
                                                         

Advertisement No. SCSP-1/2016

PROFORMA 

EXPRESSION OF INTEREST
(To be filled by the concerned NGO, Trust, Organization etc.)

(A) Introduction

1. (a) Name of NGO/V.O/Trust/Organization

(b) No.& Date of Registration (copy to be enclosed)     

(c) Complete Postal Address (Headquarters)

(d) Phone No (Mobile & Landline)

(e) Fax No.                         

(f) E-mail address

(g) No. and Location of Branch Offices

2. List of members of Governing Body/ Executive 
Committee.

Please fill up and attach Annexure-1

3. (a) Name of Key functionary/ Contact person

(b) Designation

(c) Address 

(d) Contact No. (Mobile,  landline, fax)

(e) E-mail address

4. Present value of property/assets as per latest balance 
sheet.

Specify No. and name of properties and major assets
owned or being used for  implementation of 
schemes/projects (e.g. school buildings, dharamshala, 
mobile van/ambulance etc.)

Rs.

5. No. of workers (at headquarters and branches 
separately).

(i) Paid Staff
(ii) Volunteers

6. Projects (including Skill Development 
activities/courses) undertaken during the last 3 years.

Please fill up and attach Annexure-11

7. Whether presently implementing any project with 
grant from Central Govt./ State Govt. or any       
other organization/source including International 
organization. 

If so, give details as per Annexure-111

8. Whether any Skill Development course(s) is/are 
affiliated to/accredited by   University/Board/Govt. 
Institution. If yes, specify 

9. Whether the organization was at any stage blacklisted 
by Central or State Govt. or any other organization. 

(B) Documents to be attached 
1. Copy of Registration Certificate

2. Copy of Balance Sheets for the last 3 years duly 
certified by the Chartered Accountant.

   
                                 Signatures with seal 

( Name of Authorized signatory)



                                                                                                                                                                                                    

                                                                                                                                                                                                   ANNEXURE-1

List of Members of Present Governing Body/ Executive Committee

Sr
No

Name Designation 
(Chairman/
Secretary/

member etc.)

Telephone Nos. 
(Landline & 
Mobile) and       

E-mail Address

Educational
Qualification

Occupation/
Profession

Date of joining
the NGO/VO/

Trust.

Type of services 
rendered for 

implementation of 
schemes/projects.      

(in short)

Whether Chairman/
Secretary/ Members are 

also Member of any other 
NGO?       If so, its name &  

full address
1. 2. 3. 4. 5. 6. 7. 8. 9.



                                                                                                                         

                                                                                                                                                                                    ANNEXURE-11

Detail of projects implemented during the last 3 years

Sr. 
No.

Name of the 
project 

(in chronological 
order)

Nature of the
project

Duration Place at which project
was carried out (Distt.
/Tehsil/Town / village)

Expenditure
incurred (in Rs.)

Beneficiaries
Covered (No.)

No. of beneficiaries who 
started Self-employment

ventures or got placement 
in Govt./ Private institutions 
in case of skill development

programmes.

Start 
date

End 
date

From own 
resources

Outside funding 
(Please mention 

source)

Total

1. 2. 3. 4. 5. 6. 7. 8. 9. 10. 11.



                                                                                                                                       

ANNEXURE-1I1

Detail of Projects being implemented at present

Sr. 
No.

Name of the 
project 

Nature of the
project

Duration Place at which project
was carried out (Distt.
/Tehsil/Town / village)

Funding and Expenditure (in Rs.) Beneficiaries
being covered (No.)

Start 
date

Likely date of 
completion 

Name of 
funding 
source

Sanctioned 
amount

Grant 
received 

Amount 
utilized till date

1. 2. 3. 4. 5. 6. 7. 8. 9. 10. 11.


