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oI GOVERNMENT OF ASSAM
RECTORATE OF SOCIAL WELFARE,ASSAM,

R : 0361 -Road, Uzanbazar, Guwahat|-I
361-2541 169 (0), 0361-2510407 & 0361-2510308 (Fax), Email:
directorsocialwelf. assa

No.Dsyy
(G)210/2011/pt_”/17 Dated Guwahati the 212 April 2018,

Expression of Interest

“Expression of Interest”

is hereby invited from the interested NGO/Voluntary
Organisation/As

sociation towards registration as service provider under Sec-10 (1) of the
omen from Domestic violence -Act 2005.Sample of application (Form VI) may be

from the website WWw.W il : BOV.i &

%‘Wlﬁire.am&m - The Expression of Interest should reach to the respective District
Social Welfare Officer onor before.O.I/.Qﬁ./.......2018.

Protection of vy

downloadeq

Eligible NGO/Voluntary Organisation/Associations selected earlier as Service
Provider may also submit E.Q].

Eligibility Criteria :-

Voluntary Organisation registered under Societies Registration Act/Companies Act/ or any
other law as Indian Trust Act of any other State Act etc,

It must be functional for minimum 3 years with the objective of Protecting Right and

Interest of women Specially in the area of violence against women related issues.

Those rendering/having direct services on Domestic Violence and related issues such as

legal aid cells, rehabilitation centres, health services , helplines, counselling centres and any other
facility services are encouraged to apply.

An appropriate certificate of such registration will be issued to only selected service
providers .

The undersigned has the right to accept or reject any or all E.O.I and the decision of the
Directorate will be final in the matter.

Yours faithfully,
!
/ Directo

g50cial Welfare, Assam
Dated Guwahati the 21« April 2018

Memo No.DSW(G)210/2011/Pt-11/17 -A,
Copy to-
1. P.Sto the Principal Secretary to the Govt. of Assam » Social Welfare Department, Dispur,
Ghy-6 for kind apprisal to Principal Secy.
2. The Programme Officer » Divisional ICDS Cell, for information.
3. The District Social Welfare Officer (All) for information and necessary action.
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FORM vy

egistraty
of the pr°tection "::‘f &8 servige
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. Phone |
€-mail address, if

number,
any,

Serv i T
| ices being rendered i By Shelt
helter
! ' - Psychiatric Counselling i
| . Family counselling ,
; 2 Vocaticnal Training !
| Centre

i I

, - Medical Assistance
- Awareness Programme

-ounselling for a group
cf people who are |
victims of domestic
. vioclence and family |
i disputes l
Any other, specify.
1 S S ‘
!Number of persons emploved -
| for providing such | g
. services: ’
| ) I S , :
| whether providing the | e ——
| required services in your | .
ilnstitution requires | \
‘cettai statutory winimum.
| professional g
iqualification? Tf yes, |
'please specify and give | 1
' details. i
§
6. | Whether list of names of | B 7 —
é | the persons and the | 1
| capacity in which they are 6 - No . |
working and their | o
professional gualification |
is attached? |

— ?
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‘5&i‘3' Period  fop — »
servicesg ¢h ARe T T——— _
rendered. are be i O3 vears —
; €ing | - | !
years *
05 vearg !
0 6 years |
8, Whethey U |
registere |- More than s ears
any 1aw/r39ulationd “nder r7Yee.““hmm_hz-m—““w_~_“4
[ L No I
If Wh -
o X give the ——m—mm— '
Feglstratjop Number ‘ | i
' l
9. E?hem"‘\-'m»-~ —_ ‘]
‘ re £ n N "'""'“—“---—————-.W.E_‘.«.»..___ S S SR
Prescribed b?,UlL tmb?ii !
regulatory pog - |
fulfilleq? £ & law
Igd yes, the name ang
address of the reqyl Eore
body gulatory

Note: -

In case of a shelter home, details wunder column 10 to

18 are to be entered by registering authority after inspection
of the shelter home.

10, Whether there is adequate| r
| space in the shelter home M

11. |Measured area of the ' ‘—%
entire premise

12, Number c¢f rooms

13. Area of the rooms

14. |[Details of security
arrangements available

15. whether a record available
for maintaining a
functional telephone
connection for the use of
inmates for the last 3
years
16. Distance of thg nearest |
dispensary/ clinic/medical
facility
17. |Whether any arrangement | [] vYesg
for regular visits by a| r yo
medical professional has
been made?

If yes, name of the
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Medaical Professional
&
; Addregs A —— 1
e — il
e . ]
Contact number [—— ]
— ==l
Qualification — .
o i
Sspecialization - ]
C |
18. Any other facilities available, specify
— — 1
[ — 1
[ —
=

I

e 3or column 18
Note:- In case of a counseling centre, details under column

to 25 are to be entered after inspection by registering
authority

15. Number of ceounselors in the. cencre
L 1

acif
20. Minimum qualification of the counselors, specily

0 Under graduate [0 Graduate [0 post -graduate

O Diploma holder 0 Professicnal degree

(] Any other, spe ecify

21, Experience of the counselors

jj Less than a year []1 year 2 years

D M r =Y
O 3 years More than 3 years

22, Professional gualification/experience of counselors

Professional degree

; 1
1
[ Experience in family counseling as
a .{designation) in
BRI i i GRS AN it s emperame it enp s {(Name of the

organization)
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— O Experie

23. Whether a

T.
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81

Experience ip oo —
in psychiatr
aB-"mu-.-......u__“_ = y nlatr

lc counseling / -
s (d@81gnation) in

..........................

.................................................... (Name of the

crganization!
O Any other

televant experience, please specify
C‘— — B 7
e

i
]

e  +1SL of names of counselors along with their
qualifications has been annexed

. Yes N No

4. Type of counseling provided
0O Supportive one-to-one counseling

D Cognitive pehavioural therapy (CBT){Mental process that

pecple use to remember, reason, understand, solve
probiems and judge things})

O providing counseling to a group of people suffering

O Family counseling

Facilities provided

O ©Offering personal professicnal and confidential
counseling sessicons

[0 A safe environment to discuss problems and express
emotions

(0 Information on counseling services, support groups and
mental health care resources

0 One to one counseling and group work

Therapies, ongoing counseling and health relategd
support

O any other, please specify

—
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C) Any other Bervigy O RDINARY SSN—— | /112 %)
(1) Servigegy befn N Eoae —_—

2
(2! Pers . T — !
" Personne) appointeq
E::::::,":‘“‘*‘_M__:—- e
———— ;
B 1
3) Stat - e L . ?
;uéhségt3§5;y M ndmum Quallfications required for providing \
_— |
——————— = \
CZ:::::ZZ::ZI::::Ti::::::f‘““““““‘“”iﬂ |
e — —
C————— |
L al
(4) Whether a list of names of Fersonnel engaged for providing
service along wilh their professional qualification ie annexed
O ves N
(6) Any other detajls which the service provider desirous of
registration may provide \

If necessary continue on a separate gheet .

Place: Signature of authorised official
bate-. Designation:
(Seal)
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