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Annexure - A

DEPARTMENT OF WELFARE
GOVERNMENT OF JHARKHAND

Application Form

Details of Institutions / Non-Governmental Organization (NGO)

S. No.| Particulars

To be filled by
Institutions INGO

Name of the Organization (as per registration
certificate)

(a) Name of President
(b) Name of Secretary

w

Full address of Headquarter of Organization with
PIN code

Latest landline telephone no. with STD code

Mobile no. of President and Secretary

E-mail address of Organization

Name of Act under which registered

DN

Details of registration and date of expiry (attested
photocopy of registration to be enclosed)

Registration No.:
Date of registration:
Date of expiry:

Body as per Annexure 1

Details of Management Committee/Governing

10

Details of Contact person

Suitability of Institutions/NGO

S. No.

Particulars

To be filed by
Institutions
INGO

Experience of the Organization in the relevant field
(should not be less than 3 years)

Other educational activities in which the Organization is
involved

(68 ] 1\

Financial resources of the Organization along with
bank account nos. in various banks

Whether Organization is in position to run the project
without assistance from Welfare Department

Whether Organization has been declared bankrupt at
any point of time

Yes/No

If so, reasons thereof

Whether Organization is involved in promoting any
religious faith

Whether Organization has been blacklisted by any
institution of the Government at any point of time, if so

the details thereof

RFP Document



Details of Staff Employed
of your organization As per Annexure 2
Assets acquired wholly or substantially out of

19 Government Grants

1 Whether Institution/ NGO currently running
Schools/ College in Jharkhand/India/? If so, give
the details of these Schools/College.

Whether Institution/ NGO currently running Schools
of Welfare department, G.O.J ? If So give the

details
Whether concerned Give
13 staff are trained details as
under RTE act 2009 Annexure
I Bank details of the Organization for transfer of funds
S. No. Particulars To be filled by VO/INGO

Details of main account:

1 Name and full address of the Bank where the
Organization desires to receive the financial
assistance from Department of Welfare

2 MICR code of the branch of the Bank

3 IFSC code of the Bank Branch

4 Nature of account (current/saving) and correct
account no.

5 Names of authorized signatories operating the

bank account (please enclose certificate for

specimen signatures as per Annexure 3)

Note: Authorization letter as enclosed as Annexure 3 to be attached with application. This letter should be
countersigned by the Bank Manager. The details on this letter shall be for that bank where the grants
have been proposed to be transferred by the organization.
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V. Technical Proposal

Sl. No Particulars Details

a) Registration of Organization

b) Details of registration if any under- CBSE, ICSE,
JAC, University, any other Govt. Statutory Body

c) Details of basic infrastructure of Organization and
declaration certificate

d) Details of Staff, educational qualification, post,
salary/honorarium

e) Running of educational institutions experiences in
details

f) Details of Experience of Running educational
institutions fully aided by Central/ State Govt.

a) Yearly turnover- details of last three years financial
statement by CA

h) Certificate of satisfactory financial standing by bank

i) Details of Experience of working in ST/SC
dominated area

i) Details of action plan for running school

k) A certificate that your organization is not blacklisted
from any Government Department

) Details if your organization is currently running
school of Welfare Department, G.0.J.

Signature of President/Secretary
Full Name:

Designation:

Seal of Organization
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ANNEXURE 2

DETAILS OF THE STAFF EMPLOYED

1. Name and address of the Organization

2. Name and address of the Project:

3. Details of Staff employed in previous year:

(i)  Total no. of Staff employed:
(i) No. of ST Staff:
(i)  No. of Males and females staff:
(iv) Details as follows:
S. Name | Sex | Educational Date of | Appointed| Period for | Honorarium Total Remarks,
Traine
d/
Untrai
No. & (M/F) | Qualification] ned | Appoint as which Per Month | Honorarium if any
Address ment Employed
during the
year
1 2 3 4 5 6 7 8 9 10 11
(v)  Whether there is any change in staff members from the
previous year, if so, give details:
Date: Signature of the Secretary/president
Place (Office stamp of the Organization)
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CERTIFICATE

Authorized Signatories Operating Bank A/C No.

ANNEXURE 3

In Respect of

Organization

|- Signature:
Name:
Address:
Designation in organization

II-  Signature:
Name:
Address:
Designation in organization:

Signature of Bank Authority with stamp

Name & Designation:
Name and address of Bank:

Date:

.............
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