Screening Level Organization Application Form

This Screening Level Organization Application Form is a part of the process for identifying organizations for the Genpact Social Impact Fellowship (GSIF). The host organization and its commissioned agency will use the information provided in this form to further assess the credentials and good-fit of the organization in line with the objectives of GSIF. 



Basic Information
	Name of the Organization
	

	Legal Name 
(if different from above)
	

	Year of Establishment
	

	Full Address
(India Headquarter)
	

	City/District and State
	

	Pin code
	

	Landline No.
	

	Website URL
	

	Person Filling the Form
	

	Designation
	

	Communication Email 
	

	Alternate Email
	

	Mobile No. 
	

	Alternate Mobile No.
	






Due Diligence
i. You are registered in India as: (Please click on the checkbox to select)

☐	Section 8 or Section 25 organization
☐	Society
☐	Trust
☐	Others (please specify) …………………

ii. Please select the ones that your organization has: (Please click on the checkbox to select) 
(All documents to be attached during submission)

☐	Registration Certificate
☐	80 G (for 50% tax benefits)
☐	35 AC (for 100% tax benefits)
☐	12 A (Tax exemption for NGO income)
☐	FCRA (For international funding) Provide FCRA Number

☐	Past three years audited annual reports

iii. In the table below, please mention the number of full-time employees and Other/part time employees in the organization, as on 31st October, 2019
	
	Level
	No. of Employees

	
	Full-time
	Others (Volunteers, Part-time)

	Top Management
	
	

	Program Lead Team (Program Director, Program/Project Manager)
	
	

	Field Team (staff)
	
	

	Admin, finance and IT team
	
	

	Total Employees in the organization
	
	



iv. State management and governance hierarchy of the organization with specific focus on following:

a) Governing Board/Management Board Level (add more rows as needed)

	Name
	Age
	Years of Experience
	Designation within the Governing Body

	
	
	
	

	
	
	
	

	
	
	
	



b) Advisory Committee

	Name
	Age
	Years of Experience
	Designation 

	
	
	
	

	
	
	
	

	
	
	
	



c) Top Executive Functionaries

	Name
	Age
	Experience in Organization
	Designation 
	Highest Qualification

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



d) Please provide web-page link for detailed information about the board and top executivesProvide Link Here


v. Please provide the organization’s Budget Details in INR (Cr.) as per the table below:

	
	FY 17-18
	FY 18-19
	FY 19-20 (Provide provisional/ unaudited number if required)
	FY 20-21 (estimated)

	Organizational Income (in INR Cr.)
	
	
	
	

	Organizational Expenditure (in INR Cr.)
	
	
	
	




Organizational Profile
i. Please mark the thematic area in which you have projects and mention sub-theme area with respect to the selected themes:

	Theme
	Mark Yes/No
	Sub-theme (specific/ focus area of work)

	Agriculture and Food
	
	

	Disability and Inclusion
	
	

	Education
	
	

	Employability and Skills
	
	

	Environment and Conservation
	
	

	Healthcare
	
	

	Livelihood Development
	
	

	Rural Development
	
	

	Women Empowerment
	
	

	Other (please specify)
	
	



ii. Please give names of city/district and states where you have project offices in India:
	
	City/District
	State
	No. of FULL-TIME staff

	1 
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	



iii. Briefly explain your organization’s origin and work history up to year 2019 
(Max.150 words)




iv. Please elaborate the Problem statement, i.e., the core problem(s) being addressed by the organization through development projects. (Max 120 words)

Projects’ Funding & Implementation
i. Please mark the annual total projects’ funding for the past two years and estimation for the current and next financial year? Please write YES in the appropriate column.

	Year
	Up to INR 1 Cr.
	INR 1 Cr. - 5 Cr.
	INR 5 Cr. - 10 Cr. 
	Above INR 10 Cr. 

	2017-18
	
	
	
	

	2018-19
	
	
	
	

	2019-20
	
	
	
	

	2020-21
	
	
	
	



ii. What are the key milestones/achievements of the organization since last 5 years? Please provide statistics pertaining to impact and beneficiary reach.

