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CHILD PROTECTION POLICY (CPP) 

INTRODUCTION 
Gramin Samaj Kalyan Sami- (GRASS) is commi5ed to ensuring the safety and well-being of every child. Our 
organisa-on is dedicated to fostering an environment that is free from violence, harassment, abuse, and 
neglect, where children are respected and their rights are upheld. We priori-se the welfare of children 
above all else and believe that safeguarding their protec-on is a collec-ve responsibility. 
In line with India's obliga-ons under the UN Conven-on on the Rights of the Child, our Child Protec-on 
Policy (CPP) demonstrates our commitment to protec-ng children from harm and abuse. This 
comprehensive policy establishes guidelines to ensure a safe and suppor-ve environment for children and 
clarifies the roles and responsibili-es of all stakeholders involved. 
At GRASS, we are dedicated to shielding children from all forms of harm, abuse, and exploita-on. We are 
proac-ve in implemen-ng measures to prevent or minimise risks to children who interact with our 
organisa-on. Every stakeholder has a duty of care to ensure the safety and protec-on of children, both in 
their professional roles and in any personal interac-ons with them. 
Our approach to working with children is rooted in understanding their individual contexts, fostering trust 
and respect, and enhancing their abili-es and poten-al. We are commi5ed to trea-ng children with the 
utmost respect and acknowledging their specific needs and rights. We value their perspec-ves and are 
devoted to maintaining a safe environment with minimised risks. 
This policy has been endorsed by the governing body of GRASS, and the leadership team is responsible for 
its effec-ve implementa-on and con-nuous oversight. 

SCOPE OF CPP 
The Child Protec-on Policy (CPP) adopts a 'zero tolerance' stance towards all forms of violence, bullying, 
sexual abuse, and related offences within the Organisa-on's premises, including buses and other extended 
environments. This policy addresses abuse, harassment, and misconduct that may occur on our campus or 
in facili-es under our control, as well as in related environments such as transporta-on used by the 
Organisa-on. 
The CPP outlines key elements for managing conduct and prac-ces related to the Organisa-on, including 
the preven-on of abuse, complaint mechanisms, response procedures, recruitment prac-ces, disciplinary 
ac-ons for misconduct, and monitoring and review processes. 
The guidelines apply to GRASS in all contexts and interac-ons involving children, encompassing: 
• All engagement hours within the Organisa-on's premises or those of associated partner NGOs, 

including both direct and indirect ac-vi-es. 
• Before and aUer regular working hours, on holidays, and during work-related travel or events. 
• Areas such as parking lots and ou-ngs. 

These guidelines are applicable to all individuals who have direct or indirect contact with children in the 
aforemen-oned contexts. This includes: 
• Members of the board and management of GRASS. 
• Permanent, temporary, and contract employees. 
• Volunteers, consultants, experts, outsourced agency workers, and service providers. 
• Vendors supplying services or goods to the Organisa-on. 
• Visitors and anyone with authority or access to children through their associa-on with the 

Organisa-on. 
The CPP also extends to any other individuals who may fall under its scope based on their interac-ons with 
children within the Organisa-on's sphere of influence. 

APPLICABILITY 
The Child Protec-on Policy (CPP) applies to all individuals who have direct or indirect contact with children 
in any context related to the Organisa-on. This includes: 
• Board members and management of the Organisa-on. 
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• Permanent, temporary, and contract employees. 
• Volunteers, consultants, experts, and workers from outsourced agencies. 
• Service providers and vendors supplying goods or services to the Organisa-on. 
• Visitors and any person whose associa-on with the Organisa-on grants them authority over or 

access to children. 
• Any other individuals covered by these guidelines based on their interac-ons with children within 

the Organisa-on’s sphere of influence. 

CONFORMITY WITH LAWS 
This Child Protec-on Policy (CPP) is aligned with the legal frameworks for child protec-on in India and the 
interna-onal conven-ons ra-fied by India. The CPP complies with all relevant Indian laws, including: 
• The Protec-on of Children from Sexual Offences Act, 2012. 
• The Indian Penal Code, 1860. 
• The Juvenile Jus-ce (Care and Protec-on of Children) Act, 2015. 
• The Informa-on Technology Act, 2000. 
• The Right of Children to Free and Compulsory Educa-on Act, 2009. 

It also encompasses any subordinate or delegated legisla-on that may be enacted over -me. 

If any provision of this CPP is found to be in conflict with exis-ng laws, that provision will be deemed null 
and void. In cases where the CPP does not address specific legal compliance requirements related to child 
protec-on, the Organisa-on will adhere to those requirements. Amendments or changes to the relevant 
laws will be incorporated into this CPP, and the Organisa-on is obligated to comply with these updates. 

Terms not defined in this CPP will be interpreted according to their meanings under the applicable laws. 

Defini;ons 
• "Child": Refers to a student who is admi5ed and enrolled in the Organisa-on, regardless of its 

loca-on within India. 
• "Child Abuse": Encompasses inten-onal behaviours or ac-ons that cause actual or poten-al harm 

to a child's health, development, or dignity, endangering their safety. Child abuse is categorised into 
four types: 
◦ a) Physical Abuse: Refers to actual or poten-al physical harm resul-ng from ac-ons or 

inac-ons by someone in a posi-on of responsibility, power, or trust. 
◦ b) Sexual Abuse: Involves engaging a child in sexual ac-vi-es they do not fully understand, 

cannot consent to, or which breach societal norms and laws. This includes any ac-vity 
between a child and an adult or another child in a posi-on of trust or authority, intended to 
gra-fy the other person’s needs. It encompasses inducement or coercion to engage in 
unlawful sexual ac-vity, exploita-on in pros-tu-on, use in pornographic performances or 
materials, and online en-cement or par-cipa-on in virtual sex. 

◦ c) Neglect and Negligent Treatment: Refers to a caregiver’s failure to provide adequate 
health care, educa-on, emo-onal support, nutri-on, shelter, and safe living condi-ons, 
resul-ng in or likely to result in harm to the child’s health or overall development. 

◦ d) Emo;onal Abuse: Involves failure to provide a suppor-ve environment for the child’s 
development, with ac-ons that cause or are likely to cause harm to the child’s health or 
development. This may include restric-ng movement, degrading or humilia-ng behaviour, 
threats, discrimina-on, ridicule, and other non-physical forms of hos-lity or rejec-on. 

• "Cyber Bullying": Refers to in-mida-on or harassment using digital means such as computers, 
communica-on devices, computer networks, or the Internet. 

• "Mental Harassment": Includes insults, ridicule, humilia-on, name-calling, and repeated threats of 
physical violence directed at a child. 

• "Penal Offence": Refers to offences punishable under the law by corporal punishment and/or fines, 
as defined and punishable under the Indian Penal Code, 1860, the Protec-on of Children from 
Sexual Offences (POCSO) Act, 2012, the Juvenile Jus-ce (Care and Protec-on of Children) Act, 2015, 
or any other relevant law. 
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• "Physical Violence": Includes acts or conduct that cause bodily pain, harm, or danger to a child’s 
life, limb, or health, impairing their development. 

• "Bullying" or "Ragging": Cons-tutes any disrup-ve conduct, whether verbal, wri5en, or physical, 
that teases, mistreats, or causes psychological harm or fear to a student, par-cularly a junior or 
newcomer. 

• "Sexual Assault": Has the meaning assigned to it in Sec-on 7 of the POCSO Act, 2012. 
• "Sexual Harassment": Has the meaning assigned to it in Sec-on 11 of the POCSO Act, 2012. 
• "Stalking": Refers to following a child, a5emp-ng to contact them despite their lack of interest, or 

monitoring the child through electronic means. 

