Asha for Education™

P.O. Box 322 « New York « NY 10040-0322 www.ashanet.org

6 MONTH PROGRESS REPORT

a

Please send fill out this form and send back to Asha for Education within 3 weeks from the time you
receive this form. Thank you for your time and patience.

PLEASE COMPLETE THIS FORM AND MAIL IT TO:

CONTACT INFORMATION

Name of the organization

Organization description

Date of establishment

Contact person(s)

Phone number

Email

Address

Location (village/town)

Description of area




Asha for Education

STATISTICS

Number of children currently enrolled in the project

Ages of the children

Standards taught

Number of boys

Number of girls

Number of teachers

Number of MALE teachers

Number of FEMALE teachers

Current Teacher/student ratio

Salary of Teachers

School timings

School days

Over all school attendance percentage

Medium of instruction

Economic background of the parents of the children

Is the school in a rural or urban area

Is it a residential school?

How far away are the homes of the children?

How do the children get to school?

School days

FCRA Number:
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Asha for Education

Below are some general questions regarding the project. Since your feedback is
valuable to us, please make your answers as detailed as possible.

Please tell us the progress of the school in the last 6 months (usually from April to September of the
current year based on typical April 1 — March 31 school year in India)

How do you think the school has improved in the last 6 months?

What are the problems you have faced in the last 6 months?
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Asha for Education

How would you rate the overall effectiveness of this project over the past 6 months?

Please give examples of activities at the project in the last 6 months. Please give details.

Please explain how Asha funds were used in the last 6 months.

Is there any other feedback you would like to provide to Asha for Education?
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Asha for Education 5

Please send fill out this form and send back to Asha for Education within 3 weeks from the time you
receive this form. Thank you for your time and patience.

Your Signature

Your Name Printed

Date
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