9

[ewa

FHATT T IfTBIANT T g

¢al Jefeld 9¥dia BRIA Tewa Proposal Format

a1 HHAR TASAR AT Staff Only
IEATaeT 9red TAfT Proposal Received

AT feaxor Organizational Information

HEATHT 1T Name of the Organization

TTUTHRT SITAT Address
2T, TSl oI, A9/ 3UTTolehT, aSTe, Tl

Province, District, Urban / Rural Municipality, Ward No.,
Toll

EATHT FFIh a3/ Contact number
SH Email
JaraTSCe Web site

HFYeh cFTFAPI ATH Contact Person
TATITG Ue Designation in organization
SITAT Address

HFqe TFgY Contact number

AT TATYT Huahr fAfy

Organization established date

HT?IIEI# mﬁﬁ da& m ;H.%T"TFemale ........ W Male--+ieeeenns
Executive Committee Members 3T Others.............
TR SFAT JeTT &I AT Female..o..... TEY. Male--ewemem-
General Members in organization 37T Others............

el 3eold IRTHT ALY Foel TARIAT TEAT &l TR §1? R3]

In which of the following authority is the organization registered? Mark it

¢ fSeem 92MHsT SIS District Administration office

R.5TIRYTfeIeT /3T39TfeIshT Urban Municipality /rural municipality

3B HEHIT FRATT Division cooperative office
Y. FHFTAT IToTSeRehl AT Company register office
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EATH FIAGHTIRT q;u‘r fog3oT Full details of Executive Committee of the institution

g afAfa g TQragar 3rgar 3T GEATAT 3TTgam TETE o,
LCRRAEES Designation 3eI#dQualification affiliatcion_with other Contact Number
Executive membe Experience organization

HETET

President

IqTegeT

Vice President

AT General

Secretary

HINTETET Treasurer

¥ Members

HEATAT IdI HEEgeh TEAT(RS Y ?FltjﬁTﬂ) Youth Members(under 25 years)

AT HEATHT HHURIEE HRRA Tl 31 il SToll el G&HT BRI glgro? Afgell i qe

Sfd T 3T Hid Bel? Do you have employees in your organization? How many are Female, male and

others?
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TR WIATd TFITH About Organization's Strategy

¢ EATR T8 & 81?7 3ol 7’17:1?}'?| Mission/ Vision of organization

LETYUTH 34T & gI? 3oold ?@m| Goal of organization

3.HEUTRT HIIETT (T FRIHAGT)

Working Area of the organization (Main Activities)

Y. HEUT 38T e 16T {91 ¢ I¥AT & el AT Ferel I-f 3eol@ |

Mention activities that organization has conducted in the last one year to achieve it's objective

o.TEYTRT 0T JHITAT HETTET HEY T Pl TIHAT TN Gl ?

How do the members of organization participate in the decision making process of the organization?
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§.JUTSH HEATAT FF FAFIHA ok Ffeer T I9AT FfA deh geo?

When and how many Times a year does the Executive Committee meeting happen in your

organization?

. TEATH HTH et WTATAh AVSTAT TITTR T? T Hol higel ToITURl ool ?I?l%‘ml

Has organization make a strategic plan to work? If so mention when you make it.

¢.3MMAT 2 FEH! SN HEATS Heeaqul Siehl AT (Frdg%) & & §ol Seoid ILEIT | Mention

the activities that the organization considers important for the next 2 years.

QIMEMHT & T¥AT TUTGR! HEUT hEcll HAEATAT Yol Hie Foll3] $TH ©? What will be the status of your

organization in the next 5 years as per your plan?
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¢o FTATHI TYF THETUT Financial Information of the organization

F.AISHT HEAERT I T TR AN Folc Sood I |

Mention the annual budget of last fiscal year of your organization

g.uearR fAafaa cramaiRaor des o & 3, aaier M dfeda 3nfds )

Are you doing the regular Audit of your organization, which is the latest fiscal year of your Audit?

ITFEATS Torea foar 3rfeas 3nfds Iy

Latest fiscal year of tax clearance

H.HEATH HFETAH AAEE & F Ool 3eold oo |

Mention the sources of income of the organization.

S.HEUT AT oalel The HEY TaEATTA IES, TTAATHT Seold Ioied |
Mention the annual budget management of the organization in percentage

&.31egar I TgAaTare From grants.........eeeeeee.

