[image: image1.jpg]




Page 3 of 8



NGO Fact Sheet
Date of Filling: __________________


Place: ______________________

	part a: Organizational Details

	Name of NGO:
	

	Acronym if any:
	

	Date of Establishment:
	

	Organizational Address:


	

	No of Offices: (Please mention states / cities / villages)


	

	Tel. No: (Please mention STD codes)


	

	Fax No: 
	

	Website/URL:


	

	Contact Person:


	

	Contact Person’s Designation:


	

	Contact Person’s Mobile Number:


	

	Contact Person’s Email Address:
	

	Mission (150-200 words):
	

	History & Vision of the Organization (200 words limit)
	

	Beneficiary Group & Impact:


	 (Please tick all that apply)

· Children and Education

· Health

· Livelihoods

· Elderly
· Disability 
· Rural Development
· Disaster Preparedness

· Civic Issues
· Others (please specify)



	Legal Compliance 

[Please state NA (Not Applicable) wherever required] 

NOTE: Please provide copies of each Type of Registration as Annexure


	Name as it appears in Bank Account

DD Payable at

TYPE OF REGISTRATION

REGISTRATION NUMBER

DATE OF REGISTRATION

VALIDITY

Societies Reg. Act 1860

Public Trust Act

PAN Number

FCRA Registration

Registration certificate U/s 12 A Income Tax

U/s, 80-G from the Income Tax



	Management Team and Governance
	Details of Board Members

Please provide the following details of all the board members as an annexure.
1. Name of the Board Member:

2. Designation on Board:

3. Company / Organization working for:

4. Relationship with other board members:

5. Age:

6. Address:

7. Contact details:

How often does the Board meet? (Please check one) 

· Weekly

· Fortnightly

· Monthly

· Bi-monthly

· Quarterly 

· Half-yearly

· Annually

· Others (please specify)

Please attach minutes of last 2 Board Meetings as annexure

What is the quorum for Board meetings and resolutions? _____________



	Financials
	Please provide the details of top 3 donors in the last 3 years in the table below:

FISCAL YEAR
No.

NAME OF THE DONOR

Domestic / Foreign DONATION
AMOUNT (in Indian Rupees)
1

2

3

1

2

3

1

2

3

What is the average amount of inflow of grants in the last three years? (Please check one)

· Less than INR 100,000
· INR 100,000 – 500,000
· INR 500,000 – 1,500,000 

· INR 1,500,000 – 5,000,000
· More than INR 5,000,000

No. of Bank Accounts: __________

State each bank account and balance as of date. Kindly mention against each whether used for domestic donations or FCRA donations.
Administrative Expenses :
Total Outflow ratio: _______________

​​​​​​​​​​​​​​
Do you conduct an external audit on an annual basis? (based on last three years) 

· Yes

· No

Do you file your annual returns with the Charity Commissioner? (Please check one)

· Yes

· No

· Not Applicable

Does your External Auditor serve on your Board in any capacity? 

· Yes

· No

Please provide a copy of the following documents as annexure:

1. Audited copy of balance sheet for the last 3 financial years

2. Income-Expenditure statement for last 3 years



	Awards & Recognition


	No.

Title of Award

Awarding Organization

Year

1

2

3

4



	Employee Information
	Organizational Structure

(Please provide the Organizational Structure showing the present staff position and future requirements as an attachment)

Please highlight the presence and number of each kind of staff in your organization currently.
Type of Staff

Yes/No

Current Number

Permanent

Contractual

Voluntary

Others (Please specify)

Do you issue letters of contract/appointment? Is there a Personnel HR Policy in place? (Recruitment, PF, LTA, Gratuity, Leaves)
· Yes

· No



	Impact and Outreach
	Please provide a brief description of all programs for last 1 year including the following details:

· Name of the Program:

· Geography:

· Duration (Start Date – End Date):

· Impact (Direct Beneficiaries):

· Target Segment (Group) of Operation:

Please include two Case Studies related to your work. Provide background, needs, and other relevant information about the service target group.


	Volunteering
	We often get requests from corporate employees for volunteering opportunities. We request you to provide the following information to help us facilitate the process of helping volunteers find a role that they would be committed to and helping you find committed volunteers. 

· Name of the Program:
· No. of Volunteers Required:

· Geography of Work:

· Duration:

· Nature of Work:

· Special Skill Sets:




	Part B: Profile of Project requested for funding

	Name of Project:
	

	Brief Project Summary:


	

	Problem Statement:


	(Macro & Micro Perspective)



	Objectives:
	Specific to the project



	Expected No of Beneficiaries & Outcomes:


	Specific Numbers



	Geographical Area: Of the implementation of the program


	

	Brief Implementation Plan:  Step by step systematic implementation plan of the project  supported by timelines (if applicable)
	

	Project Duration:
	

	Monitoring 

& Reporting Mechanism:
	(Specific to project)

· Monitoring indicators

· Evaluation indicators

· Reporting


	Volunteer Engagement:


	 If applicable



	Budget:
	(Total consolidated figure)

Note: Kindly provide the detailed budget separately in an excel sheet.




Part C: application check-list
Please indicate if you have completed all requirements as per checklist below and attached required documents as annexure. Kindly indicate compliance with a ‘Yes’ or a ‘No’.

	S. No.
	INFORMATION REQUIREMENT
	YES / NO

	1
	Contact Details 
	

	2
	Legal Compliance Information
	

	3
	Management Team and Governance
	

	4
	Financial Details
	

	5
	Staff
	

	6
	Impact & Outreach Profile
	

	7
	Program Description – Outcome and Implementation Plan
	

	8
	Program Financials
	

	9
	Dated signatures of Executive Director and Board Chairperson
	


	S. No.
	TITLE OF ANNEXURE
	YES / NO

	1
	Copy of Registration Certificate
	

	2
	Copy of FCRA
	

	3
	Copy of Memorandum of Association 
	

	4
	Copy of 80G tax exemption certificate
	

	5
	Complete Details of Board Members (current)
	

	6
	Minutes of last 2 Board Meetings
	

	7
	Audited Balance Sheet for last 3 financial years
	 

	8
	Income-Expenditure Statements for last 3 financial years
	

	9
	Organizational Structure
	

	10
	Copy of any newsletter published/circulated by your organization
	

	11
	Copy of any Press Coverage received
	


This submission was considered and approved by:
________________________________


________________________________


EXECUTIVE DIRECTOR



BOARD CHAIRPERSON


(Name)






(Name)


(Date)






(Date)
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