veihcles in 
house

ବ�ବହୃତ 
େରାେଷଇ 
ସାମ�ୀର �କାର 
(ସମ� �ଯଜୁ�କୁ 
ଯା� କର�)
Type of 
cooking 
material used 
(check all 
applicable)

ବାେୟାଗ�ାସ୍
Biogas

େକାଇଲା
Coal

ବିଦୁ�ତ୍ ଚୁଲା
Electric Stove

କାଠ
Wood

କିେରାସିନ୍
Kerosene

ଏଲ୍ ପିଜି
LPG

ଧ�ୂବିହୀନ ଚୁଲା
Smokeless Chulha

ଘଷି
Cow dung

ଅନ�ାନ�
Other

Section D - �ାଥ�ୀ�ର ଆ�ହ ଏବଂ ପସ� - Candidate interests and preferences:

ଆପଣ େ�ନି� ପାଇ  ଁବାହାରକୁ 
ଯିବାକୁ ଚାହା�ି କି
Are you willing to migrate 
for training

ନା
No

ହ ଁ, ରାଜ� ଭିତେର ବାହାରକୁ ଯିବାକୁ ଇଛୁକ
Yes, willing to migrate within the 
state

ହ ଁ, େ�ନି�୍ ପାଇ  ଁେଯ େକୗଣସି �ାନକୁ 
ଜିବା ପାଇ  ଁଆ�ହୀ
Yes, willing to migrate 
anywhere for training

ଆପଣ କାମ ପାଇ  ଁବାହାରକୁ 
ଯିବା ପାଇ  ଁଚାହା�ି କି
Are you willing to migrate 

ନା
No

ହ ଁ, ରାଜ� ଭିତେର ବାହାରକୁ ଯିବାକୁ ଇଛୁକ
Yes, willing to migrate within the 
state

ହ ଁ, େ�ନି�୍ ପାଇ  ଁେଯ େକୗଣସି �ାନକୁ 
ଜିବା ପାଇ  ଁଆ�ହୀ
Yes, willing to migrate 



for work anywhere for training
େ�ନି�େର େଯାଗ େଦବା ପାଇ  ଁ
ଆପଣ କଣ େମାଟିେଭଟ୍
େହାଇଛ�ି
What motivates you to join 
the training

ଚାକିରୀ
Job

ସାଟ�ଫିେକଟ୍
Certification

ଅନ�ାନ�, ଦୟାକରି ଦଶ�ା�
Other, please specify:

େ�ନିଙ୍ଗ ୍ପେର ଆପଣ ପଢା 
ଜାରୀ ରଖ�ବା ପାଇ  ଁେଯାଜନା 
କରିଛ�ି କି
Plan to continue studies 
after training

ହ ଁ
Yes

ନା
No

ଅନି�ିତ
Uncertain

ଏହି େ�ନି�୍ ବିଷୟେର ଆପଣ 
କିପରି ଶଣୁେିଲ
How did you hear about
this training

�ାମ ପ�ାୟତ
Gram Panchayat

ସା�
Friends

େ�ନି� େସ�ର୍ ର �ତିନିଧ �
Training center representative

ପରିବାର
Family

ଅନ�ାନ�, ଦୟାକରି ଦଶ�ା�
Other, please specify

�ାଥ�ୀ� େଘାଷଣ ନାମା: Declaration

ମ ଁ ୁ___________________________________ ପିତା/ �ାମୀ 
�ୀ 

______________________________ ପ�ୁ/ �ୀ/ ଝଅି 
ଏତ�ାରା େମା ଜାଣତେର ଉପେରା� ନି��ଲିଖ �ତ ସଚୂନା ସଠିକ 
େବାଲି େଘାଷଣ କରୁଛି 

ତାଲିମ ପାଇଁ ଚୟନ ହେଲେ, ମଁୁ ଏତଦ୍ ାରା ଶପଥ କରୁଛି ଯେ : 
୧) ଏହି ତାଲିମ କାର୍ଯ୍ୟକ୍ରମର ସମସ୍ତ ସୋପାନ/ ଶ୍ରେଣୀ ଗୁଡିକୁ ମଁୁ
ନିଷ୍ଠାର ସହିତ ଯୋଗ ଦେଇ ଅଂଶ ଗ୍ରହନ କରିବି

