ANNEXURE IT

Application format for Cooperatives functioning as SHPI
{To be submitted by DCCB/SCB to NABARD, RO)

PARTICULARS

|

DETAILS

I DCCB/SCB :

MName of the Bank

l

Districts covered

' No. of branches

No. of PACS

IT Overall performance:

Profit/loss for the last three years

SHG stock with the Bank
(as on )

No. of branches /PACS involved in SHG
programme

No, of SB Ades of SHGs with
Branches
PACS

MNo. of SHGs credit linked with
Branches
PACS

" Amount financed to SHGs
By bank branches
By PACS

III Training :

No. and names of prominent NGOs in the
District

Whether the bank is capable of training its
staff through its own experienced staff ?

Yes/ No
(if ves, briefly indicate)

No. of staff trained in SHG programme at:
HO level

Branch level

PACS level.




IV Bank’s Action Plan :

i. No. of Branches to be covered

1. No of PACS to be covered

iii. Names of branches/PACS identified

iv. Name and address of identified NGO

v, Comment briefly on the experience
and capacity of the NGO in providing
training inputs as required

vi. Year wise Phasing :

Branch Year-1 Year-11 Total i
PACS
name -
No of No of No of No of No of No of
SHGs SHGs SHGs SHGs SHGs SHGs
planned planned planned planned planned planned
for for for for for for
. promotion | linkage | promotion | linkage | promotion | linkage
|
| i
vii. Plan for training of Bank staff and SHGs
viil ltem-wise budget
Item i Year 1 Year 2 Total
I. Training of Bank Staff Not applicable
11, On-Job training Not applicable 5
1l Awareness creation
[I. Training and exposure
visits of SHG members |
and leaders | |
11, Stationery to SHGs 'i
v Monitﬂrin_g, of SHGs |
V. Whether Board approval for the above
proposed Action Plan is obtained YES/NO

V1. Any other information:

Chief Executive Officer




