

SOCIAL SCREENING FORM

[This form will be filled up by the Head of proposal submitting entity of the university and shall constitute an annex to the Sub-project Proposal (SPP) format to be submitted for ATF grants]

Part A: General Information

Screening Date: …………………………………………………………

Name of the Institute: …………………………………………………………..

District: ………………………………… Upazila: ………………………………..

Name of the Principal/Head: …………………………………………………..

Names of Committee Members participated in Screening: 
01.
02.
03.

Names of MoE/UGC/HEAT PMU Member, if any, Participated in Screening: 
01.
02.
03.

Part B:  Activities
1. Major Activities using the ATF money
	2. Click ATF activities include any:
	[ ] New construction
	[ ] Improvements
	[ ] Repair/Renovation


3. Description of the physical works, if any: 
Part C:  Social Issues
1. Will there be a need for additional lands to carry out the intended works?
[ ] Yes		[ ] No
2. Does this activity affect any community groups’ access to any resources that they use for livelihood?
[ ] Yes		[ ] No
3. Does your institute’s catchment area has a significant number of Indigenous People (IP)?
[ ] Yes		[ ] No
4. Does your proposed activities ensure equal inclusion right to the IP?
[ ] Yes		[ ] No
5. Does your proposed activity pose any threat to cultural tradition and way of life?
[ ] Yes		[ ] No
6. Does your proposed activity severely restrict access to common property resources and livelihood activities?
[ ] Yes		[ ] No
7. Does your proposed activity affect places/objects of cultural and religious significance (places of worship, ancestral burial grounds, etc.)
[ ] Yes		[ ] No
8. Names of TP community members and organizations which participated in Social Screening (if any): 
9. Any social concerns expressed by IP community and organizations, students and teachers? 
10. The IP community and organizations perceive the social outcomes of the activity:
[ ] Positive
[ ] Negative
[ ] Neither positive nor negative
11. In respect of the social impacts and concerns, is there a need to undertake an additional impact assessment study?
[ ] Yes		[ ] No


Prepared by (Name): …………………………………………………

Signature: ………………………………………..		Date: ………………………….
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