୨) ତାଲିମରେ ଥିବା ସମୟରେ ଶୃଙ୍ଖଳା ରକ୍ଷା  କରିବା ସହିତ
ପ୍ରଶିକ୍ଷକଙ୍କ  ଆଦେଶାବଳୀକୁ ଅନୁସରଣ କରିବି

୩) ସଫଳତାର ସହ ତାଲିମ ଶେଷ କରିବି ଏବଂ ମଁୁ ଜ୍ଞାତ ଅଛି ଯେ
ଉପରୋକ୍ତ ନିୟମାବଳୀକୁ ସଠିକ ଭାବେ ପାଳନ କରିବ,ି ନଚେତ୍ ମଁୁ
ମୂଲ୍ୟ ନିର୍ଦ୍ଧାରଣ ଏବଂ ପ୍ରମାଣ ପତ୍ର ପାଇବାରୁ ବଞ୍ଚିତ ରହିବି

I, ____________________________________________ 

S/o / W/o / D/o _________________________________ hereby 
declare that the information provided above is true to the best 
of my knowledge & belief.

If selected for training, I hereby undertake:
1. To attend and participate in all the session/classes of the 

aforesaid Training program diligently.

2. To maintain discipline and follow the instruction of the 
Trainer while undergoing the said Training Program.

3. To Successfully complete the Training Program,      and I 
understand that, I will be deemed ineligible for 
assessment and certification unless, I fulfill the above 
criteria and meet the assessment standards.

�ାଥ�ୀ� ଦ�ଖତ / Signature of Applicant

ଫମ�େର େଯାଡାଯାଇଥ �ବା ଦଲିଲର ବିବରଣୀ :
The following documents are attached

 2 photos
 Photo Identity Proof
 Document as proof identify (Aadhar card/voter Id/Driving Licence or any other ID/card issued by Govt. of India)
 Document as proof of domicle (Ration Card or any other)
 BPL Card or Certification by Panchayat Authority Job card (MNREGA)/ RSBY Card/ Antyodaya Anna Yojana Ration 

Card/ SHG certificate/ PIP list approved by Gram Sabha
 Proof of SC/ST/OBC/Minority/ PWD, if applicable. ( PWD-self declaration can be accepted)
 Proof of Educational Qualification ( Copy of educational certificates, self-attested)

ନି��ଲିଖ �ତ ଡକୁେମ� ଗଡୁିକ ସଂଲ� ଅ�ି
 ୨ଟି ଫେଟା



 ପରିଚୟ �ମାଣର ଫେଟା
 ପରିଚୟ �ମାଣପ�ର ଡକୁେମ� ( ଆଧାର କାଡ୍�/ େଭାଟର ଆଇଡ/ି �ାଇଭି�୍ ଲାଇେସନ୍ସ୍ କ�ିା ଅନ� େକୗଣସି ଆଇଡି/ ଭାରତ 

ସରକାର� �ାରା ଦିଆଜାଇଥ�ବା କାଡ୍�)
 େଡାମିକଲ୍ �ମାଣର ଡକୁେମ� ( ରାସନ୍ କାଡ୍� କି�ା ଅନ� େକୗଣସି)
 ବିପିଏଲ୍ କାଡ୍� କି�ା ପ�ାୟତ ଅଥରିଟି� ଠାରୁ ମିଳିଥ �ବା ଜବ୍ କାଡ୍�(ଏମ ୍ଏନ୍ ଆର୍ ଇଜିଏ)/ ରା��ୀୟ �ା�� ବୀମା େଯାଜନା କାଡ୍�/ ଅେ�ାଦୟ 

ଅ� େଯାଜନା ରାସନ୍ କାଡ୍�/ ଏସ ୍ଏଚ୍ ଜି ସାଟ�ଫିେକଟ୍/ �ାମ ସଭା �ାରା ଅନୁେମାଦିତ େହାଇଥ �ବା PIP ଲି�
 ଏସ ୍ସି/ଏସ ୍ଟି/ଓବିସି/ସଂଖ�ାଲଘ/ୁପିଡବ୍ଲୁ�ଡି ର �ମାଣ ପ�, ଯଦି �ଯଜୁ� (ପିଡବ୍ଲୁ�ଡି� ନିଜର େଘାଷଣାନାମା �ହଣ େହାଇପାରିବ )
 ଶ�ିାଗତ େଯାଗ�ତାର �ମାଣ ପ� (ନିଜର �ା�ର େହାଇଥ �ବା ଶ�ିାଗତ ସାଟ�ଫିେକଟର ନକଲ)

