










Annexure -I 

Summary Format  

A. Details of Training Programme  

S. No. Proposed 

States 

Proposed name of 

the centre with 

Complete address 

Proposed trades 

(Traditional 

Arts/Crafts)  

Training Duration  A write up  on 
the Course 

curriculum/ 
Session plan/ 

Course Content 
for proposed 
Arts/Crafts 

(Attach a 
separate sheet 
for each of the 

above) 

Number of 

trainees to be 

trained 

(The total trainees  

should not be 

more than the 

number allocated) 

       

       

       

       

 

B. Timelines for various activities: 

 

Proposed months of Starting 

training 

Proposed date of completion 

of training 

Proposed month of SHGs 

formation 

Month for start of business 

for SHGs 

 

 

 

   

 

Signature of President/Secretary/CEO 

Give full name of the signing authority with Stamp  

Note:  

More column and rows may be added depending on number of States, trades and Centres. 



Annexure-II 

 

Branch or Centre-wise list of Master Craftsmen engaged by the organization (Please give separate 

Tables for each Centre): 

S. 

No

. 

Propos

ed 

comple

te 

centre 

address 

where 

trainin

g to be 

impart

ed 

Proposed 

trade 

(Traditio

nal 

arts/craft

s) 

Name of 

Master 

Craftsm

en 

Male/ 

Fema

le 

Fields of 

arts/Cra

fts of 

master 

craftsma

n 

Whether 

master 

craftsma

n belongs 

to 

minority 

communi

ty 

(yes/No) 

if yes, 

indicate 

name of 

communi

ty 

Experien

ce of 

master 

craftsma

n in 

particula

r  

tradition

al skills 

(in 

years) 

Name 

of 

cluste

rs and 

distric

t 

where 

he/she 

belon

gs 

Wheth

er 

Nation

al or 

State 

Award

ee and 

name 

and 

year of 

award 

          

          

          

          

          

 



Annexure –III 

Proforma for Bank Authorization for “USTTAD scheme of Ministry of Minority 

Affairs, Govt. of India 

 

S.No. Particulars  Information Required  

1 Name of the payee as in Bank 
Account  

 

2 Address Payee  

3 District  

4 State  

5 Pin Code  

6 Telephone Number with STD 

code 

 

7 Fax No.  

8 Email ID   

9 Name of the Bank  

10 Address of the Bank Branch  

11 Telephone Number of the bank 
with STD code 

 

12 Bank Account No. of the Payee  

13 Account Type  

14 Modes of electronic transfer 

available in Bank branch 
(RTGS/NEFT/ECS/CBS) 

 

15 RTGS/NEFT/IFSC Code  

16 MICR Code  

 

 

 

To be authenticated by Manager of the Concerned Bank. 

 

 

 

Signature and Stamp of the Presidents/Secretary  

of the Organisation 



Annexure –IV 

Information in respect of Project Implementing Agencies (PIAs) under “USTTAD” for 

CPSMS Registration  

 

S.No. Particulars  Information required  Remarks  
1 Type of Registration (e.g. 

Society/Company/Trust 

etc.): 

 Enclosed a copy of Registration 

Certificate/Certificate of 

Incorporation/Trust Deed etc. as 
per the type of the organization 

2 Agency Name:   

3 Act/Registration No:   

4 Date of Registration 
(DD/MM/YYYY) 

  

5 Registering Authority   

6 State of Registration   

7 TIN Number   

8 TAN Number   

9 PAN Number  Enclosed a copy of copy of PAN 

Card 

10 Block 

No/Building/Village/Name 
Of Premises 

  

11 Road/Street/Post Office   

12 Area/Locality   

13 City   

14 State   

15 District   

16 Pin Code   

17 Contact Person   

18 Designation    

19 Phone No   

20 Alternate Phone/Mobile No   

21 Email   

22 NITI Aayog Unique ID  Enclosed a copy of NITI Aayog 
(make sure that it is in working 

condition on public portal of 

NITI Aayog i.e. searchable on 

NGO Darpan Portal) 

 

 

 

Signature and Stamp of the Presidents/Secretary  

of the Organisation 

 



 

Annexure – V 

 

(On Rs.100/- Non-Judicial Stamp Paper) 
 
 
 

UNDERTAKING 

It is hereby certified that M/s is not 

blacklisted/debarred by Govt. of India or its undertakings /any State 

Govt. or its undertaking or any other Govt. of India & State Govt. 

funding agencies / regulatory authorities as on date. 
 

M/s would immediately inform 
Ministry of Minority Affairs in case of any change in the situation any 
time here in after. 

 
 
 
 

Place:  

(Signature of 

Authorized 

Signatory) 

Name:  

Date: / /  Designation   Seal 


	Annexure – V

