
Annexure -E 

REPORT FORMAT 

Awareness rally on Women Empowerment to commemorate the 250th Birth 
Aniversary of Raja Rammohun Roy 

A. Organizer's Details: 

Name of the Organization/DHALA DIST PUBLIC 1 

Department 
LIBRARRy 

Ambarsa Dhalai TrcipRa 2. Address of the 

Organization/ Department 

P.O.Amboa Dist. Dhlai 
Pin Code 719 State 

Trupr4 
Mobile- Email ID 3. Contact Details 

Rally inaugurated by 
(Please mention Name and 
Designation/portfolio of 

the concerned person) 

Snt Manala DS 
Chat persOn rberma 
Mwi apally CorposAh on 

4. 

B. Programme Details: 

31los)2022 30 am 5. Date & Time of the 

Awareness Rally 
Venue of the Awareness Dhala 8ist. Pblie ibory 6. 

Rally 
Starting Point Ending Point Distance (in K.M.) Starting point & Ending 

point of Rally with distance Dst pnbic 
7. 

************* 

Brief Deseription of thec 
Awareness rally on Women 

Empowerment 
(If required, you may 
enclose separate sheet) 

8. 

C. Participants Details: 

Total number of school 

participated **********.***... 

(please mention the names of the school: 

1. Chamdrai tota 
2. Wwas 
3. Modatn Cti 

S. Seho 
ceo gh, Sehs. 

4. 

Gstpa Sondov toma & Shnss 



REPORT FORMAT 

10. Total number of school 
6o ns. children participated 

11. Total number of school 

teachers participated 

please mention the names of the school teachers: 
1. hers Name srhooi Maime 
2. 

6. 

9. 
10. 

12. Total number of other 

participants 
As a whole, total number 

of participants joined in the 

Awareness rally on Women 

13. 

50 hr 
Empowerment 

D. Enclosures: 

(please tick) 
Utilization Certificate (UC) in the prescribed format 

Expenditure Statement with seal and signature 

Original bills/vouchers duly signed 

Money Receipt received from school teachers 

Video clipping of about 3-5 minutes ( Sent through email to rrrlf250@gmail.com 
At least ten (10) colour photographs of the Awareness Rally programme ( Sent through 

email to rrlf250@gmail.com 

Brief Description of the Awareness Rally on Women Empowerment, if separate sheet 

attached 

(Signature with officen 
Name 

Designation -Cherg 
Name of the Department/ 

Organization 
Dinii iip1rE 
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