Offences and other Acts covered under this CPP 
The following offences and acts are grounds for filing a complaint under this Child Protec-on Policy (CPP): 
a) Cyber Bullying 
b) Cyber Stalking 
c) Mental Harassment 
d) Penal Offences 
e) Physical Violence 
f) Ragging / Bullying 
g) Sexual Assault 
h) Sexual Harassment 
i) Stalking 
The defini-ons of these acts are provided in the Defini-ons sec-on. It is important to note that these 
offences and acts are not mutually exclusive; they may overlap and will be addressed collec-vely as needed. 

COMPLAINT OF AN OFFENCE 
Complaints regarding any offence or inappropriate behaviour involving a child can be submi5ed in wri-ng 
to the Chairperson (President), a Senior Staff Member (Director), or the Project Director. 
The management of the organisa-on will address all complaints concerning inappropriate behaviour or 
communica-on with a child. However, it is the responsibility of the management to determine whether the 
reported behaviour or ac-on cons-tutes a viola-on of the Code of Conduct or the Child Protec-on Policy, 
based on the facts and circumstances of each case. The findings and decisions made by the organisa-on's 
management will be final. 

CODE OF CONDUCT 
The organisa-on is commi5ed to ensuring that honesty, integrity, and respect for each child are reflected in 
both organisa-onal decisions and the conduct of its personnel. This Code of Conduct applies to all staff and 
work associates, including permanent, part--me, temporary staff, consultants, and volunteers. 
Personnel Should: 
1. Respect each child’s privacy and dignity at all -mes. 
2. Maintain visibility and avoid secluded areas when interac-ng with children at the workplace. 
3. Foster an open environment where children feel comfortable expressing their concerns and issues. 
4. Value and encourage children’s voices and opinions. 
5. Involve children in decisions that affect their lives, ensuring they are informed. 
6. Communicate any steps being taken regarding interven-ons that affect the child. 
7. Protect the child’s iden-ty and keep it confiden-al within the team and relevant duty bearers. 
8. Refrain from disclosing the child’s iden-ty to the media. 
9. Educate children about their rights and issues related to abuse, neglect, and exploita-on. 
10. Ensure that staff members of the same sex are present when escor-ng or caring for children. 

Addi;onally, Personnel Should: 
1. Show affec-on, care, and understanding towards the needs of children. 
2. Be responsive to any special needs, such as health issues or emo-onal support. 
3. Demonstrate accountability to prevent and address poor prac-ces or abusive behaviour. 
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4. Report any suspicious behaviour or suspected abuse immediately, as it is a criminal offence to 
conceal or assist in such incidents. 

5. Treat all children with respect, irrespec-ve of their race, gender, language, religion, na-onality, 
ethnicity, disability, or other status. 

6. Comply with all relevant Indian and State legisla-on concerning child protec-on. 

Personnel Should Also: 
1. Be aware of and manage any situa-ons that may pose risks. 
2. Organise work and the workplace to minimise risks. 
3. Maintain an open, non-defensive aitude towards discussing issues or concerns. 
4. Encourage a culture of mutual accountability to address and challenge poten-ally abusive 

behaviour. 
5. Create an environment where children feel comfortable discussing their interac-ons with staff and 

others. 
6. Respect each child’s boundaries and help them understand their rights and op-ons if they feel 

there is a problem. 

Personnel Should Not: 
1. Spend excessive -me alone with children away from others. 
2. Engage in any form of physical assault or abuse towards children. 
3. Use discriminatory, abusive, or hurjul language with children. 
4. Develop rela-onships with children that could be deemed exploita-ve or abusive. 
5. Store or show obscene or pornographic material to children. 
6. Browse, publish, or transmit sexually explicit material involving children. 
7. Create, share, or distribute electronic material depic-ng children in an obscene or sexually explicit 

manner. 
8. Display or discuss sexual content or take inappropriate photographs of children. 
9. Behave in a sexually sugges-ve or inappropriate manner towards children. 
10. Engage in or condone any illegal, unsafe, or abusive behaviour towards children. 
11. Use physical punishment on children. 
12. Engage in behaviours that shame, humiliate, or degrade children, or any form of emo-onal abuse. 
13. Discriminate against or show favouri-sm towards specific children. 
14. S-gma-se or humiliate a child. 
15. Act in a manner that puts the child at risk. 
16. Engage in physical contact or communica-on with a child that could be perceived as a viola-on of 

boundaries or make the child or others uncomfortable. 
17. Conduct inves-ga-ons into allega-ons or suspicions of illegal or inappropriate behaviour; such 

ma5ers must be reported to supervisors or the child protec-on coordinator. 

CONTINUOUS ASSESSMENT AND MONITORING 
The Child Protec-on Policy (CPP) will undergo a thorough annual review to ensure its alignment with 
contemporary standards and societal changes. 
Ac-ons outlined in the CPP, such as repor-ng criminal offences to law enforcement, seeking legal counsel, 
and enforcing disciplinary measures, will be executed by a designated commi5ee or Senior Staff Members 
appointed by the Organisa-on's Management. 
The Management or a designated commi5ee reserves the right to revise or amend this CPP as necessary to 
ensure its con-nued relevance and effec-veness. 

DISSEMINATION OF THIS CPP 
A copy of this CPP will be provided to all staff members. Each staff member is required to acknowledge 
receipt of the CPP, confirm that they have read and understood its contents, and agree to adhere to its 
provisions.
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FINANCE POLICY 

INTRODUCTION 
This manual outlines the finance-related policies and procedures that support the financial management 
system at Gramin Samaj Kalyan Sami: (GRASS). It aims to ensure that our financial statements adhere to 
generally accepted accoun:ng principles, safeguard assets, comply with donor guidelines, and manage 
finances with accuracy, efficiency, completeness, and transparency. 
All staff involved in financial management and procurement are required to adhere to these policies and 
procedures. 
The manual will be reviewed at least annually by the Head of Finance, Director and periodically approved by 
the Audit CommiMee. 
The organisa:on employs a double-entry accoun:ng system and manages its accounts in accordance with 
standard accoun:ng prac:ces prescribed by the Ins:tute of Chartered Accountants of India. We use a cash 
basis of accoun:ng for all financial transac:ons. 

ACCOUNTING PROCEDURES 
Management must emphasise to all staff that accountability is a collec:ve responsibility and does not rest 
solely with the accountant. 
The accountant’s role involves: 
• Ensuring that payments are properly authorised, 
• Verifying that payments are charged to the correct expenditure account, 
• Checking that payee details are accurate before processing the payment. 

The individual ini:a:ng the payment must ensure that: 
• The amount has been correctly authorised, 
• The expenditure was necessary and legi:mate. 

Maintaining the Accoun=ng Trail 
Every transac:on must be traceable to ensure accuracy and consistency in our accoun:ng records. The 
accoun:ng trail follows this paMern: 
1. Expense 
2. Cash Memo 
3. Voucher 
4. Cash Book 
5. Ledger 
6. Trial Balance 
7. Income and Expenditure Statement, Balance Sheet 

Maintaining this trail is crucial for verifying and cross-checking expenditures and ac:vi:es, thereby 
promo:ng a transparent financial system. 

CASH MANAGEMENT  
Cash Account and Transac=ons: 
• Cash transac:ons should be limited to small expenses and used only when banking services are 

unavailable. As per Income Tax Rules, cash payments exceeding Rs. 20,000 are prohibited and must 
be made via account payee cheques. The aim is to minimise cash transac:ons for beMer control and 
procedural efficiency. 

Daily Cash Balance: 
• The closing cash balance must be recorded daily and signed by the Accountant. This record should 

be maintained from the start of the fiscal year, with a new record created at the beginning of each 
fiscal year. The maximum cash limit is Rs. 10,000, and the minimum is Rs. 2,000. 
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Cash Withdrawal from Bank: 
• Complete and sign the Cash Withdrawal Form/Money Indent to request cash. Calculate the 

available balance and es:mated expenses. Authorised personnel must verify the necessity before 
approving the withdrawal. The signature of the person presen:ng the cheque and receiving the 
cash should be aMested by an authorised signatory on the back of the cheque. A Cash Receipt 
(Contra) voucher must be prepared and accounted for by the accountant on the same day. 

