Department of Occupational Standards
Ministry of Labour and Human Resources

Training Provider De-Registration Form 
	Name of Training Provider:
	Location:

	Public:                Private:
	Others:  

	Reasons for De-registration 

	

	Verification done by:

	Name
	Signature
	Date

	
	
	

	Approval of Review and Endorsement Committee (REC Members)

Based on the verification done by the officer concerned, the REC has:

	
Approved                                                    Rejected 



	Signature of Review and Endorsement Committee members 

	Sl .no
	Name 
	Signature 
	Remarks 

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	Approval Date:
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