UNNAT BHARAT ABHIYAN

INSTITUTE / ORGANIZATION NAME

PROGRESS REPORT

MONTHS, 2019
UBA Coordinator’s Name:
Email:

Phone Number:

INSTITUTE’s
LOGO

Sr. No. ADOPTED VILLAGES TALUKA(Block) DISTRICT

1

2
3
4
5

List of Activities:

ACTIVITY 1:

Title of the Activity:

Need of the Activity:

Brief Description (Need/Impact/Action/Picture (if any)):
ACTIVITY 2:

Title of the Activity:

Need of the Activity:

Brief Description (Need/Impact/Action/Picture (if any)):

Next action plan:

Sr. No. Activity to be conducted(along with reason)

1

2

3
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