Cash Payments: 
• Cash payments should be made only a\er preparing a Payment Voucher. Vouchers must be 

sequen:ally numbered. The Voucher requires approval from the competent authority before 
payment. The payee must sign the voucher upon receipt of the payment. If the competent 
authority is absent, another authorised individual must verify/approve the voucher before 
payment. Cash payments exceeding Rs. 20,000 are not permiMed; internally, the limit is set at Rs. 
2,000. All cash payments should be receipted with a revenue stamp as per the Stamp Act. We aim 
to minimise cash payments through cheque seMlements. 

Cash Verifica=on: 
• The competent authority should conduct physical cash balance verifica:ons occasionally, with 

mandatory monthly checks. The Cash Account record should be signed by both the person handling 
the cash and the finance head during physical verifica:ons. Any discrepancies found during these 
checks should be recorded and reported in wri:ng immediately. 

Controls to Be Exercised: 
• Third par:es should not have access to the accountant or the safe. Cash should be handled only by 

designated personnel in the front office. Cash disbursements should occur within a fixed period, 
with emergency payments allowed outside of this :meframe. The maximum and minimum cash 
limits must be strictly adhered to, and cash receipts/payments should be recorded daily. 

Advances 
Advance Payments: 
• Amounts paid to staff for official expenses should be charged to the float account and treated as 

general advances, with a record kept against the employee's number. Staff can request advances 
for: 
◦ Travel and subsistence 
◦ Purchase of goods 
◦ Conference and workshop expenses 
◦ Day-to-day expenses 

Advance Requests: 
• Requests must be made using the prescribed format and approved by the competent authority 

within their delegated limits. The finance department should track any outstanding amounts. 
Addi:onal formats are available for guidance. 

Controls to be Exercised: 
1. Requests must be complete, specifying the purpose, dates, and details for staff travel. 
2. Any outstanding amounts must be seMled within the month of the advance, unless traveling at 

month-end. 
3. No outstanding advances should remain as of March 31, the end of the financial year. 

Cash Advances: 
• Small cash advances are necessary for rou:ne expenses but should be :ghtly controlled. Record all 

advances in the cash book and adjust when expenses are booked. Track advances through the cash 
book or advance ledger account (for computerised accounts). A new advance should not be issued 
un:l the previous one is seMled, except in excep:onal cases. 

SeQling of Advances: 
• Advances must be seMled with receipts or cash. Surplus funds from an advance should be returned 

to Accounts. Addi:onal formats are provided for guidance. 
Refunds from Accounts: 
• If an advance is insufficient for an ac:vity, staff should contribute the extra amount, and Accounts 

will reimburse the addi:onal expenditure. 
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OPERATING BANK ACCOUNTS 
Bank Account: 
• One bank account for project funds must be opened with a na:onalised bank or any bank 

authorised by the RBI. WriMen authorisa:on from the relevant authority is required to open or 
modify the opera:on of any bank account. 

Authorised Signatories: 
• Each cheque or financial instrument must be signed by at least two authorised signatories. 
• The authorised signatories act on behalf of the organisa:on. Therefore, the organisa:on’s rubber 

stamp (or bank-printed stamp) should be affixed on every cheque/instrument, with only the 
signatures placed below it. 

• Staff who have access to both the bank account and the cash account are not eligible to be 
authorised signatories. 

Authority to Sign: 
• Signatories are categorised into Panel A (members of the board of the organisa:on) and Panel B 

(preferably a representa:ve from the project Target Group). 
• The bank will execute any wriMen instruc:ons signed by two of the designated signatories for 

conduc:ng financial transac:ons. 
Closing of Bank Accounts: 
• Any bank account no longer required must be closed promptly. The Finance person must obtain a 

wriMen resolu:on from the Competent Authority to close the account. The following steps must be 
completed when closing an account: 
◦ Transfer the balance, except for the minimum required amount, to another bank account. 
◦ Surrender all cheque leaves to the bank with a receipt. 
◦ A\er receiving the resolu:on, deliver it to the bank and transfer the balance to a different 

account. 
◦ Obtain confirma:on of the account closure and balance transfer from the bank. 

Bank Transac=ons 
Bank Receipts: 
• Issue an official receipt for all receipts. The date of receipt, accoun:ng, and deposit of the cheque 

or dra\ should match, with excep:ons only for banking hours or holidays. 
• AMach the bank deposit slip with the Receipt Voucher. 
• Avoid issuing receipts on the last day of the month if the instrument cannot be deposited on the 

same day. 
Bank Payments: 
• Prepare a Payment Voucher before issuing any cheque. 
• Do not prepare cheques if there is insufficient balance in the bank account. 
• Ensure all Vouchers are verified and approved before releasing payment. 
• Payments should be made only against original bills and claims; copies of bills or claims are not 

acceptable. 
• AMach all suppor:ng documents with the Payment Voucher and file them sequen:ally. 
• Write cheques legibly, ensuring the amount in words and figures matches. 
• Cross all cheques and stamp them with “A/c Payee Only – Not Nego:able.” 
• Avoid issuing post-dated cheques. 
• Stamp all cheques with “for the Name of the Organisa:on.” 
• Record the cheque number on every Payment Voucher. 

Controls to be Exercised: 
• All bank correspondence and instruc:ons must be signed by authorised signatories only. 
• Never sign cheques in advance or leave them blank. 
• Cancel uncashed cheques within a reasonable :meframe. 
• Avoid leaving specimen signatures unaMended. 
• Store cheque books securely under lock and key; only authorised personnel should handle them. 
• Always obtain a receipt when making a payment by cheque. 
• Perform monthly bank reconcilia:ons to ensure that bank book balances match the passbook. 

Record any entries for bank charges, interest received, etc., promptly in the books. 
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Bank Reconcilia=on Statement: 
• Conduct a monthly bank reconcilia:on to ensure that the balances in the bank book and passbook 

align. Record any discrepancies, bank charges, or interest received promptly in the financial records. 

INVOICE VALIDATION 
Vouchers: 
• Vouchers are essen:al documents for recording transac:ons and should be serially pre-numbered 

for all transac:ons. 
• Vouchers must be officially issued to a designated individual responsible for their custody and 

accoun:ng. Any vouchers with overwri:ng should be canceled and retained for future inspec:on. 
Unused or canceled vouchers must be kept in the voucher books for audit purposes and should not 
be destroyed. 

• All vouchers and cash memos must be stamped with the rubber stamp of the specific project or 
agency. A "PAID" stamp should be applied to all vouchers for which payment has been made. 

• Vouchers must be approved by the person ini:a:ng the expenditure and another authorised 
signatory. Payment should not be processed without suppor:ng documenta:on. 

Informa=on Required on a Voucher: 
• Name of the organisa:on and loca:on 
• Date of prepara:on and pre-printed voucher number 
• Project name, line item charged, and descrip:on of the expenditure 
• Approval columns for the project coordinator, signatory, and accountant 
• Recipient’s signature column 

Essen=al Elements of a Good Voucher: 
• The project name should be stamped or marked on the voucher. 
• Voucher numbers should be pre-printed. Any incorrectly wriMen vouchers should be marked as 

"CANCELLED" and retained in the book. 
• Record the date and serial number of the voucher used. 
• Classifica:on should align with cost centres and line items specified in the proposal. 
• Detailed narra:on should support the classifica:on and describe the transac:ons. 
• The amount on the voucher should match the amount reflected in suppor:ng documents. 
• Suppor:ng documents, such as original bills, must serve as proof of transac:ons for payment. 
• Obtain signatures from the person preparing the voucher, the person authorising payment, and the 

person receiving the payment. 
• A\er payment, deface vouchers and suppor:ng documents with a "PAID" stamp to prevent 

duplicate payments. 

