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YUVA PARIVARTAN
Kherwadi Social Welfare Association
Parishramalaya, Teen Bungalow Road, Kherwadi Bandra (East), Mumbai - 400051
(Please ensure that full and complete details are furnished against each item in the Questionnaire)
Application Form for Organisation 

1. Name of Participating Organisation 	:_______________________________________________________________

2. Address Information			:_______________________________________________________________ 
a) Registered/H.Q. Office	:_______________________________________________________________
b) Tel.No.			:_______________________________________________________________

3. Registration Number & Date under
a) Societies Registration Act.	:_______________________________________________________________
b) Public Trust Act.		:_______________________________________________________________

4. Number of years of working in 		
Welfare /Training activities		:____________________________________________________	___________

5. Income-Tax Exemption No.u/s.80G	:____________________________________________________	___________

6. Aim of the  Organization	
a) Vision of Organisation 	:_______________________________________________________________
				________________________________________________________________
	b) Mission of Organisation	:_______________________________________________________________
____________________________________________________		
Whether your bi-laws allow you to 
take up Vocational Training activity? 	: Yes / No
7. Names of the Managing 
Committee Members:	       President    :______________________________________________________________
				   CEO   :______________________________________________________________
      Secretary     :______________________________________________________________
			     Treasurer      :______________________________________________________________

8. Number of Personnel working	
a)   Full Time			:_______________________________________________________________
b)   Part Time			:____________________________________________________	___________
c)   Volunteers			:____________________________________________________	___________
9. Information on beneficiary.
a)  Scheduled Caste / Tribes        :_______________________________________________________________
b)  Industrial / Landless Labour  :_______________________________________________________________
c)  Small and Marginal Farmers  :_______________________________________________________________
d)  Any other(please specify)      :_______________________________________________________________
10.Annual Budget.
a)  Welfare/Training Activities   :________________________________________________________________
     	 b)  Staff Salary		             :________________________________________________________________
	c)  Other Administrative Cost    :________________________________________________________________
	d)  Any other		             :________________________________________________________________
			   Total               :___________________________________________________________	
11.Sources of Fund (amount in last two years only).
Government/Semi-Govt.               :______________________________________________________________
Grants(Central/State/Municipal):_______________________________________________________________
b)  Donations  :  Individuals           :______________________________________________________________
		     	Public Bodies      :_______________________________________________________________
	c)  Foreign Funds	               :_______________________________________________________________
	d)  Local Contributions	               :_______________________________________________________________
e)  Membership Fees	               :_______________________________________________________________
	f)  Income from Training               :_______________________________________________________________
	g)  Service Charges	               :_______________________________________________________________
h)  Any donation in kind	               :_______________________________________________________________
12. Training Experience (courses)             :_______________________________________________________________
13. Courses Currently Running	               :_______________________________________________________________

14. Infrastructure available with you	:_______________________________________________________________
	a) Space (Sq. Ft)	              	       	: _______________________________________________________________
b) Trained Personnel	       	:_______________________________________________________________
c) Past Publicity material      	:_______________________________________________________________
	d) Equipments (list)	       	:_______________________________________________________________
				       	:_______________________________________________________________
				       	:_______________________________________________________________
       	:_______________________________________________________________
				       	:_______________________________________________________________
				       	:_______________________________________________________________
   				       	:_______________________________________________________________
				       	:_______________________________________________________________
				       	:_______________________________________________________________
15. Affiliation of the Institutions to any 
     agencies in India / Abroad	      	:_______________________________________________________________

16. Future plans for Development   	:__________________________________________________________	
17.Enclosures required	:	
a) Registration Certificates.     
b) Three Financial Years Audited Account (with all schedules & annexure)
c) Acknowledgment of Income Tax Return. 
d) Latest Annual Report.
e) 80-G Exemption Certificate.
f) Letter of Consent from the Organisation Head
g) Any other Reports of the Organization.
28. I confirm the entire information required by you is furnished in this questionnaire and it is true.

Name of Signing Authority			:____________________________________________________
Date						:____________________________________________________	


Seal/Stamp of the organization			:____________________________________________________
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