
LINGAYAS VIDYAPEETH - SCHOOL OF VOCATIONAL STUDIES (LV-SVS) 
(A Deemed university under Section 3 of UGC Act, 1956) 

Basic Information Form 
 

1. NAME OF THE ORGANISATION  : ____________________________________ 

2. TYPE OF ORGANISATION  : ____________________________________ 

3. YEAR OF ESTABLISHMENT    : ____________________________________ 

4. VERTICAL/SECTOR IN WHICH   :  
YOU WISH TO CONDUCT TRAINING 

a.     : ____________________________________ 
b.     : ____________________________________ 
c.     : ____________________________________ 

 
5. NUMBER OF STUDENTS TRAINED : ____________________________________ 

6. NUMBER OF STUDENTS PLACED  : ____________________________________ 

7. REGISTERED ADDRESS   : ____________________________________ 

       ____________________________________ 

       ____________________________________ 

8. HEAD OF ORGANISATION  : ____________________________________ 

9. DESIGNATION    : ____________________________________ 

10. CONTACT PERSON   : ____________________________________ 

11. OFFICIAL LANDLINE   : ____________________________________ 

12. MOBILE NUMBER   : ____________________________________ 

13. EMAIL ID    : ____________________________________ 

 
 
UNDERTAKING 
 
I ___________________________________ undertake that we have substantial experience, 
exposure and sufficient infrastructure for developing the curriculum, grooming, PDP, training, skill 
development and placements etc. in the ___________________________________ sector. I also 
undertake that we have adequate training facilities to deliver the practical hands on training of such 
educational programs and have strong connects in the industry to facilitate students for internships, 
on the jobs training and thereafter placements, We would like collaborate with Lingaya’s Vidyapeeth 
under the B.VOC. Scheme to train LV-SVS students as per the rules and regulations of University, all 
the information given above is true and correct to the best of my knowledge. 
 
 
Signature 