W.OTAT 3T SIaEATIT INY Organization manage itself..................

I EATATT aﬂ;r( TIRYTToTRT / 31"i’3'q'|'1%|$r) dTc From local resource (Municipality / Rural municipality)........

THET HHCT S RITHRIAT (FAAANIEheleT) HIAH TRAS, & Hol & el AAS T
NHS 3ol oo |

Has the organization practiced local fundraising for community philanthropy? Mention the activities it has done.
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g.f9eraar aeurer T Aed (TR dTed) e @gaer (3w, wfafes ar 3179) e o7
T o FRA T HH I IBAHTH FAA Ieam TR

If the organization has received support (financial, technical or other) from the local authorities in the past,
please mention when and for what purpose.

3+ Iy IR HATTIR! TH & gaeE(arfafefe)

Fiscal Year Name of the government Office Activities

L [ | w | O |

8T TTATS 31T TTATEEHR! AEATHT FRIShH TdToled ITRIgehl AT,

If the organization is conducting programs in support of other organization at present

3Fd TEATHR! ATH Name of | TEINT ThA FATolel HFah hiehd, TG .
Supporting organization (rfafsfe) Activities Contact Person/Contact No.

2¢) TATER HAY (PI) S SATTRRY CI'IBT:ID'STQT? How do you know about Tewa?

¢2) CATAT Ufgell Ueeh JEddaAT JIEe glgeo Al Yel:3TeTeTalenl ofTfal JcTaer IeEe oI5 o7

Are you sending proposal to Tewa for the first time or for re-grant?
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e Gof: Jfelcletehl ST g 87l arare 3felelel o IRIAISIHATSIE ShEc! STATSH e $7a? 3o
IRASIASTE ST g1 Afgellgeh! AT, 3T GEATHAT & Heal IRAdA THG?
RS T%d ga-la-li-lawdw\l HT & &l PRUTS HTHT gI? If it is for re grant, what is the achievement of

the previous grant project? What changes do you observe in the socio- economic status of the stakeholders?
If the project is not successful, what were the reasons?

IRATAAT ISR Information about the project area

2. IRl ool IR TR TATS aegedfa T Afgarees sraear feavor g

(R0 02TsGAT) Mention the social status of the project site and the situation of women in 200 words



9

Tewa

FHATT T IfTBIANT T g

IRATSTATA STeTehIeT Project information

IR Y Project Title

gRAISTAT 37a¢ Project Period

¢ IRATSTATR Sl faavor

Project Description

2 IRANTAT F—hEdT FHTITETHRT e, THTUTT ITS?

Mention the problems address by the project.

3 gRATSAT fohel 3TaTH &7
Why is the project needed?

y TH IRASTeATer TEATHRT 36T ITTd 1A & HE Hegd TS5 ?

How will the project contribute to meet the organization's objective?
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. qARENSTAT FeTelel Il HEATH & & HIAGE et B, TUHAT ool Ie6H|

What will be the activities of the project? Write in bullets.

a.mm@mﬁﬁmmﬁaﬁamaﬁﬁgm

Who are the targeted group of the project?

%) TEAT 3Mh, TEARTT e T RIietent ofer, Teemeh Terages

Organization Self for Institutional development and sustainability, for members of organization

) FHEH A Afgell gl o1fay

For other women group in community

6.8 9 IRIASASIE ST g AfgeTed (faidas) i TRAT AR eI I3eesent
ATATISh, 37T, T, AT AU TRAT FHAAT TR | (230 Aser#T)

Give the information about the beneficiary women of this project. Write in brief about their social,
economic, cultural and educational status (150 words)
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€. Wfeld HHGH Tellc FEY T el ITURAT TeTN?

Mention the selection process of the beneficiaries.

b. IRISTATEE SATTfead §T'T cAfFdgeen! HEAT Number of the beneficiaries of the project

¢. Y INANSTAT G IS HEAT ITASY UTed §ros el AT A& TR T ? HiecdAT 3
geT TegeT & Al T 3 FeT eaey AT AAfHa 3Tcfeyr AT FYAT Soard THEH |
3T YT U/ AHTHT hadl UTET I3 Alfehed &2

What are the expected outcomes of the project? Mention at least 3 tangible and 3 intangible benefits.
How would you measure the outcomes?

