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          Organization Profile :  
 
1. Name & Address of the Organization: ……………………………………. 

 
……………………………………………………………………………… 

 
……………………………………………………………………………… 

 
2. Year of Inception/Year of Registration: …………………………………... 

 
3. Operational Area of the Organization: ……………………………………. 
 

……………………………………………………………………………… 
 

4.         Aims and Objectives: ……………………………………………………... 
 
……………………………………………………………………………… 
 

5     Name of the Head of the Institution : ……………………………………… 
 

Phone/Fax/E-mail: ………………………………………………………... 
 

6      Name of the Chief Functionary:  …………………………………………. 
      

 7.  Total No. of  Staff : ………………………………………………………… 
 
8.        Source of Funding: ………………………………………………………… 
 

……………………………………………………………………………… 
 

9  If  the Staff has undergone any kind of specialization training on the issue 
in  

which area they are working after joining please specify in details  
 
……………………………………………………………………………… 
 
……………………………………………………………………………… 

 
 
 

RESOURCE DIRECTORY ON SUPPORT SERVICE AVAILABLE 
TO WOMEN TO COUNTER VIOLENCE 

IN THE STATE OF PUNJAB 
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10 Activities undertaken by the Organization in total since its Inception :                     
 
……………………………………………………………………………… 
 

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

 
 

9. Women specific issues Addressed by the Organization: 
 
  …………………………………………………………………………….. 
 
………………………………………………………………….................... 

 
 ……………………………………………………………………………… 

                  
10. Any kind of Support Services made available to Women in General and 

Victims of Violence in Particulars, if Yes, what kind of services are being   
Provided? 

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

 
11. Does the organization have dealt with first cases/Services pertaining to 

Violence Against Women? 
 
…………………………………………………………………………….. 
 
 ……………………………………………………………………………. 

                    
12.   If Yes, then the number of cases Category-wise: 

 
a. Rape  

 
b. Kidnapping 

 
c. Dowry Deaths 

 
d. Eve Teasing 

 
e. Sexual Harassment at Workplace 

 
f. Victim of NRI marriage/divorce/property etc. 
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g. Victim of addiction of alcohol from husband and father.  

 
h. Any other (Specify)…………………………………………………… 

 
13. What type of relations the organization have with other Institutions 

(Government institution with the Victim of Violence or judicial grievance 
cell, counselling centre) and any other 
 
 ……………………………………………………………………………… 
 
……………………………………………………………………………… 

 
……………………………………………………………………………… 

 
14. Have the organisation is doing any kind of empowerment programme, if 

Yes specify? 
….……………………………………………………………………….. 
 

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

15. Area specific problem/women specific problem 
 
..…….…………………………………………………………………… 
 
…………………………………………………………………………… 
 
……………………………………………………………………………… 
 

16.     If you have approach any kind of agency for the redressal of grievances of 
women, (Women Commission/ Local Police /Human Right Commission 
etc.). 
 
 …………………………………………………………………………….. 
 
 …………………………………………………………………………….. 

 
Signature of the Head of the 
Organization 

With Official Stamp 
 

1 Date and time visit of the Investigator______________________ 
 
2 Remarks   

 
 

 
 
Signature of the 
Investigator  


