






















FORMAT for empanelment of  coaching institute under 

“ Jai Bhim Mukhyamantri Pratibha Vikas Yojna”. 

 
Government of NCT of Delhi 

Department for the welfare of SC/ST/OBC 
 

i. Details of Coaching Institution (hereinafter Organization) 
 

Sl. 
No. 

Particulars Information 

1.  Name of Organization  
 
                                          (if name of Coaching Institution is 

different than the name of 
organization, please indicate clearly) 

 

Name of Organization: 
 
 
Name of Coaching Institution: 
 

2.   Address of Organization (in case 
Address of registered Headquarter is 
different that Address of 
Correspondence, please give both 
Addresses separately) 

Registered Address: 
 
 
 
Address for Correspondence: 
 
 
Tel. No. 
Email-id : 
 
Address of Coaching Institution: 
 
 
Tel: 
Email-id: 

3.   Whether 
Society/Trust/Company/Others 

 

 

4. 
 

a. Whether registered at NGO Portal 
of NITIA Aayog, if yes UID No. 

b. Whether registered under GST, if 
yes  registration number 

 

 

5. Date of Registration/ date of renewal 
(if applicable) with valid Registration 
Number (Please enclose a legible 
copy of valid Registration Certificate. If 
it is in other language, it should be  
translated in Hindi or English ) 

 



6. Name of President/ Chairman/CEO 
 

 

7. Name of Secretary  

8. Telephone/Mobile*  

9. Email*  

 To be communicated in case of any changes from time to time. 
 

ii. Own Branches/ Centers of the Coaching Institution: 
 
 

Sl. 
No. 

Particulars Information 

1. Addresses of coaching centers/ 
Branches owned by the organization 
(not franchise ) in Delhi  

1. 
2. 
3. 
4.  
 

2. Addresses of coaching centers/ 
Branches taken on rent  by the 
organization (not franchise ) in Delhi 

1. 
2. 
3. 
4. 
 

 
 

iii. Branch or Centre-wise list of Faculties engaged for Coaching (Please 
give separate Tables for each Centre): 
 

S.No. Name of 
Faculty 

Male/Female Education 
Qualification 

Expert in 
which 
Subject 

Experience  
(in years) 

Regular 
of part 
Time* 

       

       

       

       

       

 Regular means- on the pay roll of the Coaching institution. 
 

iv. Specialization of Coaching  Institution (Based on success in past three 
years): 

 

Sl. 
No. 

Particulars Information 

1. Pre-medical/Pre-Engineering Yes/No 

2. Management Yes/ No 

3. Law (CLAT) 
 

Yes/No 



4 UPSC/State Public Service 
Commission/SSC 

Yes/No 

5 Judiciary service Exam Yes/No 

6. Others (Please specify name of 
Courses) 

Yes/No 

 
 

v. Whether organization has ever been blacklisted, if so, please indicate: 
 

I. Name of Blacklisting Authority: 
II. Date of Blacklisting: 

III. Reason from blacklisting: 
IV. Date of deletion of name from Blacklist: 

 
 

vi. Branch/Centre-wise Infrastructure available with the organization for 
Coaching (Separate Table for Each Centre): 

 

Sl. 
No. 

Particulars Information 

1. Location and Address of Building  
 
 
 

2. Facilities in the building No. of Class Rooms: 
 
No. of Toilets: 
 
Whether Library is available, if yes 
number of books available: 

3. Whether building is rented or 
owned 
 
 

 

4. If rented, indicate lease period (if 
any). Enclose copy of lease deed.  
 

 

 
 
vii. Whether Audited Accounts (with Auditor’s Report) for last Three years 

attached: 
 
Yes/No 
 
 

 



viii. Results of Coaching  for last three  previous Years (Separate table for 
each year ): 

 

Year Name of 
Examination 
for which 
Coaching 
Imparted 

Total No. of 
Students 
Coached 

Number of Students 
qualified in the exams 

% age of 
selection 

     

    

    

    

 
 

ix. Past Experience of Government Sponsored Coaching Programmes (If 
applicable): 

 

Year   Whether Project of 
Central of State 
Government (if 
State Government, 
name the State) 

State/ District where 
Coaching Programme 
was run (with Address) 

No. of Total Students awarded 
the Project 

    

    

    

    

 
x. Comparative details of coaching programme being conducted/to be 

conducted by the coaching/ training Institute:- 
 

For coaching/ of  candidates under “Jai Bhim 
Mukhyamantri Pratibha Vikas Yojna” as 
proposed by the institute 

for coaching of other candidates under 
the Institute’s normal 
coachingprogramme for same course 

Name of 
coaching  
course/ 
training 
programme 

Duration Fee 
proposed  
per 
candidate 

Duration Fee charged per 
candidate 

Month Days Hr. month  Days Hr.  

         

         

         

 
  



xi. Declaration by President/Secretary/CEO of the Organization 
 
 
I,……………………………………………………………………………President/Secretary 
of 
………………………………………………………………………………………………………
, Son/ daughter/ wife of 
………………………………………………………………………………………………………
. resident of 
………………………………………………………………………………………………………
………….(Address)  hereby declare that the information given above is true to the best 
of my knowledge.  
 
 
 

 
Signature of President or Secretary/CEO 

(Give Full Name Signing Authority) 
Official Stamp 

xii. Lists/ Documents to be enclosed: 
 

i. All Documents as mentioned in the list enclosed. 
ii. Managing Committee of the Organization. 

 
****** 

 
 

(Note: each page of application and attached documents should be signed by 
signing authority) 


