STATE INSTITUTE OF HOTEL MANAGEMENT
DISTRICT TOURISM CENTRE, BOLANGIR
SKILL UPGRADATION TRAINING PROGRAMME- Cooking, Hygiene & Sanitation

01 | Name of the Candidate SADANANDA BANCHHOR
02 | Father’s Name MR. LINGARAJ BANCHHOR
03 | Date of Birth 06.07.1994
04 | Sex MALE
05 | Educational Qualification g™
06 | Category ST/SC/OBC/SEBC/General OBC
07 | Physically Challenged NO
(Type of deformity)OH/VH/HI/NL
08 | Postal Address AT-KHURSA PALI,PO-TEMRI,DIST-BARGARH
(ODISHA)
09 | Telephone/Mobile No. 9556635394
10 | Month & Year of Training DECEMBER 2014
11 | Name of the Trade/Training Programme Cooking, Hygiene & Sanitation
12 | Duration of the Training Programme From 10.11.2014 to 20.12.2014
13 | Name of the Training Institute with address | SIHM, Dist. Tourism Centre, Balangir. (Odisha)
14 | Employment/Self Employment/ Wage UNEMPLOYED, PURSUING HIGHER STUDIES
Employment status of the trainee
15 | Name & address of the employer, Name of
the post/salary/wage/monthly earning etc. | N/A
To be stated
16 | Please mention if the person was engaged
in the same job before this training &
whether this training has increased his
. N/A
monthly earning
(Indicate previous earning & present NI
earning)
17 | In case of Self-employment, Present status N/A

of the Unit

SIGNATURE OF TRAINER

SIGNATURE OF PRINCIPAL




STATE INSTITUTE OF HOTEL MANAGEMENT
DISTRICT TOURISM CENTRE, BOLANGIR
SKILL UPGRADATION TRAINING PROGRAMME- Cooking, Hygiene & Sanitation

01 | Name of the Candidate MUNIRAM CHHATAR
02 | Father's Name MR. DURYODHAN CHHATAR
03 | Date of Birth 01.07.1994
04 | Sex MALE
05 | Educational Qualification 10™
06 | Category ST/SC/OBC/SEBC/General OBC
07 | Physically Challenged NO
(Type of deformity)OH/VH/HI/NL
08 | Postal Address AT/PO-KHURSA PALI,DIST-BARGARH (ODISHA)
09 | Telephone/Mobile No. 9178039771
10 | Month & Year of Training DECEMBER 2014
11 | Name of the Trade/Training Programme Cooking, Hygiene & Sanitation
12 | Duration of the Training Programme From 10.11.2014 to 20.12.2014
13 | Name of the Training Institute with address SIHM, Dist. Tourism Centre, Balangir. (Odisha)
14 | Employment/Self Employment/ Wage UNEMPLOYED, PURSUING HIGHER STUDIES
Employment status of the trainee -
15 | Name & address of the employer, Name of
the post/salary/wage/monthly earning etc. N/A
To be stated
16 | Please mention if the person was engaged
in the same job before this training &
whether this training has increased his N/A
monthly earning
(Indicate previous earning & present __) AW
earning)
17 | In case of Self-employment, Present status N/A

of the Unit

S

SIGNATURE OF TRAINER
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SIGNATURE OF PRINCIPAL
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STATE INSTITUTE OF HOTEL MANAGEMENT
DISTRICT TOURISM CENTRE, BOLANGIR
SKILL UPGRADATION TRAINING PROGRAMME- Cooking, Hygiene & Sanitation

