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BBSYDP

Facility Wise Information of Training Institutes

Status of
Status of Tutors Trainees
No of (hired/under No. of (Selected/ | Training
Tutors selection Trainees Under Manual Training Facilities/
S.No Name & Address of Institution Trades Imparted process) process) Status Equipments
1 2 3 4 5 6 7 8 9
lists of Trainees.
Name of
Institute
Contact where
S.No Name of Trainee Father’s Name CNIC # Address Domicile No placed
1 2 3 4 5 6 7 8
Lists of Tutors.
Name of
Institute
Contact where
S.No Name of Tutor Father’s Name CNIC # Address Domicile No placed
1 2 3 4 5 6 7 8

Signature of Project Director - PMU
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