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No. MSDE-54(2)/2015-AP ;.
Government of India -

Ministry of Skill Development and Entreprenceurship
| Directorate General of Training

New Delhi, dated: 30" September, 2015

1o

All the Principal Secretaries of States/UTs
. (dealing with Apprenticeship Training Scheme)

Subject: Obtaining digital sugnatures of State Apprentlceshlp Advisers dealing
with Apprentlceshlp Tralnmg Scheme under the Apprentices Act, 1961.

Sir/_Madam .

As you dre aware, Dlrectorate General of Training, in the Ministry of Skill

Development and Entrepreneurshlp 1S responsuble for lmplementatuon as well as
monitoring of the Apprentlceshlp Training Scheme (ATS) under the Apprentices Act, 1961
in the country. However, the State Governments and UT administrations have very

important role for the regulatlon & oontrol of trammg of apprentlces & for matter connected
‘therewith under provisions of Apprentlces Act, 1961 |

2. The Apprentlces Act 1961 has been amended from 22" December, 2014 to make
it more responsive {o moustry and youth. As per amended Act, submission of
apprenticeship oontract is required to be made by the employer through portal- -and
__approval IS to be gwen by the Apprentlceshlp Advisers in 3 time bound manner.

3.. A Portal- snte on the Apprenttceshlp Tralnmg Scheme has been developed by M/s
Wlpro Private Ltd.  In order to make the portal SIte operational digital S|gnatures of

S Apprentaceshlp Adwsers are requnred

. horised authonty ln the State at the earliest so. as to respona to the Portal system
doairement o . S o

Director Gener:a_l'_/;]'oi'.nt Secrets y -

Copy to - o _
~All State Apprentlceshlp Adwsers deallng with Apprentlceshlp Tralnmg Scheme wutha

request to obtaln the d:gltat S|gnature

l\ 4, | shall be grateful lf you could direct the conoerned officer in your State/lUT
\/respon:-‘,lble for Tnonltorlng the ATS to ‘obtain the dlgltal S|gnature from NICSI or any

¢

,e N/( . D o - - - Yo _.'-lrS. faithfully,
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