Checks Before Passing a Voucher for Payment: 
• Ensure the presence of required suppor:ng documents. 
• Verify accuracy based on order/leMer/other documents. 
• Confirm numerical accuracy. 
• Ensure payment has not been made twice. 
• Collect the recipient’s signature for payments exceeding a certain amount. 
• Payments over a specified amount should be made by cheque. 
• Do not overwrite vouchers; if correc:ons are necessary, score out the original figures, enter new 

figures, and have the preparer and authorising signatory ini:al the changes. 

Suppor=ng Documents for Vouchers: 
• Only original bills are acceptable; payments cannot be made against quota:ons, pro-forma bills, 

copies, or fixed bills. 
• All suppor:ng documents must be authorised by the person ini:a:ng the payment. 
• The responsible person must verify each bill for accuracy, including descrip:on, quan:ty, unit cost, 

total cost, bill date, and payee name, before making a payment. 
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• Address any errors or discrepancies with the supplier/shopkeeper before payment. Any necessary 
altera:ons should be made by the supplier/shopkeeper, who must ini:al and date the changes. The 
amended amount should be wriMen clearly in words. The management will decide whether to 
accept the amended bill or request a new one. 

• Altera:ons to bills by project staff are generally not allowed. If unavoidable, such as supplier errors, 
bring the bill to the project head for correc:on. The management will decide on acceptance. 

• Invoices should be issued in the name of the project, not individual staff members. 
• For bills in a local language, provide a brief English descrip:on of the purpose/item on the bill. 

Cash Book Maintenance: 
• A cash book should be prepared a\er each voucher for a specific transac:on and should record all 

cash/bank receipts. 
• Use either a double-column cash book (which can also serve as a bank book) or a single-column 

cash book if a separate bank book is maintained. 
• Avoid cuing or altering entries in the cash book; errors should be corrected by passing a 

rec:fica:on entry. 
• Regularly update the cash book and verify cash balances. 
• The cash book must be tallied, checked, and signed by the appropriate authority each month and 

should remain at the office. 

Ledger Recording: 
• Maintain ledgers according to budget components. 
• Regularly post entries to the ledger, avoiding cuing or altering figures. 
• Ensure ledger balances match the expenditure figures in the expenditure statement. 

Journalising: 
• Use journal vouchers for entries not affec:ng the cash or bank book. 
• Authorisa:on from the competent authority is required for all vouchers impac:ng expenses. 
• Provide detailed narra:on in journal vouchers to validate the need for the entries. 
• AMach suppor:ng documents to journal vouchers. 
• Preserve manual vouchers in serial order; do not use journal vouchers for cash or bank transac:ons

—use payment/receipt vouchers instead. 

Document and Record Maintenance: 
Please ensure that the following documents and records are maintained: 
• Cash Payment/Receipt Vouchers & Book 
• Bank Payment/Receipt Vouchers & Book 
• Summary/Daily PeMy Cash Book 
• Journal Vouchers and Journal 
• General Ledger 
• Fixed Assets Register 
• Contract/Registra:on Documents 
• AMendance Register 
• Budget Copies of Various Grants 
• U:lisa:on Cer:ficates 
• FCRA and Other Relevant Registra:on Papers 
• Copies of Consultancy Agreements 
• Capital Assets Approvals 
• File of Original Bills for Purchased Assets 
• Copies of All Contracts and Agreements 
• Sta:onery Register 
• File Containing Bank Mandates and Authorised Signatories 
• Quota:on File for All Purchases 
• Advance Payment Register (Third Party & Staff Advances) 
• Contracts Register (Including Payment Details and Other Par:culars) 
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Record Keeping: 
• The Cash Book, Bank Book, and Journal Books, both digital and physical copies, must be maintained 

and duly signed by the Finance person and Programme Head monthly. These should be filed with 
the corresponding vouchers for verifica:on and audit. 

Receipts and Payment Account: 
• This account summarises the cash and bank book, star:ng and ending with the cash and bank 

balances. It differs from the income and expenditure statement by not including details of loans, 
asset sales, or staff advances. A receipts and payments account should be prepared at the end of 
every quarter. 

Prepara=on of Final Accounts: 
• Final accounts include a balance sheet, income and expenditure account, and a receipts and 

payments account. These should be prepared at the end of the fiscal year. 

Computerised Accounts: 
• Consider the following when selec:ng an accoun:ng package: 

◦ Comprehensive online help system 
◦ Preview and edi:ng of reports on screen 
◦ Facility for sub-ledgers or similar transac:on classifica:on 
◦ Memory for repeat transac:ons 
◦ Security restric:ons to prevent data altera:on 
◦ Data backup capabili:es 

• Implement backup rou:nes to prevent total data loss. Daily backups should be performed on 
separate Hard Disk, with weekly and monthly backups as well. 

Important Points for Computerised Accounts: 
• Access to the IT system should be restricted to authorised personnel only. 
• Regularly back up records. 
• Ensure the system is virus-checked regularly. 
• When computerising accounts for the first :me, maintain both manual and computerised records in 

parallel for the first six months to a year to verify that computerised outputs are accurate. 

Income Tax and Tax Deduc=on at Source (TDS): 
• The organisa:on is responsible for deduc:ng tax at source from eligible payments. Failure to deduct 

tax and issue cer:ficates within the required :meframe may result in penal:es under the Income 
Tax Act. The finance department will no:fy any changes in tax deduc:on rates. 

• Tax should be deducted from the first payment if there is a possibility of future transac:ons with 
the party to ensure all payments are covered. 

• The tax deducted during a month must be deposited to the government account by the 7th of the 
following month. Separate challans should be filled for each tax deduc:on category, such as 
Contracts, Rent, Brokerage, and Payments to Professionals. 

• A\er deposi:ng the tax, prepare the TDS Cer:ficate in Form 16A, along with the original challan 
and a statement of tax deduc:ons, and send it to the competent authority for signature. 

FCRA ACCOUNT MANAGEMENT 
Overview: 
The Foreign Contribu:on (Regula:on) Act (FCRA) regulates the acceptance and u:lisa:on of foreign 
contribu:ons by organisa:ons in India. Managing an FCRA account requires strict adherence to regulatory 
requirements to ensure compliance and transparency in handling foreign funds. 
Opening and Opera=ng the FCRA Account: 
1. Account Opening: 

◦ Open an FCRA account only with a bank that is authorised by the Reserve Bank of India 
(RBI) to handle FCRA funds. 
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◦ Obtain the necessary authorisa:on from the FCRA department before opening or opera:ng 
the account. 

◦ Ensure that the account is opened in the name of the organisa:on and not in the name of 
any individual. 

2. Authorised Signatories: 
◦ Designate authorised signatories for the FCRA account as per the organisa:on’s cons:tu:on 

and FCRA guidelines. 
◦ Ensure that the authorised signatories are well-documented and approved by the board of 

the organisa:on. 
3. Account Opera=ons: 

◦ Only the designated signatories should handle transac:ons. 
◦ Maintain a record of all transac:ons, including deposits, withdrawals, and transfers, in a 

manner that aligns with FCRA regula:ons. 
◦ Ensure that all foreign contribu:ons are deposited into the FCRA account and are not used 

for any purpose other than those approved under FCRA guidelines. 

Receipt and U=lisa=on of Foreign Contribu=ons: 
1. Receipt of Funds: 

◦ All foreign contribu:ons should be received through the FCRA account. 
◦ Issue receipts for all contribu:ons received, including details of the donor, amount, and 

date. 
◦ Report foreign contribu:ons to the Ministry of Home Affairs (MHA) as required. 