ଦରଖା�କାରୀ� ଦ�ଖତ

ବ�ା� ଆକାଉ� �ାକି� 

ମ ଁ,ୁ____________________ ପଅୁ/ଝିଅ/�ୀ _______________________ ଏତ�ାରା ୧୮ ମାସ ପାଇ  ଁ େମାର ଦରମା ଠିକ୍ ସମୟେର ମିଳିବା 
ଏବଂ ମ ଁ ୁେମାର ବ�ା� ଆକାଉ�େର �ହଣ କରିବା ବିଷୟେର  �ାମିଣ ବକିାଶ ମ�ାଳୟ�ୁ େମାର ବ�ା� �ା�ାକ୍ ସନ୍ େଦଖ�ବା ପାଇ  ଁଅନୁମତି 
େଦଉଛି 

ବ୍ୟାଙ୍କ ଆକାଉଣ୍ଟ୍ ନମ୍ବର:
ବ୍ୟାଙ୍କର ନାମ:
ବ୍ୟାଙ୍କ ଶାଖାର ନାମ:
ଜିଲ୍ଲା:
ଆଇଏଫ୍ଏସ୍ସି କୋଡ୍

ତାରିଖ                                                           �ାଥ�ୀ� ଦ�ଖତ

Bank account tracking

I,_______________ Son/Daughter/Wife of ____________________ hereby allow Ministry of Rural Development to view my 
bank transactions, in order to track timely receipt of my salary and benefits that I receive in my bank account, for a period
of 18 months.

Bank account number:
Name of Bank:
Branch name:
District:
IFSC Code:

Date                                                                                                                                                              Signature of the candidate
ଅଭିଭାବକ� େଘାଷଣା ନାମା

ମ ଁ,ୁ ______________________ ପଅୁ/�ୀ/ଝଅି___________________ ଏତ�ାରା େଘାଷଣା କରୁଛି କି େଯ ___________(�ାଥ�ୀ� ନାମ ) 
ପଅୁ/�ୀ/ଝଅି____________________  � �ାରା ଦିଆଜାଇଥ �ବା ସଚୂନାଗଡୁିକ ସଠିକ୍ ଏବଂ ସତ� ଆହୁରି ମଧ୍ୟ ମଁୁ ଘୋଷଣା କରୁଛି ଯେ ତାଙ୍କର
ଥାନାରେ କୌଣସି କେସ୍ ନାହିଁ

_____________________________ (ପ୍ରାର୍ଥୀଙ୍କ ନାମ) ବିଶୃଙ୍ଖଳା/ଟ୍ରେନିଙ୍ଗର୍ୁ ବାହାରିଯିବା /DDU-GKY ରେ ଯୋଗ ଦେବାର ବର୍ଷକ ପରେ
ଚାକିରୀ ପାଇଁ ମଁୁ ଉତ୍ତରଦାୟୀ ରହିବାର ଅନୁମୋଦନ ଦେଉଛି 
ପ୍ରାର୍ଥୀଙ୍କ ସହ ସଂପର୍କ
ଠକଣା
ଫୋନ୍ ନଂ
ଜୀବିକା



ଜନ୍ମ ତାରିଖ (ଦିନ/ମାସ/ବର୍ଷ)
ଭବିଷ୍ୟତରେ ୧୮ମାସ ଭିତରେ ପ୍ରାର୍ଥୀଙ୍କ୍ଙ୍କୁ ନେଇ ଯେକୌଣସି ଅଭିଯୋଗ ବିଷୟରେ  ମଁୁ DDU-GKY ସହ ଜଡିତ ଯେକୌଣସି ବେସରକାରୀ/ସରକାରୀ
କର୍ମଚାରୀଙ୍କ ସହ ଯୋଗାଯୋଗ କରିପାରିବା ବିଷୟରେ ବୁଝିଲି .

ତାରିଖ                                                                             ଅଭିଭାବକଙ୍ ଦ�ଖତ

Declaration of Guardian

I, __________________________ S/o / W/o / D/o ___________________ hereby declare that the information provided by 
________________ (Name of Candidate) S/o / W/o / D/o _____________ above is true and correct. I also declare that 
he/she does not have any police case pending.

