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The Bharat Scouts and Guides

Swachh Bharat Mission
Proforma 1.2 Making Villages open Defecation free

State District |
UnitrName Activity Leader Name
Unit Address Mobile No
Whatsapp No
Tel. No.
Pincode E-Mail ID
1.2 Making villages open defecation free:
a) No. of Villages taken up for open defecation free awareness:
Details as on till date:
Work area in Village {Location) Participants
' Taken If Ganga River available give
Sr. | Name of Village Taken up for District Name of Unit - g . . g . - Village
No. ODF Date details of river side defecation Scouts / Guides /
Person / Total
free efforts Rovers Rangers _
Public
r
b) No. of Villages made open defecation free:
Details as on till date:
Work area |_n Village Participants
' Taken (Location) Completi
Sr. | Name of Vlllage made open District Name of Unit Date If Ganga River available on Date S Guid Village
No. defecation free give details of river side couts / uides / Person/P | Total
defecation free efforts Rovers Rangers

ublic




_) Output of Defecation free Work after three months in the area/ Village:
| _ _ \ Work area in Village {Location) .
,, Name of Village made open defecation . . €
Sr. No. g froe P District Name of Unit If Ganga River available give details of river

side defecation free efforts

L e e i S — S ———
i —
J— . _ N _ o il T el
. _1 e e o E—— —— i — e
e el - . e ——— T — e - - e

No of Hours Served per day by per volunteer |:| Hrs x No. of Members l:l X No. of Days I:I = Total Service hours of the Cleaning activity I:I

Attachment of Photographs DYes (JINo (No of Photographs attached I: )

List of Participants in service activity to be attached compuisory (fill Annexure — I) (Jves [ No
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i

Support to “Indradhanus” Immunization Initiative

% ,{ tully immunized

J‘\
1. Name of State: - . _ . . _ . _
2. Name of District:_ - B _ _ _ _ _ .
3. Name of Unit:___ ) ~ | _ 3 _ _
f 4. Address of Unit: )

5. No. of Participants:

Scouts l:___l Guides

Rangers Adult Leaders Others

|

6. Date of Immunization Programme. ____

7. Immunization through vaccination done on:

a. No. of children (below two years): ) b. No of pregnant women:

8. Place/Area taken for Immunization Programme__

9. Immunization given for (please tick “V”)
Diptheria I—;L_—__I Pertussis (Whooping Cough)

Tetanus Tuberculosis I:l
i'

| - .. 10. Name of Voluntary Organisation participated (if any) __ _ _ _
11. Name of the Medical team worked with: - __ . - _ . _
B 12. Leader of the Programme: o . . . . . _
g 13. Brief Details of the Project: - . _ _ . _ -
; : I -
! _ e N
E

Note: This programme is to be implemented with the guidance from the doctors either from the
Health Department or private practitioners.

Signature of the Leader
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The Bharat Scouts and Guides

Proforma 2.2 : Creation/ Maintenance of Water Areas/ Water Bodies

Type of Activity undertaken [ Creation of New () Maintenance () Repairs

Improvement

No. cf Water Bodies created or Repaired

. Type of Water Bodies

1.
2
3. Place where created
4

. Give Complete Postal Address:

| —

Pincode:

Name of the Head of the Team:

Contact Number:
E-mail |ID:

No. of Scouts/Guides/Rovers/Rangers involved in Service:

© N O O

(Enclose name list)
9. Whether Public Participation: Yes/No.

10.1f yes, Enclose list of Public Persons:

11.No. of man-hours devoted:

12. Whether the Programme was sponsored or not:

13.1f yes, in which way the sponsorship was obtained:

14 . Involvement of Government Department: Yes/No.

15.1f yes, give the details of the Govt. Department/Office:

16. Give name of the Head of the Govt. Department/Office:

Note: 7. Scouts and Guides, Rovers and Rangers can construct the village Tanks with the
help of villagers.

2. The work of desilting of village tanks and minor irrigation tanks can be taken up by
Scouts and Guides, Rovers and Rangers in consultation and under the guidance of the
officers of the concerned department.

Signature of the Leader
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The Bharat Scouts and Guides

R
i? Water Conservation %{e
J‘\ Proforma 2.1 Awareness Programmes on Water Conservation

State District

Unit Name Activity Leader Name

Unit Address Mobile No

Whatsapp No

Tel. No.
Pincode E-Mail ID
Details of the Awareness Activity on Water Conservation:
Si. Type of Awareness Date Service Address of Service Place No. of Member No. of Public Name of supporting
No. Programme | | Hours Participants participants Department
'S |G |Ro |Ra|UL

Note: 1. This activity is to be conducted from ﬁidge to Valley i.e. from Top to Bottom.

2. Appropriate guidance may be sought from the officers of Water Conservation and Agriculture Department at district level.

No of Hours Served per day by per volunteer Hrs x No. of Members X No. of Days

Attachment of Photographs . Yes L) No (No of Photographs attached J )

List of Participants in service activity to be attached compulsory (fill Annexure — |) C] Yes D No

= Total Service hours of the Cleaning activity




The Bharat Scouts and Guides
Proforma 3: PLANTATION OF SAPLINGS

NAME OF STATE: _

NAME OF UNIT____ DISTRICT ___ —

ADDRESS OF THE UNIT:

NAME OF THE PROJECT LEADER:

CONTACT DETAILS: Mob. No. Email ID: __ o

REPORT FOR THE MONTH OF - —

Sr. No. Particulars Remarks
1. Date of Plantation
2. Area of Plantation (Address where

plantation took place)

3. ' Nos. of Saplings Planted

4. No. of Scouts/Guides/
N Rovers/Rangers/Unit Leaders
involved (List of Participants

i enclosed)
' 5. No. of Local People involved (non-
Scouts)
6. | Brief Report with Photographs, |

' Paper Cuttings etc. |

Note: 1. Help and prepare guidance of the officers of social Forestry and Forest Department can be

taken.
2. Block plantation wherever necessary can also be taken.

Signature of the Project Leader
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The Bharat Scouts and Guides

Name of the State Name of the District

Unit Name

Arldress of the Unit:

Pin Code:

List of Participants for

Name of the Participant Age

Scout / Non-

Mobile No
Scout

Project

Annexure - |

E-Mail ID




