
/-. STATE URBAN DEVELOPMENTAGENCY 
'-w", &-T m, --a, Rtrrnm, TWNVJ-~OO hoe, + ~ T S  

"ILGUS BHAVAN", H-C Block, Sector - 111, Bidhannagar, Kolkata - 700 106, West Bengal 

From : Director, SUDA 
& 

Mission Director, SULM 

To : Executive Officer & City Project Officer NULM, 

................................. Municipal Corporation / Municipality 

Sub: Assessment and Certification of Skill Training under EST&P 

component of NULM 

Please find enclosed four blank formats in connection with assessment and 

certification of all the training courses as approved by this office during 2014-15. 

You are requested to submit the filled up format to this office by 4hMay 2015. The 

assessment and certification of training will be initiated after receipt of the filled up format 

from your end. 

Encl. as stated 
1- 

Director, SUDA 

& 
Mission Director, SULM 

: *80* / Q 
Tel : 2358 6403/5767, Fax : 2358 5 

- I 



Training details Training Agenq detalls Proposed OCAdetails 

signsturs of rt. Munmiclpl Commisrlonar/Ll/~y Commirribner/Ularutive Ofncet & City Project Officer NULM 
Dm: 
Oiflce Seal: 



ANNEXURE II 

Signature of Jt. Munmicipal Commissioner/Dy Commissioner/ 
Executive Officer & City Project Officer NULM 

Directorate of Industrial Training 
Government of West Bengal 
Vocational Training Institute, 

B/7 Action Area-Ill, New Town, Rajarhat, Kolkata-700156 
E-mail: meswestbengal@gmail.com, ssdlswb@gmail.com 

(for DCA under SUDA) 

Date : 
Office Seal: 

Signature of Mayor / Chairperson 
Date : 
Office Seal: 

Contact Person(Authorised) Full Address 
SI. 
No. 
1 
2 
3 
4 

5 
6 

Training Agency Contact Number Mail-id 





Signature of Jt. Munmicipal CommissionerlDy Commissioner) 

ANNEXURE IV 

Directorate of industrial Training 
Government of West Bengal 
Vocational Training Institute, 

017 Action Area-Ill, New Town, Rajarhat, Kolkata-700156 
E-mail: meswestbengal@gmail.com, ssdiswb@gmail.com 

Executive Officer & City Project Officer NULM 
Date : 
Office Seal: 

Signature of Mayor I Chairperson 

Date : 
Office Seal: 

Alloted 
Modules 

ULB 
SI. 
No. 

No. of 
candidates 
Training 

Completed 

Training Agency 
Name 

District 

Proposed 
assessment/t 

raining 
completion 

date 

No. of 
candidates 
undergoing 

training 

Proposed 
assessment 

/training 
completion 

date 