I hereby give my approval to be held accountable for __________________ (Name of Candidate) indiscipline / dropping out 
from training/ job after one year of joining of the DDU-GKY.

Relation to candidate:
Address:
Phone no:
Occupation:
Date of Birth (dd/mm/yyyy):

I understand that I can be contacted by any private/ government agency involved in DDU-GKY for any further query related 
to candidate for a period of 18 months.

Date                                                                                                                                                                   Signature of the Guardian

 Guardian can be candidate's parent, relative, Gram Sabha member, Gram Panchayat.

 Official or any elder who knows the candidate.

େମାବିଲାଇଜର� ନାମ ଓ ଦ�ଖତ
Name & Signature of Mobilizer:
େମାବିଲାଇଜର� ପଦବୀ
Position of Mobilizer
ଅଧ �କୃତ ଅଧ �କାରୀ� ନାମ ଓ ଦ�ଖତ :
Name and Signature of Authorized Officer:
ଅଧ�କୃତ ଅଧ �କାରୀ� ପଦବୀ
Position of Authorized Officer

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

େବ�ଷୟିକ ତାଲିମ ୍ର ବଭିି� େ�� :  Courses offered :
 ପାଣ ିପାଇପ୍ ମି�ୀ (Plumber)
 ଡି.ଟି.ପି/ ଡ.ିଇ.ଓ    ( DTP/DEO)
 ଖାଦ� ଓ ପାନୀୟ େସବା ( Food & Beverage Service )
 ସିେଲଇ େମସିନ୍ ଚାଳକ  ( Sewing Machine Operator) 
 େରାଗୀ େସବା ସହକାରୀ  ( Patient Care Asst.)
 ଝେଳଇ ଏବଂ ଗଠନ କାଯ�� (Welding)
 ବିଜୁଳି କମ�ୀ  (Electrician)
 ରାଜମି�ୀ କାମ (Mason)
 ସଚୂନା ଓ �ଯ�ିୁ ବିଦ�ା ସହକାରୀ (Telecom Asst.)

 କାରଖାନାସହକାରୀ( Factory Asst.)
 ବହୁକୁଶଳୀ କାରିଗର (Multi Skilled Worker)
 ଆଇଟିବିପି (ITBP)
 ଗହୃ ପରିଚାଳନା (House Keeping)
 ସରୂ�ା କମ�ୀ (Security Guard)
 ପାଇକାରୀ ବ�ବସାୟ (retail Salesman)
 େଫାନ୍ େଯାେଗ ବି�ୟ (Tele Marketing)
 �ାହକ େସବା ସହକାରୀ (Customer Service Asst.)
 ମ�ୁଣ ଚାଳକ ସହକାରୀ (Printer Asst.)



 ର� ମି�ୀ (Wall Painter)
 ଫିଟର (Fitter)
 ଅତିଥ �ଚ��ା ସହକାରୀ (Guest Relation Asst.)
 ପଯ��ଟନ କାଯ��ାଳୟ ସହକାରୀ (Tour Office Asst.)
 �ାହକସ�କ� (Customer Care)

 ପାଇକାରୀ ବ�ବସାୟ ସହେଯାଗୀ (Retail Business Asst.)
 କୃଷି ଯ�ପାତି ବି�ି ସ��ୀୟ (Agriculture input sales)
 ପରିବହନ ସହକାରୀ (Logistic)
 ଯାନବାହାନ ବି�ୟ (Automobile Sale)

ଏହାସହିତଅେନକ�କାରେକୗଶଳରତାଲିମଉପଲ�
�ାମା�ଳ ପରୁୁଷ ଓ ମହିଳା� ପାଇ  ଁମାଗଣ �ି�ଂ ଓ ନିଯ�ିୁ ସ��େର ଅଧ �କ ଜାଣବିା ପାଇ  ଁେଯାଗାେଯାଗ କର� :

To know further details on Free Training & Employment for rural youth Contact :
�ାମ ପ�ାୟତ ଅଫିସ୍ / � �କ୍ ଅଫିସ୍ / ଡ.ିଆର.ଡ.ିଏ ଅଫିସ୍ କି�ା ଓର୍ ମାସ୍ ଅଫିସ୍ େଟାଲ୍ �ି ନ�ର ୧୮୦୦୩୪୫୭୧୧୮ େର କଲ୍ କର�




