
  

 

 

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
th 

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 

 
Sr 

No 
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 

Accounts for the years 

2009 – 2010 Yes/ No 

2010 – 2011 Yes/No 

2011 – 2012 Yes/No 

4 A copy of the audited report and utilisation certificate submitted to 

us in case of grant received in 2011– 2012 
Yes/ No/ NA 

 

 

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 

gk QkWeZ foukewY; o ck,QP;k osclkbZVojgh vkgsgk QkWeZ foukewY; o ck,QP;k osclkbZVojgh vkgsgk QkWeZ foukewY; o ck,QP;k osclkbZVojgh vkgsgk QkWeZ foukewY; o ck,QP;k osclkbZVojgh vkgs----    R;kph izr dk<wu oki# ‘kdrk o brjkauk nsÅ ‘kdrkR;kph izr dk<wu oki# ‘kdrk o brjkauk nsÅ ‘kdrkR;kph izr dk<wu oki# ‘kdrk o brjkauk nsÅ ‘kdrkR;kph izr dk<wu oki# ‘kdrk o brjkauk nsÅ ‘kdrk----    
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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 √ in the below table)  
 

1. Government Institution   

1. Registered or Unregistered Society   

2. Trust   

3. University   

4. College or School   

5. Non-formal group   

6. Any other category (please specify).  

 

 

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

 

• 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: Ikfj;kstusps ukaoIkfj;kstusps ukaoIkfj;kstusps ukaoIkfj;kstusps ukao 
    

 

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

a) Name of the Organisation: laLFksps uko% 
 
 

b) Office address:  dk;kZy;hu iRrk (fiudksM lghr)% 
 
 
 
 

c) Tel. No nwj/ouh Øz-                           Fax No.:  QWDl dzekad% 
d)    Mobile No eksck- ua-% 
 

e )  E-mail ID:  bZ&esy % 
                              

 

 

3. vkiyh laLFkk [kkyhyiSdh dqBY;k izoXkkZr eksMrs vkiyh laLFkk [kkyhyiSdh dqBY;k izoXkkZr eksMrs vkiyh laLFkk [kkyhyiSdh dqBY;k izoXkkZr eksMrs vkiyh laLFkk [kkyhyiSdh dqBY;k izoXkkZr eksMrs (————i;k i;k i;k i;k ����)  fpUgkr v/kksjsf[kr djkosfpUgkr v/kksjsf[kr djkosfpUgkr v/kksjsf[kr djkosfpUgkr v/kksjsf[kr djkos) 
 

a) ‘kkldh; laLFkk  

b) uksan.khd`r fdaok vuksan.khd`r laLFkk  

c) fo’oLr laLFkk  

d) fo|kihB  

e) Ekgkfo|ky;@‘kkGk  

f) vukSipkjhd la?k@lewg  

g) ;k O;frjhDr brj vU; izoxkZrhy vlY;kl rlk mYys[k djkok-  

 

4. uksan.khd`r laLFkk vlY;kl [kkyh uewn dsysyh dkxni=s lkscr tksMkohr [kkyhy uksan.khd`r laLFkk vlY;kl [kkyh uewn dsysyh dkxni=s lkscr tksMkohr [kkyhy uksan.khd`r laLFkk vlY;kl [kkyh uewn dsysyh dkxni=s lkscr tksMkohr [kkyhy uksan.khd`r laLFkk vlY;kl [kkyh uewn dsysyh dkxni=s lkscr tksMkohr [kkyhy 
rDR;ke/;s vko’;d R;k fBdk.kh cjkscjph rDR;ke/;s vko’;d R;k fBdk.kh cjkscjph rDR;ke/;s vko’;d R;k fBdk.kh cjkscjph rDR;ke/;s vko’;d R;k fBdk.kh cjkscjph (����)    [k[k[k[kq.k djkohq.k djkohq.k djkohq.k djkoh---- 

 

• uksan.kh izek.ki=kph lR;izr  

• ?kVukizr  

• Ekkxhy rhu o”kkZrhy tek[kpkZps vf/kd`r rkGscan  

 

5. Key contact person details: laidZ O;fDrph lfoLrj ekfgrhlaidZ O;fDrph lfoLrj ekfgrhlaidZ O;fDrph lfoLrj ekfgrhlaidZ O;fDrph lfoLrj ekfgrh 
 

Name: uko% 
Address: iRrk % 

 
 

Tel. No. nwj/ouh]   Mob. No. eksckbZy ua-   

 Fax No.  QWDl     Email ID:  bZ&esy     
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6. 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   kits, 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.) 

 
 

 

 
2. Theme:  

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

 
 
 

 
3. 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.) 

