STANDARD FORM OF SOP

SF 4.6D: Verification for O] T

Basic Information (to be pre populated)
Month

Candidate ID
Trainee Name
Father's Name
Block

District

Centre Name
Training start date
Training end date
OJT start date

OJT end date

Date of verification

Verification time

Is the candidate available onthe  Y/N/NA

day of visit to the OJT location?

If no, reasons

If yes, Interview of the candidate with a time stamped, geo tagged video
device (it could be mobile, Tablet etc.) for the following;
When did you start your O] T?

What activity are you doing today?

What activity did you do -------------- (A random day to be
chosen by the system from last 6 days)?

Whether the field level supervisor is nominated for the
oJT?

How many times during the day did the supervisor
interact with you?

Are you given sufficient instruments to work during OJT
(tools, machinery, computers etc.)?

Are you given enough materials to work upon?

How much stipend are you eligible for?

How much stipend are you getting?

Are boarding & lodging facilities provided?