01 | Name of the Candidate DAITARI PANDE
02 | Father’s Name MR. ABHIMANYU PANDE
03 | Date of Birth 04.04.1994
04 | Sex MALE
05 | Educational Qualification 10™
06 | Category ST/SC/OBC/SEBC/General OBC
07 | Physically Challenged NO
(Type of deformity)OH/VH/HI/NL
08 | Postal Address AT/PO-TEMRI,DIST-BARGARH (ODISHA)
09 | Telephone/Mobile No. 8018879127
10 | Month & Year of Training DECEMBER 2014
11 | Name of the Trade Training Programme Cooking, Hygiene & Sanitation
12 | Duration of the Training Programme From 10.11.2014 to 20.12.2014
13 | Name of the Training Institute with address | SIHM, Dist. Tourism Centre, Balangir. (Odisha)
14 | Employment/Self Employment/ Wage UNEMPLOYED, PURSUING HIGHER STUDIES
Employment status of the trainee
15 | Name & address of the employer, Name of
the post/salary/wage/monthly earning etc. | N/A
To be stated
16 | Please mention if the person was engaged
in the same job before this training &
whether this training has increased his
. N/A
monthly earning
(Indicate previous earning & present -—ﬁ NI -
earning)
17 | In case of Self-employment, Present status N/A
of the Unit

SIGNATURE OF TRAINER




STATE INSTITUTE OF HOTEL MANAGEMENT
DISTRICT TOURISM CENTRE, BOLANGIR
SKILL UPGRADATION TRAINING PROGRAMME- Cooking, Hygiene & Sanitation

01 | Name of the Candidate TANKADHAR BANCHHOR

02 | Father’s Name MR. BRAHMANANDA BANCHHOR
03 | Date of Birth 05.07.1992

04 | Sex MALE

05 | Educational Qualification 10™

06 | Category ST/SC/OBC/SEBC/General OBC

07 | Physically Challenged NO

(Type of deformity)OH/VH/HI/NL

08 | Postal Address AT/PO-TEMRI,DIST-BARGARH (ODISHA)
09 | Telephone/Mobile No. 7750859908
10 | Month & Year of Training DECEMBER 2014

11

Name of the Trade/Training Programme

Cooking, Hygiene & Sanitation

12

Duration of the Training Programme

From 10.11.2014 to 20.12.2014

13

Name of the Training Institute with address

SIHM, Dist. Tourism Centre, Balangir. (Odisha)

14

Employment/Self Employment/ Wage
Employment status of the trainee

SELF EMPLOYED

15

Name & address of the employer, Name of
the post/salary/wage/monthly earning etc.
To be stated

N/A

16

Please mention if the person was engaged
in the same job before this training &
whether this training has increased his
monthly earning

(Indicate previous earning & present
earning)

NO

¥
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17

In case of Self-employment, Present status
of the Unit

NEW UNIT

SIGNATURE OF TRAINER

/™

Moo Taran' Tipha Qextey

Cd

%
SIGNATUREOF PRINCIPAL



STATE INSTITUTE OF HOTEL MANAGEMENT
DISTRICT TOURISM CENTRE, BOLANGIR
SKILL UPGRADATION TRAINING PROGRAMME- Cooking, Hygiene & Sanitation

01 | Name of the Candidate SUSHANTA BHUE

02 | Father’s Name MR. DULAPA BHUE

03 | Date of Birth 15.07.1993

04 | Sex MALE

05 | Educational Qualification 9™

06 | Category ST/SC/OBC/SEBC/General OBC

07 | Physically Challenged NO

(Type of deformity)OH/VH/HI/NL

08 | Postal Address AT-KUMUNI BAHALI,PO-MAHULPALI,DIST-
BARGARH (ODISHA)

09 [ Telephone/Mobile No. 7894566240

10 | Month & Year of Training DECEMBER 2014

11 | Name of the Trade/Training Programme Cooking, Hygiene & Sanitation

12 | Duration of the Training Programme From 10.11.2014 to 20.12.2014

13 | Name of the Training Institute with address | SIHM, Dist. Tourism Centre, Balangir. (Odisha)

14 | Employment/Self Employment/ Wage

Employment status of the trainee SELFEMPLOYED

15 | Name & address of the employer, Name of
the post/salary/wage/monthly earning etc. | N/A
To be stated

16 | Please mention if the person was engaged
in the same job before this training &
whether this training has increased his
monthly earning

(Indicate previous earning & present ,9 NiL

NO

earning)
17 |Incase of.SeIf-employment, Present status NEW UNIT NI &QN\QA)@V Chonk Qenled
of the Unit 2.oloney
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