 

 

 

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

 

 

 

5. Dates and duration:  
(Indicate activity and location-wise tentative schedule)  
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6. Collaborating / Supporting agencies:  vU; lgkvU; lgkvU; lgkvU; lgk¸;¸;¸;¸;d laLFkkd laLFkkd laLFkkd laLFkk 

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

ukos & ukos & ukos & ukos & izdYikl dks.k lgk¸; djsy vFkok lgHkkxh gksbZy-    
 

 

Addresses: iRrk%iRrk%iRrk%iRrk% 
 

 

 

 

 

 
II. PROJECT DETAILS:  ifj;kstusps fooj.kifj;kstusps fooj.kifj;kstusps fooj.kifj;kstusps fooj.k 
 

1. NEAC Project:  jk”Vªh; Ijk”Vªh; Ijk”Vªh; Ijk”Vªh; Ikkkk;kZoj.k tkx`rh eksghe & izdYi;kZoj.k tkx`rh eksghe & izdYi;kZoj.k tkx`rh eksghe & izdYi;kZoj.k tkx`rh eksghe & izdYi 
 

a) Awareness campaign component  tkx`rh eksghestkx`rh eksghestkx`rh eksghestkx`rh eksghesvarvarvarvarxZr ;s.kkjs ?kVdxZr ;s.kkjs ?kVdxZr ;s.kkjs ?kVdxZr ;s.kkjs ?kVd 

 

 

 

 

 

 

b) Action activities Ñrh dk;ZZØeÑrh dk;ZZØeÑrh dk;ZZØeÑrh dk;ZZØe    
 

 

 

 

 

 

2. Theme(s): fo"k;fo"k;fo"k;fo"k;    
 

 

 

 

3. Target Groups:    Ikfj;kstuk lektkps Ikfj;kstuk lektkps Ikfj;kstuk lektkps Ikfj;kstuk lektkps dks.krs oxkZlkBh vkgsdks.krs oxkZlkBh vkgsdks.krs oxkZlkBh vkgsdks.krs oxkZlkBh vkgs    
 

 

 

 

 

4. Location: LFkku & LFkkukpk mYys[k djrkuk izdYikr ?ks.;kr ;s.kk&;k d`rh dk;ZLFkku & LFkkukpk mYys[k djrkuk izdYikr ?ks.;kr ;s.kk&;k d`rh dk;ZLFkku & LFkkukpk mYys[k djrkuk izdYikr ?ks.;kr ;s.kk&;k d`rh dk;ZLFkku & LFkkukpk mYys[k djrkuk izdYikr ?ks.;kr ;s.kk&;k d`rh dk;ZØØØØekauk ekauk ekauk ekauk 
vuql#u ?;kokvuql#u ?;kokvuql#u ?;kokvuql#u ?;kok    

 

 

 

 

 

5. Dates and Duration: vof/k o dk;ZØekaP;k vankts rkj[kkvof/k o dk;ZØekaP;k vankts rkj[kkvof/k o dk;ZØekaP;k vankts rkj[kkvof/k o dk;ZØekaP;k vankts rkj[kk 
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6. Justification: 
Describe the objectives of the project. Indicate what environmental awareness/ improvement benefits it 

aims to bring about.  

 

 

 

 

 

 

 

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

 

 

 

 

 

 

8. Plan of implementation: 
(Provide a breakup of the stages in the implementation of the project, indicating clearly the time frame 

for each phase.) 

 

 

 

 

 

 

 

 

9. 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?) 

 

 

 

 

 

 

 

10. Information on past participation in NEAC: 

 
Sr. 

No. 

 

Year of 

Participation 

Grant 

received (in 

Rupees) 

Submitted / Not submitted 

Utilisation 

Certificate 

Statement 

of Accounts 

Activity 

Report 

1.  2008-09     

2.  2009-10     

3.  2010-11     

4.  2011-12     
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6. Justification:  Ikfj;kstuspk mIkfj;kstuspk mIkfj;kstuspk mIkfj;kstuspk mísísísís'k'k'k'k 
 

 

 

 

 

 

 
 

 

7. Success indicators: ;'kLohrsph ekuds;'kLohrsph ekuds;'kLohrsph ekuds;'kLohrsph ekuds  
 

 

 

 

 

 

 

 

8. Plan of implementation: Ikfj;kstusph lfoLrj dk;ZokghIkfj;kstusph lfoLrj dk;ZokghIkfj;kstusph lfoLrj dk;ZokghIkfj;kstusph lfoLrj dk;Zokgh 
 

 

 

 

 

 

 

 

 

9. Follow up: dk;ZØekps ifj.kke dk;e fVd.;klkBh dj.;kr ;sdk;ZØekps ifj.kke dk;e fVd.;klkBh dj.;kr ;sdk;ZØekps ifj.kke dk;e fVd.;klkBh dj.;kr ;sdk;ZØekps ifj.kke dk;e fVd.;klkBh dj.;kr ;s.kkjk ikBiqjkok.kkjk ikBiqjkok.kkjk ikBiqjkok.kkjk ikBiqjkok 
 

