
ONE  DAY  SHG  CAPACITY  BUILDING   PROGRAMME - FOR  SHG  MEMBERS

VILLAGE :  _______________________________________________

M O D U L E :   ______   D A T E :    ___________________________  

T O P I C S :     ______________________________________________________     
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NAME  OF  SHG :  _____________________________  NO. OF MEMBERS :  _____

LIST  OF  PARTICIPANTS

- 1 -

SL.    
NO.

NAMES  OF  MEMBERS SIGNATURE  OF  MEMBERS
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A B S E N T E E S R E A S O N S    F O R    A B S E N C E
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Attested  By :     Stamp & Signature of Pres. & Secy. Stamp & Signature of Resource Person

(SHG Coordinator / SHG  Animator)

DATE :  _________________________

PLACE :  _______________________________

LIST  OF  PARTICIPANTS  ( CONTINUED )
SL.    
NO.

NAMES  OF  MEMBERS SIGNATURE  OF  MEMBERS


