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Process of Affiliation

This application form being the first on Assessment Agencies by SPEFL-SC will be Version 4.0

a) All application forms duly filled as mentioned should be submitted to Sports, Physical Education, Fitness & Leisure – Skills Council (SPEFL-SC) with supporting documents and attachments.

b) The affiliation fee should be deposited upfront along with the application form.

c) All Applicants must follow the Protocols developed for Assessment Agencies by SPEFL-SC.

d) For affiliation, an Assessment Agency must sign a Service level Agreement with SPEFL-SC.

e) Affiliation will be valid for Two Years from the date of affiliation.

GENERAL INSTRUCTUIONS

1. The application has to be applied by the Assessment Agencies interested in affiliation to SPEFL-SC for assessment.
2. The application form is provided in the Microsoft Word format. Deletion or amendment to the master form may result in rejection of the application form. The format should not be changed.
3. The copy of the application form would be made available by SPEFL-SC. The form may be revised from time to time. The same can be checked from its version number mentioned at the bottom of each page.

4. Copies of all the relevant documents should be scanned and sent along with the application form as enclosures.

5. Insert more rows in a table, if required.

6. Separate sheets can be attached in respect of any particular point. However, the given format should be kept intact.

7. All pages of the application form should bear the initials of the authorized signatory and stamp of the organization.

8. All the points should be filled up. If any point is not relevant, then please write NOT APPLICABLE.

Sign and Stamp here: ---------------------------------------------
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1. Name of the Assessment Body: ..................................................................................................................

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

2. Address: .....................................................................................................................................................

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

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

(Please provide complete postal address)

3.
Telephone (with STD Code): ......................................................
Fax: ………………………………………………….

Mobile: .....................................................
E-mail: ..................................................................................

4. Nodal Point of Contact: ..............................................................................................................................

5. Legal Status of Organization (please tick only one)

Public/Private/Government

Company/Partnership/Proprietorship/Registered Society Research/Academic Institute/Industry Association

Others (please specify and attach necessary evidence as Annexure A).......................................................

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

6. Whether Registered with QCI (please tick one) Yes

No

(If yes, please provide registration details as Annexure B)

7. Whether registered with (please tick one): Registrar of Companies

Registrar of Societies

Others (please specify)..........................................................................................................................

(Please attach necessary registration documents as Annexure C)

Sign and Stamp here: ---------------------------------------------
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8. Please provide the Turnover and Audited account statements of last three years as Annexure D
9. PAN Card Number………………………………………………..

(Attach Photocopy as Annexure E)

10. Tan Number………………………………………………...

(Attach Photocopy as Annexure F)

11. Please provide the Organization structure of the Assessment Body showing roles and responsibilities of different persons/groups/committee/associates having significant contribution towards assessment of the

	concerned trades/skills
	(Please attach organogram and other details as Annexure G).
	

	12. Please mention the Job roles* which your organization can take up for assessment
	

	
	
	
	

	S. No.
	
	Name of the Job Role
	QP Code

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


(* For existing Job roles, needs to be revised with inclusion of new job roles from time to time)

13. Please give the details of the geographical regions where you can conduct assessments.

	S.
	Geographical Regions
	States under the Region

	No.
	( Tick the Regions)
	(Write the names of the states)

	
	
	

	
	Pan India
	

	1
	
	

	
	
	

	2
	North India
	

	
	
	


Sign and Stamp Here………………………………………...
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3 Western India


4 South India

5 Central India

6 Eastern India

7 North East India

14. Whether affiliated with any Sector Skill Council (please tick one)

Yes 
No

If Yes, Please provide the details in the table below


	S.
	
	

	No.
	Name of the Sector Skill Council
	Date of Affiliation



(Please add rows if required)

15. Details and Proof of Accreditation/Empanelment with DGET/SSC/Other recognised body

	S.
	
	
	Trades for which
	Date of
	Total No. of
	Percentage
	Evidence

	
	Name of Organization
	Sector
	
	
	Assessments
	of Successful
	

	No.
	
	
	affiliated
	Accreditation
	
	
	Attached

	
	
	
	
	
	Completed
	Students
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Sign and Stamp Here………………………………………...
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	S.
	