 

 

 

 

 

 

 

10. Information on past participation in NEAC: 

NEAC    dk;Zdk;Zdk;Zdk;ZØØØØekpk iwokZuqHko vlY;kl [kkyhy rDekpk iwokZuqHko vlY;kl [kkyhy rDekpk iwokZuqHko vlY;kl [kkyhy rDekpk iwokZuqHko vlY;kl [kkyhy rDRRRR;kr ek;kr ek;kr ek;kr ekfgfgfgfgrh Hkjkohrh Hkjkohrh Hkjkohrh Hkjkoh----    
    

vvvv----uauauaua----    lgHkkxkps o”kZlgHkkxkps o”kZlgHkkxkps o”kZlgHkkxkps o”kZ    
feGkysys feGkysys feGkysys feGkysys 
vuqnku vuqnku vuqnku vuqnku 
#i;kar#i;kar#i;kar#i;kar    

lknj dsysys@u dsysyslknj dsysys@u dsysyslknj dsysys@u dsysyslknj dsysys@u dsysys    
(gks; vFkok ukgh vls Li”V uewn djkosgks; vFkok ukgh vls Li”V uewn djkosgks; vFkok ukgh vls Li”V uewn djkosgks; vFkok ukgh vls Li”V uewn djkos-) 

izek.ki=izek.ki=izek.ki=izek.ki=    rkGscanrkGscanrkGscanrkGscan    
ddddk;Zdze iw.kZ k;Zdze iw.kZ k;Zdze iw.kZ k;Zdze iw.kZ 

dsY;kpk vgokydsY;kpk vgokydsY;kpk vgokydsY;kpk vgoky    
1111    2002002002008888    & & & & 00009999        
2222    2002002002009999    & & & & 10101010        
3333    2020202010101010    & & & & 11111111        
4444    2020202011111111    & & & & 11112222        
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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) 

• 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. 

No. 
Name Resource Person Qualification 

Area of 

specialization 

    

    

 
   

12. Budget estimate (in Rs.): 
 

• Total estimated expenditure:  
 

- Awareness activity: 

 

 

 

 

 

- Action component: 

 
 

 

 

 

 

 

• Financial assistance * sought from MoEF (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.)     
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11. Resources to be provided by the agency:    LakLFksdMs miyC/k vl.kkjh lk/kusLakLFksdMs miyC/k vl.kkjh lk/kusLakLFksdMs miyC/k vl.kkjh lk/kusLakLFksdMs miyC/k vl.kkjh lk/kus 
(Indicate what kind of facilities will be available with your organization for this project)  

(gk izdYi jkcfo.;gk izdYi jkcfo.;gk izdYi jkcfo.;gk izdYi jkcfo.;klkBh vkiY;k laLFksdMs dks.k&dks.kR;k izdkjph lk/kus miyC/k vkgsrklkBh vkiY;k laLFksdMs dks.k&dks.kR;k izdkjph lk/kus miyC/k vkgsrklkBh vkiY;k laLFksdMs dks.k&dks.kR;k izdkjph lk/kus miyC/k vkgsrklkBh vkiY;k laLFksdMs dks.k&dks.kR;k izdkjph lk/kus miyC/k vkgsr)    
 

• Material and equipment: (lk/ku&lkeqxzhlk/ku&lkeqxzhlk/ku&lkeqxzhlk/ku&lkeqxzh) 
  

 

• Financial: (vkfFkZdvkfFkZdvkfFkZdvkfFkZd    o brjo brjo brjo brj) 
- Whether other sources of funding are available for the project?  

(izdYi jkcfo.;klkBh [kpkZph brj dkagh rjrwn vkgs dkizdYi jkcfo.;klkBh [kpkZph brj dkagh rjrwn vkgs dkizdYi jkcfo.;klkBh [kpkZph brj dkagh rjrwn vkgs dkizdYi jkcfo.;klkBh [kpkZph brj dkagh rjrwn vkgs dk;;;;    \\\\) 
 

 

- Indicate quantum of funds available 

(vlYvlYvlYvlY;;;;kl fdrh jDde kl fdrh jDde kl fdrh jDde kl fdrh jDde \\\\    ) 

 
 

• Details of resource persons rK O;Drh fo”k;h ekfgrhrK O;Drh fo”k;h ekfgrhrK O;Drh fo”k;h ekfgrhrK O;Drh fo”k;h ekfgrh 
(Qualification and expertise) and manpower.   (f’k{kf’k{kf’k{kf’k{k....k o fo”k; rKk o fo”k; rKk o fo”k; rKk o fo”k; rK) 

