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SHG	NEW
MINISTRY OF EAST AFRICAN COMMUNITY (EAC), LABOUR AND SOCIAL PROTECTION
STATE DEPARTMENT FOR SOCIAL PROTECTION DEPARTMENT OF SOCIAL DEVELOPMENT

APPLICATION FORM FOR REGISTRATION OF SELF- HELP GROUP/COMMUNITY PROJECT

	COUNTY
	CONSTITUENCY
	SUB-COUNTY
	WARD

	
	
	
	



1. (a)Basic information of the Group/ Community Project

Name of Group/ Community Project….…………...........……........................................................................
Type of Group (Tick one)  □ Youth	□ Women	□ Men	□ Mixed	□ PWD
□ Older Persons □ Community Project Division..…………………………......................	Location…………………………………………..…
Sub Location……………………………………….	Year of Formation…………………………………..
Postal Address……………………………………..	Physical Address……………………………………
Email……………………………………….………..	Mobile………………………………………………
Website (where applicable)……………………………………………………………………………………
1. (b) Who mobilized your members to seek official registration (Tick more than one)?
· Self
· Officer from social development office
· Other ministry`s staff
· CBO
· NGO
· Chief
· Others- indicate them

2. Official meetings

Meeting Venue…………………..........…….... Meeting Day(s)……..…….............Time.....................

3. Membership of the Group/Community Project

	
	Female
	Male
	Total

	Number of members at the time of registration
	
	
	

	Number of Persons with Disabilities (PWDs)
	
	
	



 (
1
)
	Number of Youth (18-35 years)
	
	
	

	Number of Older Persons (60+ years)
	
	
	

	TOTAL
	
	
	



4. Management Committee:-
Date Elections were conducted……………....................…… Election Venue ........…………………………

Supervised by………………………....…………………… Title……………....................…….…………….

Contact Address/Tel. No…….………………………………………………………………………………..





	No
	Position
	Name of Person
	F
	M
	ID/No.
	Mobile/Email
	Signature

	1.
	Chairperson
	
	
	
	
	
	

	2.
	Secretary
	
	
	
	
	
	

	3.
	Treasurer
	
	
	
	
	
	

	4.
	V/Chairperson
	
	
	
	
	
	

	5.
	V/Secretary
	
	
	
	
	
	

	6.
	Member
	
	
	
	
	
	

	7.
	Member
	
	
	
	
	
	


*Attach a separate list of all members


5. Group/Community Project Objectives

i. ..…………………………….....................................................................................................................................

ii. ………………………………...........................................................................................................................

iii. ………………………………………………………………………………………………………………..

6. Activities of the Group/Community Project
a) Type of Activity(ies) - tick as appropriate 1 -	Business
2 -	Community project






Thank	you	for	using	www.freepdfconvert.com	service!

Only two pages are converted. Please Sign Up to convert all pages. https://www.freepdfconvert.com/membership

