SiBIN
LEARMIMNG CART
FRIVATE LIMITED

INDUSTRIAL VISIT PROPOSAL

1. School:

District:

Sector:

Class:
Proposed Date of conduction of the tour:

Venue:

Concerned VT:
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Objective of the tour:

8. Written clearance from the collaborating agency: (YES)
9. Contact No of collaborating agency: (YES)
10. Total No. of students: .
11. Mode of transportation: (Shared / Reserved)
12. Tentative cost:
1. Travelling Cost for Students (@ Rs. /student): Rs.

2. Total Cost: Rs.

[Signature of VT]

Name:

Date:



