[bookmark: _GoBack]
DISTRICT DISASTER RESCUE COMMITTEE
SINDHUPALCHOK DISTRICT
                                                                                                                                                 
	Organization Name:

	


	Organization Type:
(choose appropriate)

	a. Local NGO                                          d. Red Cross/Red Crescent
b. INGO                                                    e. Government
c. United Nations                                   f. Others, (Specify)……………………..

	Focal Point:

	Name: 
Contact Details: 

	Cluster/Sector:
(choose appropriate)
(you may choose more than one)
	a. WASH (Water Sanitation Hygiene)         f. Emergency Telecommunications 
b. Logistics                                                       g. Nutrition                                          
c. Food Security                                             h. Protection                                        
d. CCCM                                                           i. Shelter                                               
e. Early Recovery                                            j. Education                                         


	Organization’s Preferred Method of Working:
(choose appropriate)

	(1) Relief items are handed over to the DDRC (District Disaster Relief Committee) through a Memorandum of Understanding
(2) The organization distributes relief items directly to the beneficiars
(3) Specify, if other ……………

	Duration Of the Mission
	Arrival Date : 

Estimated Completion of Mission: 

	VDCs:
(Please choose in which VDCs you have been working so far. Use the list of VDCs attached.)

	VDC/VDC Code
	Cluster/Sector
	Name and quantity of items/service provided
	Number of Household Beneficiaries 

	


	
	
	

	


	
	
	

	


	
	
	

	


	
	
	

	


	
	
	

	VDCs:
(Please specify the VDC and VDC code in which you have been working so far. Use the list of VDCs attached.)



	VDC/VDC Code 
	Cluster/Sector
	Name and quantity of items/service provided
	Number of Household Beneficiaries

	
	
	
	



	
	
	
	

 

	
	
	
	



	
	
	
	



	
	
	
	



	
	
	
	



	
	
	
	



	
	
	
	



	
	
	
	



	VDCs:
(Please specify the VDC and VDC code in which you have been working so far. Use the list of VDCs attached.)

	Further planning (Please explain in details about your future plans.)

	















Information Provided by: 
Name: 
Organization: 
Signature: 
Date: 