 

vvvv----dzdzdzdz----    rK O;Drhps ukaorK O;Drhps ukaorK O;Drhps ukaorK O;Drhps ukao    f’k{k.kf’k{k.kf’k{k.kf’k{k.k    fo'ks”k uSI;q.; {ks=fo'ks”k uSI;q.; {ks=fo'ks”k uSI;q.; {ks=fo'ks”k uSI;q.; {ks=    
    

    

 

12. BUDGET (In Rupees): ctsV ctsV ctsV ctsV (#i;kae/;s#i;kae/;s#i;kae/;s#i;kae/;s) 
 

• Total estimated expenditure: ,dw.k izkLrkfor [kpZ,dw.k izkLrkfor [kpZ,dw.k izkLrkfor [kpZ,dw.k izkLrkfor [kpZ 
 

- Awareness activity:  Tkkx`rh dk;ZØeTkkx`rh dk;ZØeTkkx`rh dk;ZØeTkkx`rh dk;ZØe    
 

 

 

 

 

 

 

 

- Action component:  Ñrh dk;ZØeÑrh dk;ZØeÑrh dk;ZØeÑrh dk;ZØe    
 

 

 

 

 

 

 

 

• Financial assistance * sought from MoEF 
(Furnish activity-wise estimate): i;kZoj.k o ou eai;kZoj.k o ou eai;kZoj.k o ou eai;kZoj.k o ou ea=ky;k}kjs visf{kr vuqnku=ky;k}kjs visf{kr vuqnku=ky;k}kjs visf{kr vuqnku=ky;k}kjs visf{kr vuqnku    

 

- Awareness component activity:  tkx`rh dk;ZØetkx`rh dk;ZØetkx`rh dk;ZØetkx`rh dk;ZØe    
 

 

 

- Action component activity:    Ñrh dk;ZØeÑrh dk;ZØeÑrh dk;ZØeÑrh dk;ZØe  
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13. Bank details: (Attach 1
st
 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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13. Bank details:  cWadsph lfoLrj ekfgrhcWadsph lfoLrj ekfgrhcWadsph lfoLrj ekfgrhcWadsph lfoLrj ekfgrh 
 

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

vuqnkukpk ykHk ?ks.;kpk vf/kdkj vl.kk&;k O;fDrhps uko] vuqnkukpk ykHk ?ks.;kpk vf/kdkj vl.kk&;k O;fDrhps uko] vuqnkukpk ykHk ?ks.;kpk vf/kdkj vl.kk&;k O;fDrhps uko] vuqnkukpk ykHk ?ks.;kpk vf/kdkj vl.kk&;k O;fDrhps uko] gqíkgqíkgqíkgqík    vkf.k iRrkvkf.k iRrkvkf.k iRrkvkf.k iRrk    
 

 

 

 

 

 

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

cWadsps uko] ‘kk[kk] ‘kk[kk cWadsps uko] ‘kk[kk] ‘kk[kk cWadsps uko] ‘kk[kk] ‘kk[kk cWadsps uko] ‘kk[kk] ‘kk[kk ØØØØekad] ekad] ekad] ekad] (fMekaM MªfMekaM MªfMekaM MªfMekaM Mªzk¶V @ psd }kjs vuqnku ns.;kdfjrkzk¶V @ psd }kjs vuqnku ns.;kdfjrkzk¶V @ psd }kjs vuqnku ns.;kdfjrkzk¶V @ psd }kjs vuqnku ns.;kdfjrk)    
 

 

 

 

 

 

c) Kindly mention your Organisation’s name in CAPITAL LETTERS for issuing 

a D.D. or Cheque. 
————i;k fMekaM Mi;k fMekaM Mi;k fMekaM Mi;k fMekaM Mªªªªk¶V@psd ns.;kdjhrk vkiY;k laLFksps uko BGd Lo#ikr |kosk¶V@psd ns.;kdjhrk vkiY;k laLFksps uko BGd Lo#ikr |kosk¶V@psd ns.;kdjhrk vkiY;k laLFksps uko BGd Lo#ikr |kosk¶V@psd ns.;kdjhrk vkiY;k laLFksps uko BGd Lo#ikr |kos----    

 

 

 

 

      
d) Bank   Account No  

  

 

 

 

 

 

 

Date  rkjh[krkjh[krkjh[krkjh[k : 
 

Place: fBdk.fBdk.fBdk.fBdk.kkkk%    
 

 

 

 

Signature with seal of the Organisation 

lgh o laLFkspk f’kDdklgh o laLFkspk f’kDdklgh o laLFkspk f’kDdklgh o laLFkspk f’kDdk    
 

 

 

 

               


