
 

For Generation of MIS code, please fill the below form 

and mail to 

ravi.chilukoti@nic.in 

yoginder.kumar@nic.in 
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NCVT MIS PROFORMA 

(A) ITI Details  

1. ITI Name :…………………………………………. 

2. ITI Established in: .............. 

3. If ITI Old any allotted MIC Code:………………………… 

4. Institute Type :………………..Govt/ Private 

5. Women ITI :No/Yes/Partial 

6. Website URL :……………………………………………….. 

7. Latitude – Longitude : ………………..   …………………………. 

8. Location  : Rural/Urban 

9. Date of Website :……………………………………………… 

10. Full Address of ITI: 

………………………………………………………………………………. 

11. State  :………………………………… 

12. Pin Code :………………………… 

13. District  :………………………………… 

14. Contact Email of ITI :………………………………  

15. Contact Phone Number of ITI (with STD CODE) : 

……………. 

16. Instructor Sanctioned Position in ITI : 

…………………………………………… 

 

(B)     Principal Details:  

1. Name :…………………………………………… 

2. Mobile Number: ………………………………. 

3. Email ID :…………………………………………….. 

 

 

(C) IMC Chair Person Details 

1. Name :…………………………………………… 

2. Mobile Number: ………………………………. 

3. Email ID :…………………………………………….. 

 