2. U=lisa=on of Funds: 
◦ Use FCRA funds only for ac:vi:es specified in the organisa:on’s registra:on cer:ficate. 
◦ Maintain detailed records of how the funds are u:lised, including invoices, bills, and other 

suppor:ng documents. 

Compliance and Repor=ng: 
1. Annual Return Filing: 

◦ File the FCRA annual return with the Ministry of Home Affairs within the s:pulated :me 
frame, including details of receipts, expenditures, and u:liza:on of foreign funds. 

◦ Ensure accuracy and completeness in the annual return to avoid penal:es or suspension of 
FCRA registra:on. 

2. Audit and Documenta=on: 
◦ Conduct annual audits of the FCRA account by a qualified auditor to ensure compliance 

with FCRA regula:ons. 
◦ Maintain all relevant documents, including bank statements, vouchers, receipts, and 

correspondence, for a minimum of six years. 
3. Regular Monitoring: 

◦ Regularly review FCRA account opera:ons and compliance with FCRA guidelines. 
◦ Update and train staff on FCRA regula:ons and procedures to ensure ongoing compliance. 

Controls and Safeguards: 
1. Segrega=on of Du=es: 

◦ Implement controls to segregate du:es among staff handling FCRA funds to minimise the 
risk of errors or fraud. 

◦ Ensure that the person managing the FCRA account is different from those handling the 
funds or preparing reports. 

2. Internal Controls: 
◦ Develop and enforce internal controls to ensure accurate and transparent management of 

FCRA funds. 
◦ Regularly review and update internal policies and procedures related to the management of 

foreign contribu:ons. 
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Account Closure: 
1. Closure Procedure: 

◦ If the FCRA registra:on is canceled or if the account is no longer required, follow the proper 
closure procedure as outlined by the Ministry of Home Affairs. 

◦ Transfer any remaining funds to another FCRA account or as directed by the authori:es. 
2. Final Repor=ng: 

◦ Submit a final report to the Ministry of Home Affairs detailing the closure of the account 
and the disposi:on of any remaining funds. 

◦ oten:al conflicts of interest to prevent bias or improper influence in financial decisions. 

FINANCIAL PLANNING AND BUDGETING 
Budget Prepara=on 
1. Purpose: 
• To establish a structured and transparent process for preparing budgets that align with the 

organisa:on’s strategic goals and ensure effec:ve alloca:on of resources. 
2. Budget Prepara=on Process: 
• Planning: 

◦ Strategic Alignment: Ensure that budget prepara:on aligns with the organisa:on’s strategic 
objec:ves and program priori:es. 

◦ Timeline: Develop a :meline for the budget prepara:on process, including key milestones 
and deadlines for dra\ submissions, reviews, and approvals. 

• Budget Development: 
◦ Revenue Forecas=ng: Es:mate expected income from various sources, including grants, 

dona:ons, and other revenue streams. Consider historical data and future projec:ons. 
◦ Expense Es=ma=on: Iden:fy and es:mate all an:cipated expenses, including program 

costs, administra:ve expenses, salaries, and other opera:onal costs. 
◦ Program Budgets: Develop detailed budgets for each program or project, outlining specific 

costs and funding requirements. 
◦ Capital Expenditures: Include projec:ons for any significant capital expenditures, such as 

equipment purchases or facility improvements. 
• Budget Review: 

◦ Internal Review: Conduct an internal review of the dra\ budget to ensure accuracy, 
completeness, and alignment with organisa:onal goals. 

◦ Revisions: Make necessary revisions based on feedback from program managers, 
department heads, and financial staff. 

• Budget Approval: 
◦ Management Approval: Present the final dra\ budget to senior management for review 

and approval. 
◦ Board Approval: Submit the approved budget to the Board of Trustees or governing body 

for final approval. 
◦ Documenta=on: Document the approval process, including any modifica:ons made during 

reviews. 
• Implementa=on: 

◦ Communica=on: Communicate the approved budget to all relevant staff members and 
departments, ensuring they understand their budget alloca:ons and financial 
responsibili:es. 

◦ Alloca=on: Implement the budget by alloca:ng resources according to the approved plan 
and ensuring adherence to budgetary constraints. 

• Monitoring and Adjustments: 
◦ Budget Tracking: Monitor actual financial performance against the budget on a regular 

basis (monthly, quarterly) to track variances and ensure adherence to budgetary limits. 
◦ Variance Analysis: Analyse any significant variances between budgeted and actual figures 

and inves:gate the reasons for these differences. 
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◦ Revised Budget: Make adjustments to the budget as necessary based on performance 
analysis, changes in funding, or unforeseen expenses. Obtain approval for any significant 
budget revisions. 

• Repor=ng: 
◦ Financial Reports: Prepare and distribute regular financial reports to management and the 

Board, highligh:ng budget performance, variances, and any necessary correc:ve ac:ons. 
◦ Transparency: Ensure transparency in repor:ng, providing clear explana:ons for budgetary 

changes and financial performance. 
• Record-Keeping: 

◦ Documenta=on: Maintain comprehensive records of the budget prepara:on process, 
including dra\ budgets, approval documents, and suppor:ng financial data. 

◦ Reten=on: Follow a record reten:on policy to keep budget-related documents for the 
required period as per legal and regulatory requirements. 

3. Budget Guidelines: 
• Cost Efficiency: Ensure that all budgeted expenses are necessary, reasonable, and cost-effec:ve. 
• Compliance: Adhere to donor restric:ons and requirements when preparing budgets for funded 

projects or programs. 
• Con=ngency Planning: Include a con:ngency fund to address unexpected expenses or changes in 

financial condi:ons. 

Planning 
1. Purpose: 
• To establish a comprehensive framework for financial planning that supports the organisa:on’s 

strategic objec:ves, ensures effec:ve use of resources, and maintains long-term financial stability. 
2. Financial Planning Process: 
• Strategic Alignment: 

◦ Integra=on with Strategic Goals: Align financial planning with the organisa:on’s strategic 
goals and long-term objec:ves. Ensure that financial plans support programma:c priori:es 
and mission-driven ac:vi:es. 

◦ Goal Se^ng: Define clear financial goals and targets that reflect the organisa:on’s strategic 
vision and opera:onal needs. 

• Financial Forecas=ng: 
◦ Revenue Forecas=ng: Project future income sources, including grants, dona:ons, and other 

revenue streams. Use historical data, trends, and market analysis to es:mate expected 
revenue. 

◦ Expense Forecas=ng: Es:mate future expenses based on planned programs, opera:onal 
costs, and an:cipated capital expenditures. Consider infla:on, cost increases, and program 
expansion. 

◦ Cash Flow Forecas=ng: Develop cash flow projec:ons to manage liquidity and ensure the 
organisa:on can meet its financial obliga:ons. 

• Budget Development: 
◦ Annual Budget: Create an annual budget that reflects the organisa:on’s financial forecasts 

and aligns with strategic priori:es. Include detailed budgets for individual programs, 
administra:ve costs, and capital expenditures. 

◦ Mul=-Year Planning: Develop mul:-year financial plans to provide a longer-term 
perspec:ve on financial sustainability and resource alloca:on. 

• Risk Management: 
◦ Risk Iden=fica=on: Iden:fy poten:al financial risks, including funding uncertain:es, 

economic fluctua:ons, and opera:onal challenges. 
◦ Mi=ga=on Strategies: Develop strategies to mi:gate financial risks, such as diversifying 

income sources, maintaining reserves, and implemen:ng cost-control measures. 
◦ Con=ngency Planning: Establish con:ngency plans to address unexpected financial 

challenges or emergencies. 
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• Resource Alloca=on: 
◦ Priori=sa=on: Allocate resources based on strategic priori:es and programma:c needs. 