	
	Trades for which
	Date of
	Total No. of
	Percentage
	Evidence

	
	Name of Organization
	Sector
	
	
	Assessments
	of Successful
	

	No.
	
	
	affiliated
	Accreditation
	
	
	Attached

	
	
	
	
	
	Completed
	Students
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


(Please add rows if required)

16 Operations *

	S. No.
	Job Roles
	Number of Assessors
	States

	
	
	
	

	1
	
	
	

	
	
	
	

	2
	
	
	

	
	
	
	

	3
	
	
	

	
	
	
	

	4
	
	
	

	
	
	
	

	5
	
	
	

	
	
	
	

	6
	
	
	

	
	
	
	


(* For existing Job roles, needs to be revised with inclusion of new job roles from time to time)

17. Details of Assessors relevant to Sports Sector

	S.
	Name of
	Job roles
	
	
	
	Experience (Yrs.)
	Total No. of
	Total No.

	
	
	(QP CODE)
	Academic
	
	Language
	
	
	Assessments
	of

	
	
	
	
	State
	
	
	
	
	

	No.
	Assessor
	
	Qualification
	
	Known
	Industry
	Educational
	Completed
	Candidates

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	/ Training
	
	

	
	
	
	
	
	
	
	
	
	passed

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


(* For existing Job roles, needs to be revised with inclusion of new job roles from time to time)

Sign and Stamp Here …………………………………………………
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	S.
	Name of
	
	
	
	
	Experience (Yrs.)
	Total No. of
	Total No.

	
	
	Job roles
	Academic
	
	Language
	
	
	Assessments
	of

	
	
	
	
	State
	
	
	
	
	

	No.
	Assessor
	(QP Code)
	Qualification
	
	Known
	Industry
	Educational
	Completed
	Candidates

	
	
	
	
	
	
	
	/ Training
	
	

	
	
	
	
	
	
	
	
	
	passed

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


(* For existing Job roles, needs to be revised with inclusion of new job roles from time to time) (Please add rows if required)

18. Details of Subject Matter Experts relevant to Sports Sector*

	
	
	
	
	Job
	Experience (Yrs.)
	Geographical
	Experience in

	S.
	
	
	
	
	
	
	Presence
	Assessment in

	
	
	Academic
	Permanent
	roles
	
	
	
	

	
	Name of Expert
	
	
	
	Industry
	Educational
	
	Sports

	No.
	
	Qualification
	/Contractual
	(QP
	
	/ Training
	
	

	
	
	
	
	
	
	
	
	Processing

	
	
	
	
	Code)
	
	
	
	

	
	
	
	
	
	
	
	
	Sector

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


(* For existing Job roles, needs to be revised with inclusion of new job roles from time to time) (Please add rows if required)

Sign and Stamp Here …………………………………………………
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19. Capacity to design and develop the assessment tools for Sports Sector. Yes
No

(If yes, Please attach a sample question Paper and a checked sheet to assess Performance Criteria for any one of the QPs)

20. Process to select and empanel the Assessors.

Yes

No

(If yes, please elaborate in a separate sheet and enclose evidence including the sample contract with Assessors)

21. Mechanism for Training of Trainers. 
Yes
No

(If yes, please enclose the process in a separate sheet as evidence)

22. Quality Management System to assure quality of the assessment process. Yes
No

(If yes, please enclose the process in a separate sheet as evidence)

23. Ability and willingness to inspect the facilities of the TP/TC to support the assessment process. 
Yes

No

24. Set of forms to capture student verification data and assessment records. 
Yes
No

25. Facility to safely store the assessment records as per current guidelines. 
Yes
No

26. Have you studied the NSDC guidelines for compliance on use of Skill Development Management System (SDMS) software package as applicable to the Assessment Agencies and Assessors?

Yes 
No

Sign and Stamp Here…………………………………………………..
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27. Details of Trades Test conducted in last three months

	S.
	
	Assessment centre with
	
	

	No.
	Sector & trade
	location
	Date(s)
	Assessors Assigned

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


(Please add rows if required)

I
……………………..…………………………………………………………
(Name
&
Designation)...on
behalf
of

………………………………………………………………………………………………………………………………………….. (Name of Assessment Agency) hereby declare that all the information and enclosures mentioned above are true and correct to the best of my knowledge. Any misrepresentation, falsification, or material omissions of information on this application may result in the failure to receive accreditation/affiliation from SPEFL-SC. I accept that an analysis of capacity may be made during the processing of this application and thereafter, and I authorize SPEFL-SC official or any person/entity authorized by SPEFL-SC to carry out audit or quality check.

I, on behalf of the Assessment Agency confirm that we will abide by the terms, condition, decisions, fees and guidelines introduced by SPEFL-SC & NSDC from time to time.

Signature:

Name:

Designation:

Seal:

Sign and Stamp Here…………………………………………………..
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