
 



 



 

        ANNEX II 

Ministry of Civil Service and Administrative Reforms 

 Enhancement of Work Environment Programme 

 

1. Applicant Organisation 

Ministry/Department : ………………………………………………………………………………… 

 

           ……………………………………………………………………………….. 

            

Address       :  ………………………………………………………………………………. 

 

           ………………………………………………………………………………. 

 

 

Building Owned by      : Government                            Private Owner      

 

2. Project Description 

(a)   Project Title (By which name will the project be known?) 

 

………………………………………………………………………………………………………………………………………… 

 

………………………………………………………………………………………………………………………………………… 

 

(b)  Give a short description of what needs to be put in 

place/renovated. 
 

……………………………………………………………………………………………………………………………………….. 

 

………………………………………………………………………………………………………………………………………… 

 

 

Project Proposal Form 



 

 

(c) Indicate the exact location where the project will be 

implemented. 

 

 

………………………………………………………………………………………………………………………………….. 

(d)  What are the benefits expected? 
 

…………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………. 

 

(e) What is the number of employees and where applicable the 

number of customers on a monthly basis, that is expected to 

benefit from the project? 

 

…………………………………………………………………………………………………………………………………. 

 

3. Duration and Cost of Project 

 

(a) Duration of Project …………………………………………… 

months 

 

 

(b) Estimated Costs of Project ………………………………………….. 

        (Breakdown of cost estimates should be annexed) 

 

 

(c) Is your organization prepared to meet part of the costs?       

 

 

 

       Yes                  No 

 

If yes, Please specify the quantum :   Rs ___________________ 

  



 

(d)  Name and designation of  officer responsible for  

implementation and coordination of the project. 

 

…………………………………………………………………………… 

 

 

 

4. State whether the project(s) have been discussed at the Safety 

and Health Committee level? 

 

YES      NO  

 

If yes, Please state the date of the meeting: _______________ 

 

 

 

5. Other details on the Project/Remarks (if any) 

……………………………… 

………………………………………………………………………………. 

 

 

Name of Supervising Officer :----------------------------------------- 

 

Ministry/Department          :------------------------------------------   

 

Signature               : ----------------------------------------- 

 

Date                      : ------------------------------------- 