Ensure that funding is directed towards high-impact ac:vi:es and essen:al opera:onal 
func:ons. 

◦ Efficiency: Op:mise resource use to achieve maximum impact while minimising waste and 
inefficiencies. 

• Financial Monitoring: 
◦ Performance Tracking: Monitor financial performance against forecasts and budgets on a 

regular basis (monthly, quarterly). Track revenue, expenditures, and cash flow to ensure 
alignment with financial plans. 

◦ Variance Analysis: Analyse variances between actual performance and forecasts/budgets. 
Inves:gate the reasons for discrepancies and take correc:ve ac:ons as needed. 

• Repor=ng and Communica=on: 
◦ Internal Repor=ng: Provide regular financial reports to management and the Board, 

highligh:ng performance against financial plans, key metrics, and any issues or concerns. 
◦ External Repor=ng: Ensure transparency by repor:ng financial performance to external 

stakeholders, including donors, regulatory bodies, and the public. 
• Policy and Procedure Review: 

◦ Policy Development: Develop and update financial policies and procedures to reflect 
changes in financial planning prac:ces, regulatory requirements, and organisa:onal needs. 

◦ Review and Update: Regularly review and update financial planning processes to 
incorporate feedback, address emerging challenges, and improve planning effec:veness. 

3. Financial Planning Guidelines: 
• Sustainability: Focus on long-term financial sustainability by planning for future funding needs, 

building reserves, and managing investments prudently. 
• Flexibility: Allow for flexibility in financial plans to adapt to changing circumstances, such as shi\s in 

funding availability or programma:c priori:es. 
• Compliance: Ensure that financial plans comply with legal and regulatory requirements, as well as 

donor restric:ons and guidelines. 

INCOME AND FUNDRAISING 
Income Sources 
1. Purpose: 
• To outline and manage the various sources of income available to organisa:on, ensuring sustainable 

funding, diversifica:on of revenue streams, and compliance with legal and regulatory requirements. 
2. Income Sources: 
• Grants: 

◦ Government Grants: Funds received from government agencies at the central, state, or 
local levels to support specific projects or programs. Compliance with grant condi:ons and 
repor:ng requirements is essen:al. 

◦ Founda=on Grants: Contribu:ons from private founda:ons or philanthropic organisa:ons 
for targeted ini:a:ves or opera:onal support. Grants may be unrestricted or designated for 
specific purposes. 

• Dona=ons: 
◦ Individual Dona=ons: Contribu:ons from individuals, which can be one-:me or recurring. 

Strategies for solici:ng dona:ons may include direct appeals, fundraising events, and online 
campaigns. 

◦ Corporate Dona=ons: Financial support or in-kind contribu:ons from businesses. 
Partnerships with corpora:ons may include sponsorships, cause-related marke:ng, or 
employee giving programs. 

◦ Major Gi_s: Large dona:ons from high-net-worth individuals or major philanthropists, 
o\en accompanied by specific terms or recogni:on opportuni:es. 
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• Membership Fees: 
◦ Individual Memberships: Fees collected from individuals who join the organisa:on as 

members. Membership may provide benefits such as access to special events or 
publica:ons. 

◦ Organisa=onal Memberships: Fees from other organisa:ons or ins:tu:ons that support 
the organisa:ons mission and ac:vi:es. 

• Revenue-Genera=ng Ac=vi=es: 
◦ Service Fees: Charges for services provided by the organisa:on, such as training programs, 

consul:ng services, or technical assistance. 
◦ Product Sales: Income from selling products related to the organisa:on’s mission, such as 

merchandise, publica:ons, or educa:onal materials. 
◦ Events and Fundraisers: Revenue from hos:ng events, such as galas, auc:ons, or 

community fundraisers. These ac:vi:es may include :cket sales, sponsorships, and 
dona:ons. 

• Investments: 
◦ Endowment Funds: Income generated from investments in endowment funds or reserves. 

These funds are typically invested to provide long-term financial stability and support for 
the organisa:on. 

◦ Interest Income: Earnings from interest on bank accounts, fixed deposits, or other short-
term investments. 

• Ins=tu=onal Support: 
◦ Corporate Social Responsibility (CSR): Funding from companies as part of their CSR 

ini:a:ves, aimed at suppor:ng social, environmental, or community-based projects. 
◦ Public Sector Partnerships: Collabora:ve funding from public sector en::es for specific 

projects or programs that align with their priori:es. 
• Foreign Contribu=ons: 

◦ Interna=onal Grants: Funds from interna:onal donors, founda:ons, or agencies. 
Compliance with the Foreign Contribu:on Regula:on Act (FCRA) is required for receiving 
and managing foreign contribu:ons. 

◦ Cross-Border Dona=ons: Dona:ons from individuals or organisa:ons based outside India, 
subject to regulatory compliance and repor:ng. 

3. Management and Compliance: 
• Documenta=on: Maintain accurate records of all income sources, including agreements, receipts, 

and correspondence. Ensure proper documenta:on for transparency and accountability. 
• Repor=ng: Provide regular financial reports to donors, regulators, and stakeholders, detailing 

income received, its use, and compliance with donor requirements. 
• Diversifica=on: Pursue a diverse range of income sources to reduce dependency on any single 

source and enhance financial stability. 
4. Policies and Procedures: 
• Acceptance Policy: Establish criteria and procedures for accep:ng and managing different types of 

income, including policies for handling restricted or condi:onal funds. 
• Ethics and Integrity: Ensure ethical prac:ces in solici:ng and managing income, avoiding conflicts of 

interest, and maintaining transparency. 

Fundraising 
1. Purpose: 
• To establish a clear framework for planning, execu:ng, and managing fundraising ac:vi:es to 

support the organisa:on's mission, ensure financial sustainability, and maintain transparency and 
accountability. 

2. Fundraising Objec=ves: 
• Align with Mission: Ensure that all fundraising ac:vi:es are aligned with the organisa:on’s mission 

and strategic goals. 
• Diversify Revenue Streams: Develop a variety of fundraising strategies to diversify income sources 

and reduce reliance on any single source of funding. 
• Build Rela=onships: Foster strong rela:onships with donors, sponsors, and supporters to encourage 

con:nued engagement and contribu:ons. 
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3. Fundraising Strategies: 
• Individual Giving: 

◦ Direct Appeals: Conduct campaigns through mail, email, or social media to solicit dona:ons 
from individuals. 

◦ Recurring Dona=ons: Encourage supporters to make regular, recurring contribu:ons 
through subscrip:on models or automated giving programs. 

◦ Major Gi_s: Iden:fy and cul:vate rela:onships with high-net-worth individuals to secure 
significant dona:ons. 

• Corporate Fundraising: 
◦ Corporate Sponsorships: Partner with businesses to sponsor events, programs, or ini:a:ves 

in exchange for recogni:on and brand visibility. 
◦ Employee Giving: Engage companies to facilitate employee dona:on programs or matching 

gi\ ini:a:ves. 
◦ Cause-Related Marke=ng: Collaborate with businesses to create cause-related marke:ng 

campaigns that benefit both the organisa:on and the company. 
• Grant Funding: 

◦ Proposal Wri=ng: Develop and submit proposals to founda:ons, government agencies, and 
other grant-making en::es to secure funding for specific projects or programs. 

◦ Grant Management: Ensure compliance with grant requirements, including repor:ng and 
evalua:on, to maintain good rela:onships with funders. 

• Events and Campaigns: 
◦ Fundraising Events: Organise events such as charity galas, auc:ons, runs, or community 

fes:vals to raise funds and increase visibility. 
◦ Online Campaigns: U:lise crowdfunding plaqorms and social media campaigns to reach a 

wider audience and generate dona:ons. 
• Membership Programs: 

◦ Membership Fees: Develop membership programs that offer benefits and incen:ves for 
regular contribu:ons. 

