NAME OF THE SCHEME:

(i)

Name of the Organisation

FORM -1

LIST OF BENEFICIARIES: (Refer to item no 19 in Part B of the application)

(i) Name and address of the Project:
(ili)  Year
S.No | Name of the | Father’s/ Date of Sex Type and % | Address Date of Remarks about
beneficiary Mother’s Birth severity of entry in outcome /Results
Name Disablity instn and no
of
completed
years with
the
institution

S ESR N




Note:

a. The list should include all the beneficiaries who were with the institution for any part of the previous financial year. The total number should tally with the total
of row (i) plus row (ii) of para 19 of part B of the application.

b. As far as possible the list should be separate for each identified activity or facilitate identification of beneficiary with an activity/component of the project.

c. The list should preferably in alphabetical order or some other well-defined order and followed from year to year.

d. The fact whether the beneficiary is residential /non residential may be brought out in remarks column or in a separate column.

-Sd-Secretary/ General Secretary
<NGO Name >
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