FORM –I

	Part 1 A - Organizational Details



	Name of NGO:
	

	Acronym if any:
	

	Year of Establishment:
	

	Organizational Address:


	

	No of Offices: (Please mention states/cities/villages)


	

	Tel. No: (Please mention STD codes)


	

	Fax No: 
	

	Website/URL:


	

	Contact Person:


	

	Contact Person Designation:


	

	Contact Person Mobile Number:


	

	Contact Person’s Email Address:
	

	Date form filled:


	

	Mission (150-200 words):
	

	Beneficiary Group & Impact:


	

	Name as it appears in Bank Account and Place
	

	Legal Compliance 

(please state NA (Not Applicable) wherever required)
	Name as it appears in Bank Account

DD Payable at

TYPE OF REGISTRATION

REGISTRATION NUMBER

DATE OF REGISTRATION

VALIDITY

Societies Reg. Act 1860

Public Trust Act

PAN Number

FCRA Registration

Registration certificate U/s 12 A Income Tax

U/s, 80-G from the Income Tax




	Part 1 B - Project Profile



	Brief Project Summary:


	

	Name of Project:
	

	Problem Statement:


	(Macro & Micro Perspective)



	Objectives:
	Specific to the project



	Expected No of Beneficiaries & Outcomes:


	Specific Numbers

	Geographical Area:
	Of the implementation of the program



	Brief Implementation Plan: 
	Step by step systematic implementation plan of the project  supported by timelines (if applicable)
· Step 1

· Step 2

· Step 3

· Step 4



	Project Duration:
	

	Monitoring 

& Reporting Mechanism:
	(Specific to project)

· Monitoring indicators

· Evaluation indicators

· Reporting

	Volunteer Engagement:


	 If applicable

	Budget:
	


	Part 1 C - Program Budget



	S. No
	Particulars
	Unit Amount
	No. of Units
	Total

	1
	Administrative Costs: (Rent, electricity, etc.)
	
	
	

	
	· 
	
	
	

	2
	Salary: (list major job categories below, add rows if necessary)
	
	
	

	
	· 
	
	
	

	
	· 
	
	
	

	
	· 
	
	
	

	3
	Direct Project costs: (list major categories below, add rows if necessary)
	
	
	

	
	· 
	
	
	

	
	· 
	
	
	

	
	· 
	
	
	

	4
	Infrastructure: (Computers, land, vehicle, etc.)
	
	
	

	
	· 
	
	
	

	
	· 
	
	
	

	5
	Transportation:
	
	
	

	
	· 
	
	
	

	6
	Other: (add rows if necessary)
	
	
	

	
	· 
	
	
	

	
	TOTAL
	
	
	


Please Note: Kindly also provide the budget in an excel sheet

____________________________________

________________

Signature






         Date

_____________________________________


Print Name & Title

