SOCIETY OF ST. VINCENT DE PAUL
                               NATIONAL COUNCIL OF INDIA            Overseas
                               PROJECT APPLICATION                  Project No. 

                                                                                    NCI

_________________________ CENTRAL COUNCIL
1. a) Name and place of Conference ________________________________________________________
    b) Date of Aggregation ___________________________ c) Country of Twinning _____________________
    d) Address of twin conference _____________________________________________________________
                                                   ____________________________________________________________
2. Name and brief description of project (Give in separate sheet) ______________________________________
3. Benefit:                                    Direct Benefit                        Indirect Benefit             Total
	No. Families
	No. Individuals
	No. Families
	No. Individuals
	No. Families
	No. Individuals 


4. Local contribution         Rs.                            Ps.        5.  a) Initial cost (Total Estimate)  Rs.                    Ps.
1) From Beneficiaries       ________________________        1)                                        ___________________________
2) From Conference          ________________________        2)                                        ___________________________ 
3) From Benefactors         ________________________        3)                                        ___________________________  
4) Parish/Other Sources    ________________________        4)                                        ___________________________ 
                        Total          ________________________                                        Total   ___________________________
    
b) Indicate the source and amount of recurring expenses of  On-going project 
       for ____________________________________________________________ months/year Rs. ____________________ 

                                                                                                                        

 Grand Total __________________
6. External assistance required for project implementation (Twin Assistance) Rs. ___________________________________
7. Details of project management _________________________________________________________________________
8. Period required for completion of project _________________________________________________________________
9. Remarks, if any _____________________________________________________________________________________
10. Date & Type of Previous project _______________________________________________________________________
Date __________________       Name & Signature of                                     Name & Signature of President,
                                                         P.C. President                                                  Conference/Council           
 RECOMMENDATION OF CENTRAL COUNCIL
Scrutinised the project application. The assistance sought for it is the minimum. The project is viable and beneficial to poor. No. project has been sanctioned to the conference for the last three years. The completion report of the previous project has been submitted to the National Council of India hence it is recommended. 
Date ____________                                                                           Name & Signature of C.C. President
 RECOMMENDATION OF NATIONAL COUNCIL OF INDIA
Scrutinised the application. An assistance of Rs. ___________________ is recommended. 
Date _________________                                                                                                          Project Officer.
                                                                                                                                                    National Council of India
NOTE: 1. Give brief socio-econimic background of the locality in as separate sheet. 
            2. Plan and estimate with proposal for construction of house may be attached. 
            3. Give address and family details of Beneficiaries.          
 

