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DATA OF APPRENTICESHIP PROGRAMME IN AN ESTABLISHMENT 

 

 

Name of Establishment: ______________________________________________________________ 

 

 

Required Capacity/Quota: ________________ 

 

 

 
 
 

Signature of Employer 

Sr. 

No. 
Designated Trade 

Category of Apprentices 

(Graduate/Associate/Vocational) 
Minimum Qualification Duration 

On Roll 

Strength 

      

      

      

      

      

      

      

      