Q. HTATY IRIANSAT JUT JIEIC gﬁr SYATSHIATS il f&eT h/ahedl U IUASAS, amld
YA 3ol IR |

What is the plan of the organization to sustain the outcomes of the project?

to I URTNSTAT FoAT3eT Pol ?dﬁmwﬁﬁm%?mwmﬁmﬁgﬁﬁ-ﬁ
R\ 3o TR

Who were the key persons involved in writing this proposal and how many times did you meet/ on
which dates, to complete it?

10
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ﬁlﬁ Date:

o[H Name

Yd Designation

QT% Signature

29 FEATR! FATHAT Ighl b TIaGTUT Bank Details of the organization

deFe ATH Name of the Bank

dehel ST Address of Bank

dRAT HTRI IRl SATH Bank Account Name

YIdl &6 Account Number

Grarer! fRf8HA (G a1 Tedl) Account Type

GTdT GEATRT ATHAT [ AT  Bank account should be in the name of organization

2.faEqd ot faavor W Detail Budget Breakdown

Soie faawor | aR&mor (%) | SAFAT
Particulars A
Quantity Rate Total

Amount

AT AT
IIRTHT THA

Amount
requested with
Tewa

TTAT 3mbel

g dlddic

Sglet IHA

Organization's
contribution

HAltd <ondH
Other sources

STFAT IhA Total

11
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faEga sl faagor asrean §‘§ JoeATHT TeAT3I6 14 |

You can submit the detail budget breakdown in other paper if the space is not enough.

3.8t fa9TT 3 SYHAT IR HHSA FI0ET TART HISTEESHAT JUIT ?IﬂE’R{I

Previous work experience of the organization

FrHEST TIaIoT

Description of the
Project

FTH HTHIET
IR 313 T
ST

o]
Working area/
address

FRIhHST gl
YT T IHed HUR
GIG] Project

duration(starting
and end date)

el Ad, &l

TEAT,
Source of fund,
donor

hlHd[c Hltd

3Ucletiige
Outcomes of the
project

Y. TSl JEATR AT oo T@d FIHGTHEY ARl Frrdh! &STHAT HTH AIEr, rdrfead
IR 3T Figd 3eTeIoNT SUATIRITRAT faEdd faaxor fege | (Hherarenr )

Please elaborate your success in women's development among the above mentioned works with
examples including the voice of the beneficiary.( Success Story)

12
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AIe: I TEATaA] BRAAT & 313 AYINAT P& TAH oW JH3 H¢o3§a§al
Note: If Space is not enough you can use/ add different paper sheets to submit the proposal.

TEATS IH TEAGAT BRIA GOT ITAT Heluet & T HYAT A FRETSATAee AT Holdel o]

Joie | The organization has to submit the full proposal in this format along with the following supporting
documents

(&) EEAT ST GATOYT AT Afeiorent gfafafd

Copy of the Organization's registration certificate and renewal

(@)yaEgrh! fatmeenr 9fafeli copy of constitution of organization

(3T)TEUTHT gTerdTelhl I@T IRET0T Yfddeetean! Ufafefd, eraradieTeenr gaAToIT afgd

Recent Audit Report along with certificate of auditor

(€1) BTCIETRIhT T Yl FHTUTIT
Recent Tax Clearance Certificate

(3) IRTPRT TTAT HUAT FATST HodTUT IRYSAT Tag HUH FATOTIFR Ffafer,
3T TEAT HUAT Foafetld TPRT HRRIAT 3ag HTRT THATOTITR Al el

Copy of affiliation certificate with SWC (as per need), copy of certificate of affiliation to other
relevant government authorities

(N)EATHAT AT et HAHH oot HRIFRUT HGEIGE A< HTR SoTthelhl Ao (Soltholdhl
HgHRNEEH ATATT Higd)

Copy of board meeting minutes to apply for Tewa grant, with participant's name list.

TATSeR! HEUTH! JEATTAT AT ITeIclel Delle TehdTeh! YRIFHH DellcHAT Uel Fhol HAT el AT
PRSI AT JUBATS JFdeh IR & |

If your proposal is shortlisted in initial grant selection process, you will be contacted for further
documents.
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