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NATIONAL ENVIRONMENT AWARENESS CAMPAIGN 2012 - 2013

PROJECT PROPOSAL

Completed proforma with following supporting documents be sent to the Regional Resource
Agency on or before 15" June 2012 at the following address:

To

BAIF Development Research Foundation

BAIF BHAVAN, Dr. Manibhai Desai Nagar,

N.H.No. 4, Warje, Pune — 411 058

Ph. (020) 25231661/3 Fax: (020) 25231662

E-mail: sepawar@baif.org.in/ prashantdudhade @baif.org.in
Attention - Mr. S. E. Pawar / Mr.Prashant Dudhade

FOR OFFICE USE ONLY
;l(; Name of the documents Whether enclosed
1 | Registration Certificate(s) (RC) \ Year: Yes/ No
2 | A copy of Memorandum of Association/ Trust Deed (MoA) Yes/ No
3 | A copy of Audited Statement of 2009 — 2010 Yes/ No
Accounts for the years 2010 - 2011 Yes/No
2011 —2012 Yes/No
4 | A copy of the audited report and utilisation certificate submitted to | Yes/ No/ NA
us in case of grant received in 2011- 2012

Recommendation of RRA

Date Received Awareness: Action: Total

Past status of the organization
details of Grants under NEAC

2008-09:
2009-10 Subject to Submission of (If any) documents:
2010-11:
2011-12:

This form is FREE and can be duplicated. This form also available on our website: www.baif.org.in
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Application Form for receiving Financial Assistance from the Ministry of Environment and
Forests for the NEAC Programme — 2012-13

I GENERAL

1.  Project title:

(Please make it short and precise, indicating short and precise title and nature of project.)

2.  Participation Organization: (i.e. Implementing Agency)

a)  Name of the Organisation:

b)  Office address

c) Telephone and Fax No.

d) Mobile No : ‘ ‘ ‘ | | | | ‘ ‘ ‘

e) E-mail ID:

3.  Category in which organizing institution falls (kindly tick mark V in the below table)

Non-formal group
Any other category (please specify).

1.  Government Institution

1.  Registered or Unregistered Society
2. Trust

3. University

4. College or School

5.

6.

4. In case of a registered society, enclose the following documents:
(MUST write Yes or No in the below table)

e  Attested copy of Registration Certificate
° Memorandum of Association / Trust Deed

° Audited Statement of Accounts for last three
financial years.

5. Key contact person details:

Name:

Address:

Tel. No. Mobile No.
Fax No. Email ID
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Application Form for receiving Financial Assistance from the Ministry of Environment and
Forests for the NEAC Programme 2012-13.

I GENERAL

1. Project title: gRIASA g

2. Implementing organisation: (i.e. Implementing Agency)

a) Name of the Organisation: €¥ T4

b) Office address: HETEAA T (Tehis FEM):

¢) Tel. No g¥ea-il . Fax No.: % &HHih:
d) Mobile No HiET. w.: | | | ‘ ‘ ‘ ‘ | | | |

e) E-mailID: E-A« :

3. SIS HET WIS e S Jisd (Fuen V) Rren stdaRREd He)

a) BT G

b) AAieoliepd fehaT STiaCiipd Feel

c) fasereq g

d) Femdie

e) HeldaEnTd /QMesl

f) A= G /AE

g) T ATTIHRT FAT T TSI STHATH adl e hal.

4. AlEviipd T UM @RI FYE dadl HAEYSA GiEd SSE @Rl
TFRAH AEEH AT [Hrf "= (v) Gor HIEl.

® FiToll YHIOTIST= aaud
o HEAUT
o AR M Iuidial STHREEE SATagd dides

5. Key contact person details: §9% == Qiaeay Al

Name: AMd:
Address: 9«

Tel. No. gzem, Mob. No. #@EEd =.
Fax No. %9 Email ID: -3«



3

Collaborating / supporting agencies:
Name(s): (who will support the project or collaborate)*

Addresses:

(* Prior approval of such collaborating agencies should be obtained before listing them here.)

II. PROJECT DETAILS:

1.

NEAC Project

a) Awareness campaign component:

(Indicate clearly the proposed awareness activities, which could be Seminar / Workshop / Training Course /
Camp, Public Meeting/ Rally/ Jatha / Padyatra, Lecture / Film show / AV show, Drama / street theatre /
other folk media (specify), Competition / exhibition / demonstration, Advertisement / poster / banner
campaign, preparation and use/distribution of resource material, publication, educational Kkits, posters, audio-
visuals, etc. Other (specify)

b) Action component:
(Should be related to the theme of the proposal and should preferably involve the local community.)

Theme:
(Describe the specific subjects of environmental concern that the project would address. Refer guidelines)

Target groups:
(Indicate the section of society the project is aimed at, and the approximate numbers of people expected to
be covered by the activities. Please use Annexure — 1 for help.)

Location:
(Indicate project activity-wise the proposed venue)

Dates and duration:
(Indicate activity and location-wise tentative schedule)
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6. Collaborating / Supporting agencies: 3TV HeH&%h eI

Name(s): (who will support the project or collaborate)

1 - UHeqrd o7 FerF B STUAT Gedrl end.

