
 

 

 

 

BOARD OF PRACTICAL TRAINING 

(EASTERN REGION)  

REGIONAL APPRENTICESHIP DAY  

On   

Saturday 5th September 2026 

FEEDBACK FORM – A  

For 

ESTABLISHMENTS  

(Please fill this form preferably by markers)  

(Dully filled-in form to be submitted to the Co-Ordinator at the venue on 04/09/2026) 

 



 

 

 

 

Establishment’s Logo  

 Feedback about NATS  

Name of the Establishment 

& Activities in brief: 

NATS ID:  



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  ___________________________________  
 (Signature)  

Full Name:  

Designation:  

How is NATS supporting Graduates for improving their skills? 

No. of Apprentices trained vs no. of Apprentices absorbed after completion of their 

training in the previous year (i.e. FY: 2025-26) 

No. of Apprentices Trained No. of Apprentices Absorbed 
  

 

Why your establishment should be awarded with “Establishment of the Year”? 

(give 3 important justifications in support) 



 

 

 

 

FEEDBACK FROM SELECTIVE APPRENTICES UNDERGOING TRAINING IN  

YOUR ESTABLISHMENT  

 

Details of the Apprentices   Feedback a bout NATS   

Name of the Apprentice:  

NATS ID:  

N ame of the Apprentice:  

NATS ID:  

Photo of the Apprentice  

Photo of the Apprentice  



 

 

 

 

Name of the Apprentice:  

NATS ID:  

Name of the Apprentice:  

NA TS ID:  

Photo of the Apprentice  

Photo of the Apprentice  