◦ Member Engagement: Create opportuni:es for members to engage with the organisa:on 
through events, updates, and exclusive content. 

• Planned Giving: 
◦ Legacy Gi_s: Encourage supporters to include the organisa:on in their wills or estate plans 

to secure long-term financial support. 
◦ Endowments: Establish endowment funds to generate ongoing income through 

investments. 
4. Fundraising Planning: 
• Strategy Development: Create a comprehensive fundraising plan outlining goals, target audiences, 

strategies, and :melines for each fundraising ini:a:ve. 
• Budge=ng: Develop a budget for fundraising ac:vi:es, including costs for materials, events, and 

staff :me. Ensure that fundraising expenses are reasonable and aligned with expected income. 
• Resource Alloca=on: Allocate resources, including staff and volunteers, to support fundraising 

efforts and maximise effec:veness. 
5. Compliance and Ethics: 
• Legal Compliance: Adhere to relevant laws and regula:ons governing fundraising ac:vi:es, 

including registra:on requirements, tax regula:ons, and donor privacy laws. 
• Ethical Standards: Maintain high ethical standards in fundraising prac:ces, including transparency, 

honesty, and respect for donor inten:ons. 
• Donor Recogni=on: Acknowledge and thank donors appropriately, ensuring recogni:on aligns with 

their preferences and contribu:ons. 
6. Monitoring and Evalua=on: 
• Performance Tracking: Monitor the performance of fundraising ac:vi:es against goals and 

objec:ves. Track metrics such as funds raised, donor engagement, and event outcomes. 
• Evalua=on: Assess the effec:veness of fundraising strategies and iden:fy areas for improvement. 

Solicit feedback from donors and par:cipants to refine future efforts. 
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7. Repor=ng and Communica=on: 
• Transparency: Provide regular updates to donors and stakeholders on the outcomes and impact of 

fundraising ac:vi:es. Share financial reports and success stories. 
• Impact Repor=ng: Highlight how funds raised contribute to the organisa:on’s mission and the 

difference made in the community. 

EXPENDITURE AND FINANCIAL CONTROLS 
Approval and Signature Authorisa=on 
1. Purpose: 
• To define the procedures and authorisa:on levels required for approving expenditures and 

managing financial controls within the organisa:on. This ensures that financial transac:ons are 
properly authorised, transparent, and compliant with organisa:onal policies. 

2. Approval and Signature Authorisa=on Levels: 
• Expenditure Approvals: 

◦ Rou=ne Expenses (up to ₹10,000): 
▪ Authorised Signatories: Department Heads or designated Managers. 
▪ Approval Requirements: One signature from the relevant Department Head or 

Manager. 
◦ Moderate Expenses (₹10,000 - ₹50,000): 

▪ Authorised Signatories: Finance Manager or equivalent. 
▪ Approval Requirements: Two signatures – one from the Finance Manager and one 

from the relevant Department Head or Manager. 
◦ Significant Expenses (above ₹50,000): 

▪ Authorised Signatories: Execu:ve Director or equivalent. 
▪ Approval Requirements: Two signatures – one from the Finance Manager and one 

from the Execu:ve Director. For certain expenditures, Board approval may also be 
required. 

• Financial Transac=ons: 
◦ Payments to Vendors and Suppliers: 

▪ Authorised Signatories: Finance Manager and Execu:ve Director or Board Chair. 
▪ Approval Requirements: Two signatures required for processing payments, 

including verifica:on of invoices and contract terms. 
◦ Bank Transac=ons: 

▪ Authorised Signatories: Finance Manager and Execu:ve Director or Board Chair. 
▪ Approval Requirements: Two signatures required for bank transac:ons, including 

withdrawals, transfers, and any significant account changes. 
• Procurement and Contracts: 

◦ Contracts (up to ₹1,00,000): 
▪ Authorised Signatories: Procurement Manager and Finance Manager. 
▪ Approval Requirements: Two signatures from Procurement Manager and Finance 

Manager. 
◦ Contracts (above ₹1,00,000): 

▪ Authorised Signatories: Execu:ve Director or Board Chair. 
▪ Approval Requirements: Three signatures – Procurement Manager, Finance 

Manager, and Execu:ve Director or Board Chair. 
• Budgetary Controls: 

◦ Annual Budget Approval: 
▪ Authorised Signatories: Finance Department prepares the budget, which is 

reviewed by senior management and approved by the Board of Trustees. 
▪ Approval Requirements: Final approval by the Board of Trustees. 

◦ Budget Revisions: 
▪ Authorised Signatories: Execu:ve Director and Finance Manager. 
▪ Approval Requirements: Two signatures required for significant budget revisions, 

with Board approval for major changes. 
• Financial Repor=ng: 
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◦ Monthly Financial Reports: 
▪ Authorised Signatories: Finance Manager. 
▪ Approval Requirements: One signature from the Finance Manager before 

submission to senior management. 
◦ Annual Financial Reports: 

▪ Authorised Signatories: Finance Manager, Execu:ve Director, and Board Chair. 
▪ Approval Requirements: Signatures from all three – Finance Manager, Execu:ve 

Director, and Board Chair. 
6. Procedures for Approval and Signature Authorisa=on: 
• Authorisa=on Forms: 

◦ U:lise standardised authorisa:on forms for expenditure approvals, including details of the 
transac:on, budget alloca:on, and required signatories. 

◦ Ensure forms are completed and signed by the appropriate authori:es before processing 
payments or transac:ons. 

• Signature Verifica=on: 
◦ Verify signatures against the authorised signatory list to confirm that all approvals are from 

authorised personnel. 
◦ Implement a system for tracking and monitoring approvals to ensure compliance with the 

policy. 
• Record Keeping: 

◦ Maintain accurate records of all approvals, including signed documents, invoices, contracts, 
and payment records. 

◦ Ensure records are securely stored and easily accessible for audits and reviews. 
7. Controls and Oversight: 
• Segrega=on of Du=es: 

◦ Ensure that no single individual is responsible for authorising, processing, and reviewing 
financial transac:ons to prevent conflicts of interest and fraud. 

• Internal Audits: 
◦ Conduct regular internal audits to review adherence to approval and signature 

authorisa:on procedures, and address any discrepancies. 
• Excep=on Handling: 

◦ Report any devia:ons from approval and signature authorisa:on procedures to senior 
management and the Board, and implement correc:ve ac:ons as necessary. 

Expense Reimbursement Procedure and Limits 
1. Purpose: 
• To establish clear procedures and limits for expense reimbursement to ensure that all claims are 

processed efficiently, transparently, and in accordance with organisa:onal policies. 
2. Reimbursement Procedures: 
• Eligibility: 

◦ Reimbursement is available for expenses incurred in the course of official du:es and 
ac:vi:es directly related to the organisa:on’s work. 

◦ Expenses must be pre-approved, where applicable, and must align with the budget and 
organisa:onal policies. 

• Claim Submission: 
◦ Documenta=on: Submit a completed Expense Reimbursement Form along with original 

receipts, invoices, and any suppor:ng documenta:on. 
◦ Form Requirements: The form should include details such as the date of expense, nature of 

the expense, amount, purpose, and the name of the person reques:ng reimbursement. 
◦ Submission Deadline: Claims must be submiMed within 30 days of incurring the expense to 

be eligible for reimbursement. 
• Approval Process: 

◦ Ini=al Review: The Finance Department reviews the claim for completeness and 
compliance with policy guidelines. 

◦ Approval Levels: 
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▪ Expenses up to ₹10,000: Approved by the immediate supervisor or department 
head. 