Addresses: 9cdl:

IL PROJECT DETAILS: qiR&sma faEer

1. NEAC Project: TSF 9ol SRR HIEH - T&heq
a) Awareness campaign component STRIKIT HISHSTTIT AR 9CH

b)  Action activities il BRIHA

2. Theme(s): fasg

3. Target Groups: YRASHT AN HIOM TFERT AR

4. Location: ®F - TFET S&E HIAMT THAT T JON-AT FPeit HIEHHAT
SIAST =@l

5. Dates and Duration: 3af&l g HEHHIEAT ST dREl



10.

Justification:

Describe the objectives of the project. Indicate what environmental awareness/ improvement benefits it

aims to bring about.

Success indicators:
Specify clearly how the achievements of the project can be determined after its completion.

Plan of implementation:

(Provide a breakup of the stages in the implementation of the project, indicating clearly the time frame

for each phase.)

Follow up:

(What activities do you proposed as a follow up of the campaign to keep up the impact created by this

project? Will your organisation be able to support such follow up activity on its own?)

Information on past participation in NEAC:

Sr. Year of Grant Submitted / Not submitted

No. | Participation | received (in | Utilisation | Statement | Activity
Rupees) Certificate | of Accounts | Report

1. 2008-09

2. 2009-10

3. 2010-11

4. 2011-12




Justification: IRIAS=T IS0

Success indicators: IR AFD

Plan of implementation: RIS GO HEAATS!

Follow up: HREFHM RO HEH RFHTIER HIoaq[ oM ISgEr

Information on past participation in NEAC:

NEAC HrEspHrel aigHd STaedrd TRl JeRdra Hifedt AE!.

NI eX Bad /A dhad

1.F. | gew ad | e (gﬁqaqu@aﬁwwi )
ST | g | dese Tt

BT STEATd
9 Qoo — of
) 00E - 90
3 090 - 99
k.4

R099 - 9R
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11.  Resources to be provided by the agency:

(Indicate what kind of facilities will be available with your organization for this project)
e  Material and equipment:

° Financial:

- Whether other sources of funding are available for the project?

- Indicate quantum of funds available

. Details of resource persons (qualification and expertise) and manpower.

Sr. e Area of
Name Resource Person Qualification e
No. specialization

12. Budget estimate (in Rs.):
e  Total estimated expenditure:

- Awareness activity:

- Action component:

. Financial assistance * sought from MoOEF (Furnish activity-wise estimate)

- Awareness campaign component:

- Action component:

(* Explanatory notes where necessary should be provided. The break-up of financial assistance required from the Ministry of
Environment and Forests should include details of amount to be spent on preparation and distribution of Resource Materials.
Conveyance and travel, food / refreshments, honorarium etc.)



11.

12.
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Resources to be provided by the agency: €¥¥%e IUq= STHOM €

(Indicate what kind of facilities will be available with your organization for this project)

(BT Johed VO ITEET ST GEAHe HIO-HIOAT THIEl T SuTse S7=d)

e  Material and equipment: (SHTe=-arg)

*  Financial: (31 T 3a%)
- Whether other sources of funding are available for the project?

(e EREEIEEl G=tE $a8 Hiel aigE AR HE ?)

- Indicate quantum of funds available
(STEcaTE TRt TRpE 7 )

®  Details of resource persons 3T =qail Al Aifec

(Qualification and expertise) and manpower. (fr&reT g v s1)

H.B. st FRIA A9 farerer a9y Tgvg &=

BUDGET (In Rupees): sSie (S9giHeY)
® Total estimated expenditure: TRPT TR @<
- Awareness activity: STRICT HRISEH

- Action component: ﬂﬁﬁ PR

¢ Financial assistance * sought from MoEF

(Furnish activity-wise estimate): IItEReT g g9 HAATER STATRT ST

- Awareness component activity: STRICT HTHsHH

- Action component activity: il HIIHH



13.  Bank details: (Attach 1% page of Pass Book Xerox)

a) Name / designation and address of the person authorized to receive the grant.

b) Name of the Bank and its Branch No. Demand Draft / Cheque to made payable)

C) Kindly mention your Organization’s name in CAPITAL LETTERS for issuing

a D.D. or Cheque.

d) Bank Account No

Date:

Place:

Signature with seal of the Organisation
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Date ar¥i= :
Place : femroT:
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Bank details: S&=i afoeay mifsan

a)

b)

d)

Name / designation and address of the person authorized to receive the grant.

HIETATET A9 qogrel AR FAGUM-AT A= A6, GaT AT Il

Name of the Bank and its Branch No. (Demand Draft / Cheque to made payable).
dHa @, S, A HHiG, (RHfs gioe / A% &R TR 29GThiRan)

Kindly mention your Organisation’s name in CAPITAL LETTERS for issuing
a D.D. or Cheque.
FUaT feris g /A% ATATHAAT AT dL&F A1 36h EHI 4.

Bank Account No

Signature with seal of the Organisation

g8 9 9= 3R



