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OFFICE OF THE COLLECTOR & DISTRICT MAGISTRATE, NUAPADA
(MISSION SHAKTI)

Letter No. Q S ﬁ /MS Date { / &ﬁ; /020.2}

Gy

INVITING EXPRESSION OF INTEREST FOR ELIGIBLE SHG/ FEDERATION TO

TAKE UP_MICRO ENTERPRISES ACTIVITIES UNDER ANIMAL HUSBANDRY
SECTOR

Interested WSHG/ Federation of Nuapada District having the willingness, ability & aptitude for the
scheme titled “Animal Husbandry Sector” are invited to submit their proposal report the concerned
CDPOs (Mission Shakti Cell) in the mentioned below format within 15(fifteen) days of this
advertisement i.e. by 26/05/2023 up to 1.00 PM. SHG should be from the same GP where they
proposed to take up the activities.

Name of the scheme for the year 2023-24 .
Sl. No. Name of the Block Broih.ar Farming' (2000 s No. oftt;l:lgt;'tWSHG

birds capacity)

el Nuapada 13 13 26

2 Komna 14 14 28

3 Khariar 12 12 24

4 Boden 12 12 24

5 Sinapali 7 7 14

TOTAL 58 58 116

o
Dist. Social V&el%al'e (%fjcé}rjo D
District Nyappdisifare Officer

Nuapada.
NB :- The applicant SHG can get the detailed information on this scheme for the

sponsor Block Veterinary Officer/ BPC, Mission Shakti.

Memo No.- ,,252 ............ Date-.é./f/az.‘?g,;

Copy forwarded to all CDPOs Nuapada District for information with an instruction to
display “EXPRESSION OF INTEREST" in their notice board & in all GP Head Quarter each AWC for
wide circulation among all WSHGs/ Federations in their respective areas. It is therefore
instructed to follow the instruction the Govt. issued vide L.N- 11264 dt 08/09/2021 from
Commissioner-cum -Secretary, Deptt. of MS & Fishery & ARD Deptt. The scheduled
Programme for EOI for selection of WSHG/ Federation is as follows-

1) Last date of submission application by WSHG!/ Federation- 26/05/2023

2) Scrutiny & evaluation process and recommendation of provisional list of WSHG/
Federation by the Block level committee- 29/05/2023

3) Final selected WSHG/ Federation list submitted by CDPO to District office-
30/05/2023

Dist. Soc e}lwglé‘:g):el?ﬁcer

Nuapada
Mietrict Sacial Welfare Officer



Memo No.- Q_S’ ........... Date-é)zg/ﬁﬁz

Copy forwarded to President/ Secretary of all BLFs, Nuapada District for

information & necessary action.
S | p
Dist. Sodl Weﬁygfjﬁéer
£y uapada
‘{’/ ’572&2 }lstﬂct é\écral Welfare Officer,

Memo No.- 3)7 ........... Date-.: Nuapada.

Copy forwarded to Chief Dist. Veterinary Officer/ all BVOs, Nuapada District for
information with requested to coordination with Block Mission Shakti team for selection of
willing SHG & provide hand holding technical support to selected WSHGs.

District SNu?r:av%a fa
| , Dis ocial Welfare Officer
Memo No.- §2 Benin Dateﬁys/ﬂz..g Nuapada.

Copy forwarded to all BDOs of Nuapada District for information & necessary action.

Dist. Socialﬁ% ngf?lé_é}
District “‘ﬁyaae%qﬁgﬁ“me Officer

Memo No.- ,Q.é/ Date-.&/gﬁéyz)zﬁ Nuapada.

Copy submitted to CDO-cum-EO, ZP, Nuapada for kind information & necessary
action.

Dist. Social ﬁh#ﬁe\;}ﬁéggj

District Nuapada

S
Memo No.- ﬂz{Zh ......... Dateé/g/‘ﬁﬁ%} oﬁiﬂgggf"e Officer

Copy to office notice board, O/O of DSWO, Collectorate, Nuapada.

o
Dist. Social él“agre&dfd?g}}
d

e uapada
District I%l:oc?al Welfare Officer

Memo No.- ,ﬁ,zf,é ........... Date{/s—/é‘??z..; Nuapada.

Copy to D.L.O. (NIC), Nuapada for favour of information & kind upload this
advertisement (EQI) in Dist. Website.

Dist. S;:gkhjc?lférl &fﬁ@

District %‘5-'%?%9%?@ Office
Nuapada.



Memo No.- 92{? Datea//)’/wzj

Copy submitted to PA to Collector, Nuapada for kind information o

Jollector.
A T
Dist. Socidl Welfare Oftitsr

District Sod¥HaR3Mre Officer
Memo No.- 02{5 ......... Date‘{/;/‘g@g Nuapada.

Copy submitted to Joint Sect. to Govt., Deptt. of Mission Shakti, Govt. Of Odisha

for kind information & necessary action. /Q%ﬂ
o o
Dist. Social m%lfaé%

District SocP:!#Wgﬂgre Officer
Sy Nuapada.




Format

1. Name of the WSHG/ Fedearation :
2. SHG / Federation Address (as applicable): .
Village Post Office
GP Block
District PIN
3. Year of Formation:
4, Present livelihood activities:
5. Name of the village where the activities will be taken up:
6. Whether the SHG has undergone training at KBK or by FARD Deptt. on corresponding
livelihood activies (Yes/No), If Yes please mention the details:
7. Savings Bank Account Number:
8. Bank, Branch Name:
9. IFS Code:
10. Funds available in the Savings Bank Account: Rs.
11. Whether following activities are practiced:
a) Regular Saving (Yes/No)
b) Meeting Register maintained (Yes/No)
c) Cash Book maintained (Yes/No)
d) Internal Loan Register maintained (Yes/No)
e) Wheather loan taken (Yes/No), if Yes mention the nos. of times loan availed :
f) Mode of loan repayment (Regular/ Irregular) :
12. Contact No:
13. Resolution of the SHG to take up the activities is enclosed (Yes/No) :
Signature of the authorized person
of the WSHG
Date:
Acknowledgement
Received the Expression of Interest from SHG,

, on date for the scheme titled

Signature of the CDPO/ Authorized Signatory
Date:



