
TRAVEL GRANT REQUEST FORM for attending PHOSSCON 2024 

 

1.NAME OF THE NGO/TRUST: _________________________________________________________ 

 

2.NAME OF THE HEAD OF NGO:_______________________________________________________ 

 

4.ADDRESS OF NGO:_________________________________________________________________ 

 

7.WEBSITE ADDRESS: ______________________CONTACT NUMBERS: _______________________ 

 

5.DATE OF INCEPTION:______________TOTAL NO. OF PEOPLE WORKING :____________________ 

 

6.TOTAL ANNUAL BUDGET FOR THE FINANCIAL YEAR 2024-25: ______________________________ 

 

12.LIST VARIOUS ACTIVITIES / FUNDING RELEASED BY YOUR NGO: 

S.NO ACTIVITY/AREA FUNDING RELEASED IN FY./22-23/23-24 
   
   
   
   
 

9.NAME & DESIGNATION OF THE PERSON SEEKING GRANT: ________________________________ 

 

11.TRAVEL GRANT REQUESTED FROM STATION: __________________TO_____________________ 

 

NAME & SIGNATURE with contact no.: 

 

REMARKS: 


