Ministry of Women’s Rights, Child Development and Family Welfare
Special Collaborative Programme
for Support to Women and Children in Distress

Application Form

Details of Organisation

Name of NGO/Non State Agency: …………………………………………….

Address
: …………………………………………………………………..….



…………………………………………………………………….....

Registration Number/Date: ……………………………………………………..
Telephone No: ……………………………………………………………………
Fax No: …………………………………………………………………………….
E-Mail: ……………………………………………………………………………..
Name of Responsible Officer: …………………………………………………..

Areas of Intervention: ……………………………………………………………
………………………………………………………………………………………
………………………………………………………………………………………
………………………………………………………………………………………
Project Title: ………………………………………………………………………
………………………………………………………………………………………
………………………………………………………………………………………
Project Description: ……………………………………………………………..
………………………………………………………………………………………
………………………………………………………………………………………
Methodology: ………………………………………………………………….....

List of Beneficiaries: …………………………………………………………….