	Milestone Achieved
	Project Name
	Beneficiaries reached
	Impact Statistics
	Geographical Reach

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



iii. a) Please provide the details all major ONGOING projects, in the table below:

	Project Name
	Start Date (MM/YY)
	End Date (MM/YY)
	 Location (District; State)
	Project Fund (INR in Crore)
	Funding Organization
	Three major objectives 

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



b) As per the given table, briefly describe 2 flagship projects that are currently being implemented (and will continue to be implemented in FY 20-21)

	Flagship Project 1

	Project name
	

	Key Focus Thematic Area
	

	Beneficiary Profile (target community and the number of beneficiaries) (max 75 words)
	

	Problem Statement (max 100 words)
	

	Solution and Implementation Model (max 150 words)
	

	Monitoring and Evaluation plan (max 75 words)
	

	Project Impact (max 100 words)
	

	Intended Outcome (SMART) (100 words)
	

	Is the Project likely to get extended beyond the mentioned End Date? 
	☐ Yes    or    ☐ No

	Flagship Project 2

	Project name
	

	Key Focus Thematic Area
	

	Beneficiary Profile (target community and the number of beneficiaries) (max 75 words)
	

	Problem Statement (max 100 words)
	

	Solution and Implementation Model (max 150 words)
	

	Monitoring and Evaluation plan (max 75 words)
	

	Project Impact (max 100 words)
	

	Intended Outcome (SMART) (100 words)
	

	Is the Project likely to get extended beyond the mentioned End Date? 
	☐ Yes    or    ☐ No



iv. Please provide details of any Projects that are in the pipeline to be Implemented from FY 2020-21, with committed funding/ support. (If you don’t have exact funding details, you may quote a range or a minimum amount.)

	Project Name
	Start Date (MM/YY)
	End Date (MM/YY)
	 Location (District; State)
	Project Fund (INR in Crore)
	Funding Organization
	Focus Thematic Areas 

	
	
	
	
	
	
	

	
	
	
	
	
	
	



IT and Administration

i. Indicate with Yes or No if the organization uses any IT tools for the following, to efficiently manage operations, functions and projects.
	IT Tool used for
	Yes/No
	If Yes, mention which one?

	HRM
	
	

	CRM
	
	

	MIS
	
	

	MNDP
	
	

	ERP
	
	

	Data Collection
	
	

	Other Software
	
	



ii. Please select the checkbox, as applicable with regards to finance and administration (Please click on the checkbox to select):

☐	Computerized accounts are maintained
☐	Integrated (joint) books of accounts are maintained for all funders with separate funder wise ledgers
☐	Set procurement process to ensure best value procurement



Declaration by the Organization
We as an organization declare that all the information provided above is true and correct. We understand that this information will be used to evaluate our organization credential and future association for Genpact Social Impact Fellowship. If at any stage, the host organization or agency appointed by them, asks for any supporting document for the information mentioned in this form, we shall furnish that as per the allotted timelines. 


Authorised signatory


Name:
Designation: 
Date: 


Terms and conditions
1. The applicant organization is willingly submitting this form and there is no application fee or processing fee being charged for the same.
2. The host organization and its commissioned agency are not abided to disclose the evaluation process and decisions, thereafter, to the applicant organization
3. The applicant organization is aware that there is no direct funding or grant involved in this fellowship program and any decision for financial support/grant in future is subject to the host organization’s discretion. 
4. You have read and understood the GSIF Guidelines Document provided along with this Form.
5. The submission of this form does not guarantee shortlisting for the GSIF.


**End**

Please ensure that you have attached the following Documents (as per availability), along with this Form, otherwise your application may stand cancelled:
1. Registration Certificate
2. 80 G (for 50% tax benefits)
3. 35 AC (for 100% tax benefits)
4. 12 A (Tax exemption for NGO income)
5. Past 3 years Annual Reports
6. Past 3 years Audited Financial Statements 
7. FCRA Certificate (Updated to current FY) and Past 2 years Audited Financial Statements (FCRA Account)

For any query, you may write to us at csr@ngobox.org, please clearly specify the subject line as GSIF Screening Level 1 query <Organization name>
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