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         Annexure-I 

List of Traning Trainers (ToT) Agencies Under Samarth 

Sr. 
No. 

Agency 
Code 

Name of 
the 

Applicant 
Agency 

Contact 
Person 

Contact 
No. 

E-mail ID Address  
Approved 
for Sub-
sector 

1 001 

The 
Apparel 
Training 
And 
Design 
Centre  

Dr. Darlie 
Koshy 

0124 
4659511,  
0124 
4659538 

totacademy-
nho@atdcindia.co.in 

National Head Office: Paridhan 
Vikas Bhavan, P-50, 3rd Floor, 
Institution Area Sector-44, 
Gurugram-122002, Haryana 

Garmenting 

2 002 
Gunina 
Solutions 

Shri 
Shalabh 
Srivastava 

0124-
4192876 

shalabh@gunina-
solutions.com, 
contact.guninasolution
s@gmail.com 

227/271, Ward No. 1, Tikkampur, 
Vishnu Garden, Gurugram - 
122001, 
Other Add - 615a, Arcadia 
Business Tower, Sector 49, 
Gurugram – 122018, Haryana 

Garmenting 
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Annexure - 2 
 FORM - 13 

                     KNOW YOUR TRAINER (KYT) 

     RESOURSE SUPPORT AGENCY 

       Scheme for Capacity Building in Textiles Sector - समर्थ (Samarth)                                               

of Ministry of Textiles, Government of India 
(To be filled in capital letters only) 

TYPE OF TRAINER (Please ✓)  New Trainer       □  Existing Trainer 
 
 
 
Please Attach 
recent pass port 
size Photo and 
sign across it. 

PREFERRED RSA SUB-SECTOR 
/JOB ROLES TO BE OPTED FOR 
TRAINING 

 

NAME OF TRAINER  

 

ADDRESS OF TRAINER 

 

TRAINER MOBILE  NUMBER 
AND MAIL-ID 

 

TRAINER QUALIFICATION  

(Please attach attested copy of 
proof of qualifications) 

 

NO. OF YEARS OF 
EXPERIENCE IN RELEVANT 
FIELD (Please attach valid proof) 

 

PROPOSED STATES FOR 
TRAINING 

 

WHETHER APPROVED BY ANY 
TEXTILE RELATED SSC?  
YES/NO (IF YES, SPECIFY JOB 
ROLE (Please attach valid proof) 

 

AMOUNT PAID & TRANSACTION 
NO. 

 

AADHAAR No.  

PAN CARD No.   

TRAINER SPECIMEN 
SIGNATURE  

1 2 3 

 
 

NAME OF IMPLEMENTING 
PARTNER 

 

NAME & SIGNATURE OF 
AUTHORIZED SIGNATORY WITH 
OFFICE SEAL/STAMP 

 
 

FOR RSA USE ONLY 

VERIFIED BY  

APPROVED BY  

ALLOTED CODE OF TRAINER 
(UID) 

                  

*Attach relevant documents proofs of eligibility criteria viz. education proofs, experience proofs, ToT proofs (if 
applicable), Aadhar card photocopy, PAN card Photocopy etc. 

 


