
  

NRDS MANAGEMENT PVT. LTD. 
      (An ISO 9001:2015 ) 

          Education, Training & Development 
(Authorized Training Partner of NSDC, ASDM, PMKVY, DDU-GKY, BOCW, NDLM, ESDM & SDI-

MES) 
Regd. & H.O.- Prabha Bhawan, 4

th

 Floor, Above UCO Bank, Adabari Tiniali, Guwahati-12, Assam 

Website: nrdsindian.com    Email: nrds.ho@gmail.com 

 

FRANCHISEE APPLICATION FORM 

 

GUIDELINES 

1. Please enter all relevant details. Do not keep any details vacant or unfilled. 

2. In case you wish to provide additional information, please attach a separate sheet. 

3. Attach your current updated CV along with this application form. 

 

A .Personal Details: 

Title (Dr./Mr./Miss/Mrs): ……………………………………………………………………………………. 

Full Name: ………………………………………………..................................…........……................ 

Father’s/Guardian Name: …………………………………………………………………………………… 

Address: ……………………………………………...................................………….......……………….. 

District: …………………………………………....................................……………........………………. 

City: ………………………………………………...................................……………........………………. 

Postal Code: …………………………………..................................…………........…..……………….. 

Telephone/Mobile No: ………………………...................................……………........……………. 

Email: ……………………………........…………………………………………………………………………. 

Date of Birth: ……………....…….…........………………………………………………………………….. 

Gender: ……………………….……...........………………………………………………………………….. 

B. Educational Qualification: 

Sl. No. Name of the Examination Board/University Year of Passing 

    

    

    

    

 

C. Business Experience (if any): 

Position and Salary :……………………...............................……………………………… 

Company/organization:…………..........................……………………………………….… 

Address and phone no.:……………..........................……………….…………………..… 

 
 
    Photo 



 

 

 

 

 

 

 

Describe duties, no. of employees supervised and responsibilities. 
Nature of Duty  No. of employees supervised or 

students trained 

Responsibilities  Period 

    

    

 

D. Academic information of your City/ Town: 
Name of Degree 

Colleges 

Name of Junior 

Colleges 

Name of Public & 

Private Schools 

Leading IT Training 

Centres 
    

    

    

    

 

E. Proposed NRDS Centre : 
Town/Village: ………………………………………… 

Block: ……………………………............................ 

Dist: …………………………………………………….. 

P.O. …………………………………………………….. 

Pin. ……………………………………………………. 

 

 

F. Nearest NRDS Centre : 
Centre Name :……………………………………….....................………………… 

Distance (in kms) :………………………………………………........................... 

 

G. No. of candidates to be trained(Probable): 
Quarter Session No. of Candidates Remarks 

Qurater-1 January-March   

Qurater-2 April-June   

Qurater-3 July-September   

Qurater-4 October-December   

 

G. Why interested in becoming NRDS business Partner ? 

..................................................................................................................... 

..................................................................................................................... 

..................................................................................................................... 

 

 

Declaration: 
I hereby do declare that the details and information provided in this form is true to the best 

of my knowledge and belief. 

 

Place: 

Date:                                                                                   Signature 


