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Food Industry Capacity and Skill Initiative

Expression of Interest Form
for Training Partners

Name of Training Partner

2. Contact number of Training partner
3. Email id of training Partner
4. Name of Training Centre where training in Food Processing will be conducted
5. Which subsector /Job role are you interested in Food Processing
6. Do you have the required infrastructure (Y/N)? If No, by when can you create the infrastructure?
7. Details of agroclimatic condition and details of Food Processing Cluster/food processing
industry near training centre
8. Current details of industry linkage
Scale Number of
Name and Address of | Contact Details (Name, trainees placed Remarks
S. No. N (Small/Med | .
the Organization phone number) : in past one year (If any)
ium/Large) .
(if any)
1.
2.
3.
4.
9. Targeted Industry to place students trained under food Processing QPs
S. No. Name and Address of the Organization Contact Details (Na“%e’ phone
number and email ID)
1.
2.
3.
4,
5.
6.

Please share your details to ceo@ficsi.in



