
                                                        

                               

 

                                        PROJECT PROPOSAL 
 

1. Name  of the Project                        :  

(i). Name of the Trade 

(ii). Duration 

(iii). Number of Beneficiaries 

(iv). Approximate Cost 

2. Objective of the Project                   

3.1. Organization information              : 

   (i).Name                                          : 

   (ii).Address: 

                         Head Office: 

                         Project Site                                     :  

  (iii).Phone                                         : 

  (iv).E-mail                                         : 

  (v).Website                                      : 

   (vi).Fax                                             : 

3.2. Registration                                : 

      Societies Registration Act No. &Date: 

3.3. National Trust Registration No: 

 3.4. FCRA No.      

4. Staff Strength: 

5. Names and brief background of Board Members: 

            6. Various activities  of your organization: 

            7. Existing Vocational Activities carried out in Your Organization:             

8. Names of major funders (including government), amounts provided in the last 3 years: 

Financial Year S.No. Agency Purpose Amount 

2010-2011 1. - - - 
 

 

 

 



 

 

 

 

 

 

  9. Budget Proposal for skill training programme: 

Sl.No. Particulars Unit Cost  
(Per month) 

Total Amount  
in Rs. 

1 Vocational Instructor - - - 

2 Raw Materials - - - 

  Total - 
 

   10. List of Beneficiaries: 

Sl.No  Name  Address/ 
Contact 
Number 

Age / DOB     Sex Diagnosis           Category 
     BC/SC/ST/OBC 
  

1.       

        

11. Placement Service: 

12. Details of Vocational Instructor: 

Sl.No Name  Age Gender Qualification  Professional  
Qualification   

Experience  Bank Details  
1.A/C No: 
2.Bank Name 
3.SB Code 
4.Branch 
5.IFS Code 

        

 

 13. Marketing strategies: 

14. Contact Details of the Person In-Charge for the skill training Project: 

 
Name: 

 
Mobile No: 

 
Fax: 

 
E-Mail: 

                    

 DECLERATION: 

                     I hereby submit the above said information are correct. 

 

  Date:                                                                                                                                                 Signature 

 

Place: 

 


