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Corporate Social
Responsibility Award

2016-2017







	APPLICATION FORM 
   Category 6: FICCI CSR Award for Exemplary Innovation (irrespective of

turnover of the company) )                      


Please Select the Type of Company/Enterprise

Public Sector Companies (PSUs)

Private sector Companies with turnover of INR 3001 Crores per annum and above

Private sector Companies with turnover between INR 201 Crores – INR 3000 Crores per annum
COMPANY/ENTERPRISE BACKGROUND
1. Full name of the Company/Enterprise_____________________________________________
2. Address of the Registered Office 

_________________________________________________________________________
___________________________________________________________ Pin ___________________
Contact Telephone No. __________________________________ Fax __________________________
Website: ___________________________________________________________________________
3. Name of the CEO/Proprietor/Chief Functionary with address ______________________________
_________________________________________________________________________________
Contact Telephone No. __________________________________ Fax _________________________
   Email_____________________________________________________________________________
4. Industry Classification_____________________________________________________________

5. Year of Incorporation_____________________________________________________________

6. Parent Organisation (s) with percentage stake of each___________________________________

7. a) Annual Turnover (as per last audited financial statements) Kindly attach annual report _______


___________________________________________________________________________

b) Please tick the appropriate box:

Annual Turnover between INR 201 Crores to INR 3000 Crores per annum

Annual Turnover above INR 3001 Crores per annum

9.
Net Profit – 2016-17_______________________________________________________________________

10.
Total spent on CSR: FY 2014- 2015_________ FY 2015 - 2016 ____________ FY 2016 – 2017___________
11.
Employee Strength (current) 
a)
Number of Employees on payrole    _______________________

b)
Number of contractual employees   _______________________

c)
Number Women Employees              _______________________

d)
Number of Employees with Physical Disabilities ( Female & Male)  _____________
12.
Location of operations:


a) Head Office___________________________________________________________________

b) Branch Offices/Regional Offices____________________________________________________


_____________________________________________________________________________

c)Factories/Manufacturing Units_____________________________________________________


________________________________________________________________________
13.
Details of Products/Businesses of the Company: If required, please attach extra sheet for details.

	
No.
	Nature of Business/Product
	Year of 
Commencement
	Location

	I. 
	
	
	

	II.
	
	
	

	III.
	
	
	

	IV.
	
	
	

	V.
	
	
	

	VI.
	
	
	

	VII.
	
	
	

	VIII.
	
	
	

	IX.
	
	
	

	           X.
	
	
	


Declaration: I/We certify that all information provided in this form is accurate and true to the best of my/our knowledge. I/We am/are willing to provide any supporting documentation/evidence that may be required to verify the information provided herein and I/We agree to abide by the decision of FICCI in all matters relating to the Award. 

____________________ 

        _______________________                _________________________
     

      Signature                                                    Company's Seal


                      Date

Details of Contact Person:

Name _____________________________________________________________________________

Designation ________________________________________________________________________

Address ___________________________________________________________________________

___________________________________________________________ Pin ____________________

Contact Telephone No. __________________________________ M: __________________________
Fax:_________________________________________
Email _____________________________________________________________________________

Website: ___________________________________________________________________________
Please provide the following details of a CSR program or initiative that has displayed innovation.
 (Only 1 project/program per application)
· Program Name: 

· Rationale of the Program/Project:

· Start date of the Program/Project
· End date of the Program/Project ( if applicable):
· Target population:

· Geographic outreach:

Word Limit for each question is 1000 words

Significance of the Problem
1. Problem Statement and challenges experienced in addressing the issue. 
________________________________________________________________________________________________________________________________________________________________________
2. Please describe the mission and objectives of this program or initiative. 
________________________________________________________________________________________________________________________________________________________________________
3. Please explain how the idea emerged that led to this program or initiative.

________________________________________________________________________________________________________________________________________________________________________
4. Please specify how is your initiative designed to produce game-changing impact for beneficiaries/stakeholders in underserved communities in a unique way?

________________________________________________________________________________________________________________________________________________________________________
Uniqueness/Innovativeness of the Program
5. Illustrate how this program is unique/innovative and how is the solution envisaged from the program/initiative is different from traditional solutions? 
________________________________________________________________________________________________________________________________________________________________________

Process Implementation:
6.  An outline of the planned implementation of the project, design of the program, including phases, key    activities and the present status.
________________________________________________________________________________________________________________________________________________________________________
7. What have been the main challenges in implementing the project/initiative? Also share the key learnings.
________________________________________________________________________________________________________________________________________________________________________
Sustainability, Scalability & Replicability:

8.  Number of years that the program/initiative has been active.

________________________________________________________________________________________________________________________________________________________________________
9.    Please explain about partnerships that have helped in developing the initiative and their contribution
         to the overall project? (If needed, please use and attach a separate sheet for this purpose).
________________________________________________________________________________________________________________________________________________________________________
10. If applicable, please explain about venture partnership/social enterprise formed for sustainability of 
        the projects? 
________________________________________________________________________________________________________________________________________________________________________
11. Any new project/s has been created within the program/initiative?

________________________________________________________________________________________________________________________________________________________________________
12.  Is the program or initiative scalable/replicable? If yes, please provide details.
________________________________________________________________________________________________________________________________________________________________________
13.  Any other significant aspect of the program/initiative that you may like to mention, which has not been 
       covered above.
________________________________________________________________________________________________________________________________________________________________________
14. Total budget of the program 

	Company
Contribution
	Contribution from
Other Sources - I
	Contribution from
Other Sources – II
	Contribution from
Other Sources – III

	
	
	
	

	
	
	
	


Impact:
15.   What has been the impact of this initiative on the target stakeholders? Please share the number of beneficiaries you have been able to reach out to.
________________________________________________________________________________________________________________________________________________________________________
16. Please provide indicators both qualitative and quantitative indicating the success of the program or initiative. 
________________________________________________________________________________________________________________________________________________________________________
17. Is the project been awarded or acknowledge? Share details of the award/s won? 
________________________________________________________________________________________________________________________________________________________________________
Please provide any communication materials (e.g. brochures, videos etc.), reports that you may have of the program or initiative. 
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