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Expression of INTEREST 

National Institute for Empowerment of Persons with Multiple Disabilities (NIEPMD) is the first 

government institute in Asia under the administrative control of Department of Empowerment of 

Persons with Disabilities, Ministry of Social Justice and Empowerment, Govt. of India to provide 

rehabilitation services to Persons with Multiple Disabilities. With in short span of time NIEPMD bagged 

two National Awards for the year 2011&2012 for creation of Best Accessible Website and Barrier-free 

environment for Person with Disabilities, respectively.  

As per census – 2011 there are 21,16,487 persons reported having Multiple Disabilities across 

the country. To meet the Human Resource requirements, NIEPMD offers various courses from Diploma 

to M.Phil in various disciplines such as Special Education, Psychology, Therapeutics, Early Intervention 

etc.. In addition to this NIEPMD, conducts research in various aspects for empowerment of persons with 

Multiple Disabilities.  To reach the entire population in the communities various extension and outreach 

programmes are being organised.  

Keeping in view the magnitude of population of People with Multiple Disabilities, there is a 

urgent need to work in coordination with various Government/Non Governmental 

Organisations/Public/Private Institutes across the country in rural /urban areas.  

To fulfil the above endeavour, NIEPMD invites fresh proposal for the financial year (2015-16) 

under “PUBLIC PRIVATE PARTNERSHIP SCHEME “to provide technical and financial support. This 

programme is intended to provide collaborative work pertaining to Persons with Multiple Disabilities 

across life span and their families. 

i. Rehabilitation Services: 

 Institutional based services, Mobile service, Home Based Training programme. 

 Out-reach programmes such as organizing identification and distribution camps for aids 

and appliances under ADIP scheme.  

 Sports and cultural activities for Persons with Multiple Disabilities. 

 Life cycle approach Early Intervention centre, School education and Vocational Training. 

 

ii. Human Resources Development (Long Term and Short Term):  

 Initiation of Diploma courses such as D.Ed.Spl.Edn (Cerebral Palsy, Autism Spectrum 

Disorder, Deafblind) and  B.Ed (Multiple Disabilities) etc. 

 Workshops, Seminars, Conferences, Symposium, Faculty Exchange program, 

Parents training program and Continuing Rehabilitation Education Program in 

Rehabilitation services.  

  

http://www.niepmd.tn.nic.in/


iii. Vocational Training / Skill Development Programme:   

 Income generation program for family members having PwMDs 

 Transition program for Adolescence group. 

 Vocational training 

 Guidance & Counselling  

 Job placement services 

 Prime Minister’s National Council Skill Development program 

 

iv.  Research & Development: 

 Action Research 

 Creation of various service delivery models 

 Development Manuals / Reading Materials/Books/Posters etc. 

 Technology Adaptation for PwMDs 

In addition to above areas, scope of collaborative work could be extended as per the need of 

community with reference to Incheon strategy (2012) to make the “Rights real for Persons with 

Disabilities” 

Application form along with necessary documents and processing fee of Rs.500/- in favour of 
“The Director, NIEPMD”, payable at Chennai, should reach the above mentioned address on or before 
30.06.2015. For further details contact, Lecturer (DAIL): 044-27472113(Extn: 321)  
Email:  dailniepmdpms@gmail.com  
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Application Form 
 

PROJECT PROPOSAL SUBMITTED FOR---------------------------------------------- 

 

1. Name of Organization: 

(Address, Head Office, Project Site, Phone, E-Mail, Website, Fax): 

 

 

 

2. Locality: Rural/Urban 

 

3. Name of the Act under which Registered: 

Registration No& Date of Registration*: 

 

4. National Trust Registration No*: 

 

5. Status of  Income Tax exemption approval  (80 G etc): 

 

 

6. FCRA No*: 

 

7. Staff Strength*:  

Professional Administrative 

  
 

8. Name and Brief Background of Board Members*: 

 

9. Various Activities of the organization:* 

 

10. A copy of the annual reports for the Previous Year: 

 

11. Audited Report of accounts duly certified by 

Chartered Accountant for the Last 2 years) 
 

12. Name of Major funding Agencies (including government) amounts provided in the last 3 years: 

 

S.No Financial Year Agency Purpose Amount (Rs) 

     
 

13.  Services offered: 

a. Types of Services: 

b. Details of Vocational Training Undertaken: 



 

14. Details of HRD Programmes: 1. Long Term Training Program 

2. Short Term Training Program 

 

15. If Hostel is maintained, then number of Hostel Inmates: 

 

       16. Whether Located on its own/Rental building 

(Specify capacity/Area of Building)   : 

 

 

17. Details of Beneficiaries 

Sl.

No 

Name/ 

Address/ 

Contact No. 

Disability 

Card No/ 

Aadhaar 

No 

Identity  

Card No: 

Category 

Gen/ST/SC/ 

OBC 

Gender 

M F others 
 

DOB Diagnosis Remarks 

         

 

       18. Any collaborative work done with NIEPMD details if any: 

       19. Need of this project (A brief write up with justification): 

       20. Project Proposal Submitted for--------------------------------- 

               (i.  Rehabilitation Services  ii. Human Resource Development    

 iii. Vocational Training    iv. Research &Development) 

 

        21. Budget Proposal for requested Project: 

        22. Three References: 

Sl. No Name Designation Contact No 

1.    

2.    

3.    

 

      

 

 



 

 23. Contact details of the Person In-Charge for the project: 

Name: Mobile No: 

Fax: E-Mail: 

 

 

 

Signature of the Authorized Person 

 

Name:      Designation: 

Date:                                                                      Demand Draft No: -----------------       Date: ---------------- 

Office Stamp: 

(* Attach necessary photo copy of documents) 


