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I T Yafdd fafaer aresmei &1 faawor

fHTT &1 AM—sciiaTe wou sicaarl gEert faw vd faem frm, g

JISHET BT A Y AioARI & - afgd | (af
1. ®I3 8 al) @iy g gar 8, al guan freeifea
WM SU-AToHER 3T &) e )

Name of the Scheme with sub-components,
if any.

T Ig AT YRT IRGR /Y
SN T Yafad & |

Whether it is a Government of India / State
Government sponsored Scheme?

3. XY A P WR WR A AT g
SRR Areel fawmT
Nodal Department/Directorate at the State
level responsible for implementing the
Scheme.

A ST / ST
ST / fUseT Tt / awTs

BITR / T D

SC/ST/OBC/ Safai Kamgar/
Minorities

Sft &8f

Yes

JAgerd, 3AMfeH Sl S
SHfa fdera favmT

Commissioner, Tribal
Development Department.

4. T WR WR Ao fGaraa g SwRar]
Ared faumT
Nodal office at the District level responsible
for implementing the Scheme.

5. ISl BT Igay
Objective of the Scheme.

Poldex  Uq  orme,  foferm
S ICRS o5 S oo N R T ks
afafe 71t

Collector/ Chairman

TRISAR gRT MY faerd I
ST

Money development scheme
by self-employment.

6. T I8 I o b gyl foTel § faartad

TSI b qdl el | et

@ ST RS 7 | IfE A Al sl WIS
fpaifad @1 < <21 8, 89 et/ Rret / faera
WUEl & AW AR MY |

Whether the Scheme is being implemented
in all the districts of the State? If not,
indicate the regions/districts blocks where
the /Scheme is under implementation.

N
HdTleId |



10.

11.

12.

fod vpR @ f2IUEl Ao B SFIId
afafod 1 W 2 (g ®vs /dE
DD /A YD /AGfad ST / [
SHAIT =1 fUws v /gy /Afger anfe |
Type of Beneficiaries covered under the
Scheme. (SF/MF/OF/SC/ST / Others/ Men/
Women, etc.)

feafeal & fo ur=ar AFere afe @ @
ar |

Eligibility criteria for the beneficiary, if any

T HEIdl AfddTd ®WR R /EE "R W
/3Fl AT T g WR W 41 O © |
Whether assistance is provided on an
individual basis/ group basis or both.

gy f&d o1 @ 3gar fawas faavor (afe
Igar @1 AR RaufFal & yaR R menld @
al U IAP UPR & fRauE & ford
AT SR UK DI W |

Details of Subsidy provided. If the subsidy
is provided on the basis of the category of
beneficiary, please give category-wise
details Rate(%)

Minimum

Maximum

GOI Contribution

State Government Contribution

1 I @ IfaRed, fFaudl gmr dig Arfsia
71 ?9 BT graEmg 2 | afe & @ A= yeR @
feaurfeal & fav I8 SFaN ywga @ 9™ |

Whether any margin money is envisaged
from the beneficiary, other than subsidy
being provided. If so, details there of may
please be provided for different categories
of beneficiaries.

foe UBR @I e AT A
sufard & |

Type of economic activities
under the Scheme.

envisaged

T, RIS BT BTATR

i A /gy |

The Beneficiaries of
SC/ST/OBC/Minorities &
Safai Kamgar category
Female/Male

TE YEr & A wd g
g AT |

Below Poverty line and Double
income .

FfFITd WX WX

Individual basis.

sgfad Wifd,  Srggfed
S, |HE HHTR Bl
RO 50 Ufawd 3
rfSmad IR w“RI 10,000 / —
qd e St A HH B <™
BT |

Loan to ST/ Safai Kamgar 50%
of total cost of Project or Rs
10,000 which ever is less.

I e B gor #
e STl / STggfera
ST /%S BITR 5
gfaerd 9 vd fUssr @it /
JTEEIH I H 10 gfrerd
de Ao 791 forw Se @
TTGE 2 |

Margin Money is envisaged
from Beneficiaries 5% to

10% of the total cost of
Project.

S e &, shelfe o,
T / gRag= &

Agriculture area, Industrial
area, Service / Transport area



13. @ gfeara feaur@) /i @ ford XN vuglwipr tkfr 30-00 yk[k vuglwfpr tutkfr
F B W PefRa @ € 2| A & @ HEn 10-00 yk[k 1QkbZ dkexkj 10-00 yk[k
SUPT faReT TR B | fINM+k 0xZ 05-00 yk[k

vYila[;d oxZ 05-00 yk[k ykxr lhek rdA
SC 30.00 lakh
Whether any ceiling has been fixed on the ST 10.00 lakh
financial outlay for a single borrower/group. Safai Ramgar 10.00 lakh
If 1 e detail OBC QS..OO lakh
S0, picase give detatls. Minorities 05.00 lakh

14. _ TG ORISR JTST1(37.ST.)
FIT AT DIy 9 0T BT UTGH i) ORISR IISHT 20T
g | @155 S yafda arommd

g |
Whether any bank Loan is envisaged under (Asnctzzodaya Swarojgar Yojana
the Scheme. Adiwasi Swarojgar Yojana
(Loan)

15. w1 RRaufeal & IuanT @ foly I o= § o9 A | 9HEfd ©
RT URASHT ®Y Y@ (Folde Theed ) TIR
R ford T ¥ |
Whether the project profiles, etc. have been
prepared by the State Government for the
use beneficiaries.

16 IfaRad SHeNT afe d1g & ar | -

Additional details, if any.




