
 

 

 

 

 

ADVERTISEMENT 

Office of the Regional Director, Regional Directorate of Skill Development and Entrepreneurship – UP invites 

applications from eligible reputed Non-Governmental Organisations for allotment of Jan Shikshan Sansthan in the 

Districts of Lakhimpur Kheeri and J.P. Nagar  (Amroha), Uttar Pradesh. Interested eligible reputed Non-

Governmental Organisations may submit their application on or before 21.06.2023 to the following address. For 

further details please visit official Website : https://rdsdeuttarpradesh.dgt.gov.in 

Address : Regional Director, Regional Directorate of Skill Development and Entrepreneurship, NSTI Campus, Govind 

Nagar, P.O. Udyog Nagar, Kanpur – 208022  

विऻाऩन 
ऺेत्रीय ननदेशक कायााऱय, कौशऱ विकास और उद्यममता के ऺेत्रीय ननदेशाऱय – उत्तर प्रदेश, ऱखीमऩुर 
खीरी और जे ऩी नगर (अमरोहा) जजऱों में जन मशऺण संस्थान के आिंटन के मऱए ऩात्र प्रनतजठित गैर - 
सरकारी संगिनों से आिेदन आमंत्रत्रत करता है | इच्छुक प्रनतजठित गैर – सरकारी संगिन ददनांक 
21.06.2023 तक अऩना आिेदन ननम्नमऱखखत ऩते  ऩर भेज सकते हैं | अधधक जानकारी के मऱए कृऩया 
आधधकाररक िेबसाइट https://rdsdeuttarpradesh.dgt.gov.in देखें |   

ऩता : ऺेत्रीय ननदेशक, ऺेत्रीय कौशऱ विकास एिं उद्यमशीऱता ननदेशाऱय, एन एस टी आई ऩररसर, 
गोविन्द नगर, ऩोस्ट उद्योग नगर, कानऩुर – 208022  

https://rdsdeuttarpradesh.dgt.gov.in/




    
 
 

APPLICATION FORMAT for allotment of JSS 
 
  1- Name of NGO    : ______________________________________________ 
 
  2- Address of NGO   _______________________________________________ 
         
        _______________________________________________ 
 
        _______________________________________________ 
 
  3- Contact Details of NGO   Phone No. /Mobile No. ____________________________ 
 
        Email _________________________________________ 
 
  4- Registration Details of NGO  ______________________________________________ 
 
  5- Annual Turn Over of NGO  ______________________________________________ 
 
  6- Experience    ______________________________________________ 
 
        ______________________________________________ 
 
        ______________________________________________ 
 
        ______________________________________________ 
 
  7- Whether Having Desirable Experience ______________________________________________ 
   as per Criteria. If yes, please mention 
   the details    ______________________________________________ 
 
        ______________________________________________ 
 
  8- Undertaking regarding the non-black listed of the NGO. 
 
 
          
        Authorized Signatory _____________________________ 
 
        Name in Capital Letters ___________________________ 
 
        Designation _____________________________________ 
 
        Date ___________________________________________ 
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