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APPLICATION FORM FOR EMPANELMENT OF  

RESOURCE AGENCIES FOR CONDUCTING INVESTOR  

AWARENESS PROGRAMMES IN INDIA 

(Society/ Trust/ NGO/ University/Academic Institution/ Investor Association/ 

Business Chamber/ and other Non-Profit Organizations) 
Particulars of Organization 

1. Full name of the Organization   

2. Address of the Registered Office  

3. 
Name of the CEO / Proprietor / chief functionary with 

address 
 

4. Type of Company (Ownership)  

5. Year of incorporation  

6. 

Annual turnover (as per last audited financial 

statements) Kindly attach annual reports of last three 

years  

 

7. 
Net surplus generated (as per last audited balance 

sheets during last 3 years )    
 

8. 
a) Staff Strength of Financial / Investor  Education 

Trainers  
 

 b) Average qualification of staff  

 
c) Staff Engagement whether Full time / Part Time / 

contractual for fixed term  
 

   9.  Locations of operations  

 a) Head Office  

 b) No. of Branch Offices / Regional Offices   

10. Details of earlier empanelment with regulators / govt. 

agencies ( Please attach certificates / evidence) 
 

11.  Whether content delivered for IAPs in the past was 

owned & developed by regulator or by the applicant 

organization-self?  

( Please attach the hard copy and soft copy (PPT / 

PDF) of content used or is proposed to be used if 

empanelled by IICA)  

 

12  What impact has been brought out by your 

organization in the field of investor education and 

protection? 

 

13 How do you assess that your organization can bring 

out change in terms of improvising the investors’ 

financial literacy and decision making? 

 

 

 

14.  What are the challenges faced by your organization / 

trainers in delivering the IAPs in the in your region in 

the past?  

 

15. What are your suggestions to improve the financial 

capability of the citizens / investors in your region? 
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16. Details of Investor Awareness Programmes conducted in past 

S. No. Targeted Age Group 
No. of 

Programmes 

conducted 

Concerned 

Regulator Year  
Region / 

Location 

I.      

II.      

III.      

IV.      

V.      

 

17. Details of Contact Person 

 

Name  

Designation  

Address   

Pin   

Telephone No  Mobile  

Fax   Email  

Website  

 

Declaration 

 

I / We hereby declare that all information submitted in pursuance of seeking empanelment for Resource 

Agencies for Conducting the Investor Awareness Programmes in India is true and correct to the best of 

my/our knowledge. I / We  am / are willing to provide any supporting documentation / evidence that may 

be required to verify the information provided herein and I / We agree to abide by the decision of IICA in 

all matters relating to the empanelment. In the event, if any information is found to be incorrect the 

empanelment stands cancelled. 

 

Authorized Signatory:            

 

Name & Designation:                      

 

Organization Seal: 

 

 

Date: 

 

Place: 
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APPLICATION FORM FOR EMPANELMENT OF 

INVESTOR EDUCATION RESOURCE PERSONS 

(*Please read the instructions carefully before filling the form) 

 

 

Please mention the place of residence / work 
State  District  Pin Code  

1. Name in Full  (Mr/Ms/Dr) 
   (Capital Letters only)   

2. Date of Birth D D M M Y Y        

 

Paste a passport sized 

Colored Photograph 

      

3. Nationality  

4. Pan Card No.  

5. Aadhaar No.  

6. Marital Status  

7. Comm. Address    

 

8.  Mobile  9. Email  

10. Academic Qualifications 

Qualification Degree /Diploma  

Specialization 

Year of 

Passing 

University / Institute Overall 

(%)of 

Marks 

Class / 

Division 

Graduation      

Post-Graduation      

Doctorate      

Professional       

Any other      

11. Total Experience :  

Name & Address of 

Organization 

Designation Job Profile Period Duration 

   From To Yrs. Month 

       

       

       

       

12. Details of previous empanelment as RP with other Regulator / Government agency/ies for IAPs/ Financial 

Literacy /Awareness programmes etc. 

Name of Organization Duration Registration no. 

/ID No. 

Region / State  No. of Programmes 

Organized 

     

     

     

13. Languages Known: (Please mark √ at appropriate boxes) 

 Read  Write  Speak  

 Read  Write  Speak  

 Read  Write  Speak  
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14. Give a brief, if you own / have been associated / are presently associated with any BFSI market 

intermediary as advisor/agent?  

 

 

15. Have you ever conducted any educational/ investor awareness programmes for government or any 

regulator? If yes, give details about number of workshops done in last three years / attach the list of 

activities: 

 

 

16. Are you apt in operation of computer/laptop ( word /excel / ppt)                    Yes            No 

17. Do you own digital computing device with Internet facility?                           Yes           No 

18. References (Two):  

Name: 

Designation: 

Address: 

Contact: 

Email: 

Name: 

Designation: 

Address: 

Contact: 

Email: 

I, the undersigned, hereby confirm that, 

 No criminal case/investigation is pending against me in any court of law/police station and that I 

would inform IICA about any such case/investigation filed/started in future. 

• No action have been initiated/taken against me by any regulator or government body or local 

authorities  

• The information furnished above is true and correct to the best of my knowledge & belief.  

• If any information given in this application is found false / incorrect or I do not satisfy the 

eligibility criteria according to IICA, my candidature/ engagement is liable to be cancelled / 

terminated. 

• I have read and understood the stipulations given in the advertisement and hereby undertake to 

abide by them. IICA has right to reject my application without assigning any reason. 
 

 

 

    Name:                                                                                                 Signature: 

    Date:                                                                                                   Place:                                 

 


