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k¿°p-e¿

hnjbw : ]¶m-fnØ {Kma-ßƒ kw_-‘n® ASn-ÿm-\-hn-h-c-ßƒ tiJ-cn-°p-∂Xv

˛ kw_-‘n®v

kqN\ : lb¿ sk°‚dn F≥.-F-kv.-F-kv. D]-tZ-i-I-k-anXn (25.06.2024) Xocp-am\w 14.

-

F≥.-F-kv.-F-kv.  {]h¿Ø-\-ß-fnse ASn-ÿm-\-]-c-amb LS-I-ß-fn-sem∂v ]¶m-fn-Ø-

{Km-a-ß-fm-Wv. F√m F≥.-F-kv.-F-kv. bqWn-‰p-Iƒ°pw t\cn v́ CS-s]-Sm\pw {]h¿Øn-°p-hm\pw

Ign-bp∂ Hcp ]¶m-fnØ {Kmaw D≠m-bn-cn-t°-≠-Xm-Wv.

{]h¿Ø-\-h¿j-Øns‚ Bcw-̀ -Øn¬Øs∂ F√m bqWn-‰p-Ifpw D]tZ-i-I-k-an-Xn -tbmKw

tNcp-Ibpw ]¶m-fnØ {Kmaw kw_-‘n®v Xocp-am\w FSp-°p-Ibpw sNtø-≠-Xm-Wv. Sn {KmasØ

kw_-‘n® ASn-ÿm\ hnh-c-ßƒ F√m thmf‚n-b¿amcpw Adn-™n-cn-t°-≠-Xm-Wv.

NphsS tN¿Øn-cn-°p∂ hnh-c-ßƒ Pn√m I¨ho-\¿am¿ Pqsse 30 \p apºmbn

tiJ-cn®v t{ImUo-I-cn®v doPn-b-W¬ I¨ho-\¿am¿°v ka¿∏n-t°-≠-Xm-Wv. Sn hnh-c-ßƒ

NphsS tN¿Øn-cn-°p∂ {Ia-Øn¬Øs∂ t{ImUo-I-cn®v kwÿm\ lb¿ sk°‚dn sk√n¬

BKÃv 5 \p ap≥]mbn ka¿∏n-t°-≠-Xm-Wv.

NB : tiJ-cn -°p∂ hnh-c-ß-fpsS {Iaw NphsS tN¿Øn-cn -°p∂ coXn-bn¬Øs∂

Bbn-cn-t°-≠-Xm-Wv.

t{]m{Kmw tIm -̨Hm¿Un-t\-‰¿



PARTICIPATORY VILLAGE- GOOGLE FORM REQUIREMENT 

1 SL NO 

2 REGION 

3 DISTRICT 

4 NAME OF THE SCHOOL 

5 SCHOOL CODE (NOT UNIT NUMBER) 

6 NAME OF THE PROGRAMME OFFICER 

7 MOBILE NO OF THE PROGRAMME OFFICER 

8 PARTICIPATORY VILLAGE: GRAMA PANCHAYATH/ MUNCIPALITY/ CORPORATION 

9 PARTICIPATORY VILLAGE WARD NUMBER 

10 NAME OF THE GRAMA PANCHAYATH/ MUNCIPALITY/ CORPORATION 

11 NAME OF THE WARD MEMBER/ COUNCILLOR 

12 PHONE NUMBER OF THE WARD MEMBER/ COUNCILLOR 

13 NO OF HOUSES SELECTED FOR NSS ACTIVITIES 

14 
WHETHER THE SELECTED PARTICIPATORY VILLAGE CONTAINS ANGANWADIS/ PRIMARY HEALTH 
CENTER/ LIBRARY/ POLICE STATION/KRISHIBHAVAN/OTHERS 

15 IF OTHERS SPECIFY DETAILS 

 

FOR 14 TH QUESTION THERE SHOULD BE PROVISON FOR MULTIPLE OPTIONS 