▪ Expenses between ₹10,000 and ₹50,000: Approved by the Finance Manager. 
▪ Expenses above ₹50,000: Requires approval from the Execu:ve Director or 

equivalent. 
◦ Special Approvals: Any expenses that fall outside the normal reimbursement limits or 

categories may require addi:onal review and approval from senior management or the 
Board. 

• Payment Process: 
◦ Processing Time: Once approved, the Finance Department processes the reimbursement 

within 15 business days. 
◦ Payment Method: Reimbursements are typically made via bank transfer or check. Ensure 

bank details are updated in the system for electronic transfers. 
3. Reimbursement Limits: 
• Travel Expenses: 

◦ Local Travel: Reimbursement for local travel expenses (e.g., taxi, public transport) is capped 
at ₹2,000 per day. 

◦ Outsta=on Travel: Reimbursement for travel-related expenses, including accommoda:on 
and meals, is capped at ₹5,000 per day. 

• Accommoda=on: 
◦ Local Accommoda=on: Reimbursement for local accommoda:on is capped at ₹3,000 per 

night. 
◦ Outsta=on Accommoda=on: Reimbursement for outsta:on accommoda:on is capped at 

₹7,000 per night. 
• Meals: 

◦ Local Meals: Reimbursement for meal expenses is capped at ₹500 per meal. 
◦ Outsta=on Meals: Reimbursement for meal expenses is capped at ₹1,500 per day. 

• Miscellaneous Expenses: 
◦ Office Supplies: Reimbursement for office supplies is capped at ₹2,000 per item. 
◦ Other Miscellaneous Expenses: Reimbursement for other miscellaneous expenses, such as 

communica:on costs, is capped at ₹1,000 per instance. 
4. Controls and Compliance: 
• Verifica=on: Ensure all submiMed claims are verified against receipts and invoices. Claims without 

proper documenta:on will not be processed. 
• Compliance: Ensure all reimbursements comply with the organisa:on’s budget, policies, and 

guidelines. 
• Audits: Conduct regular audits of reimbursement claims to ensure adherence to the policy and 

iden:fy any discrepancies or misuse. 

FINANCIAL REPORTING AND RECORD-KEEPING 
Financial Repor=ng and Record Keeping 
1. Purpose: 
• To outline the procedures and requirements for financial repor:ng and record-keeping to ensure 

transparency, accountability, and compliance with regulatory and organisa:onal standards. 
2. Financial Repor=ng: 
• Types of Financial Reports: 

◦ Monthly Financial Reports: 
▪ Contents: Include a summary of income and expenditure, budget vs. actual 

performance, cash flow statements, and any significant variances. 
▪ Review: Reviewed by the Finance Manager and then submiMed to senior 

management for further review. 
◦ Quarterly Financial Reports: 

▪ Contents: Provide a detailed analysis of financial performance, including income, 
expenses, variances, and financial posi:on. 
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▪ Review: Reviewed by the Finance Manager and Execu:ve Director before being 
presented to the Board of Trustees. 

◦ Annual Financial Reports: 
▪ Contents: Include comprehensive financial statements, such as the balance sheet, 

income and expenditure statement, cash flow statement, and notes to the financial 
statements. 

▪ Review: Prepared by the Finance Department, audited by an external auditor, and 
approved by the Board of Trustees. 

• Repor=ng Timelines: 
◦ Monthly Reports: Due within 10 business days a\er the end of the month. 
◦ Quarterly Reports: Due within 15 business days a\er the end of each quarter. 
◦ Annual Reports: Due within 60 days a\er the end of the financial year, following the 

comple:on of the external audit. 
• Distribu=on: 

◦ Monthly Reports: Distributed to senior management and relevant department heads. 
◦ Quarterly Reports: Distributed to the Board of Trustees and key stakeholders. 
◦ Annual Reports: Published and distributed to stakeholders, including donors, regulatory 

bodies, and the general public. Also made available on the organisa:on's website. 
4. Record Keeping: 
• Documenta=on Requirements: 

◦ Financial Records: Maintain records of all financial transac:ons, including invoices, receipts, 
bank statements, contracts, and expense reports. 

◦ Suppor=ng Documents: Keep suppor:ng documents for financial transac:ons such as 
purchase orders, approval forms, and correspondence. 

• Record Reten=on Periods: 
◦ General Financial Records: Retain for a minimum of 7 years from the end of the financial 

year to which they relate. 
◦ Contracts and Agreements: Retain for a minimum of 7 years from the end of the contract 

period. 
◦ Employee Records: Retain for a minimum of 5 years a\er an employee leaves the 

organisa:on. 
• Record Storage: 

◦ Physical Records: Store physical records in a secure, organised manner, such as in locked 
filing cabinets or secure storage rooms. 

◦ Digital Records: Store digital records in a secure, backed-up electronic filing system with 
restricted access to authorised personnel only. 

• Access Controls: 
◦ Authorisa=on: Limit access to financial records to authorised personnel only, such as 

finance staff, senior management, and auditors. 
◦ Security Measures: Implement security measures to protect records from unauthorised 

access, loss, or damage, including password protec:on, encryp:on, and secure backups. 
5. Compliance and Audits: 
• Compliance: 

◦ Ensure that financial repor:ng and record-keeping prac:ces comply with applicable 
regula:ons, accoun:ng standards, and organisa:onal policies. 

◦ Adhere to the guidelines set by regulatory bodies such as the Income Tax Department, 
Registrar of Socie:es, or other relevant authori:es. 

• Internal Audits: 
◦ Conduct regular internal audits to review the accuracy and completeness of financial 

records and repor:ng prac:ces. 
◦ Address any discrepancies or issues iden:fied during audits and implement correc:ve 

ac:ons as necessary. 
• External Audits: 

◦ Engage an external auditor to conduct an annual audit of the financial statements. 
◦ Ensure that audit findings are addressed, and any recommenda:ons for improvement are 

implemented. 
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AUDIT AND INTERNAL CONTROLS  
Audit and Internal Controls 
1. Purpose: 
• To establish robust audit procedures and internal controls to ensure financial integrity, 

transparency, and compliance with organisa:onal policies and regulatory requirements. 
2. Internal Controls: 
• Financial Controls: 

◦ Segrega=on of Du=es: Ensure that key financial responsibili:es are divided among different 
staff members to prevent any single individual from having complete control over financial 
transac:ons (e.g., separa:ng authorisa:on, recording, and reconcilia:on func:ons). 

◦ Authorisa=on: Implement a system of approvals for all financial transac:ons. Ensure that 
all expenditures, contracts, and significant financial commitments are authorised by 
designated individuals. 

◦ Reconcilia=on: Regularly reconcile bank statements, cash balances, and financial records to 
iden:fy and rec:fy discrepancies promptly. 

◦ Documenta=on: Maintain comprehensive records for all transac:ons, including receipts, 
invoices, and contracts. Ensure all documenta:on is complete and accurate. 

◦ Access Controls: Restrict access to financial systems and sensi:ve data to authorised 
personnel only. Use passwords, encryp:on, and other security measures to protect financial 
informa:on. 

• Opera=onal Controls: 
◦ Budget Monitoring: Regularly compare actual expenditures and income against the budget 

to monitor financial performance and address variances. 
◦ Asset Management: Implement controls for the acquisi:on, use, and disposal of assets. 

Maintain a fixed asset register and conduct periodic physical counts. 
◦ Expense Reimbursement: Follow established procedures for expense reimbursement, 

including pre-approval, proper documenta:on, and :mely processing. 
• Compliance Controls: 

◦ Regulatory Compliance: Ensure compliance with relevant laws and regula:ons, including 
tax laws, accoun:ng standards, and repor:ng requirements. 

◦ Policy Adherence: Adhere to internal policies and procedures, and ensure that staff are 
aware of and follow these guidelines. 

3. Audit Procedures: 
• Internal Audits: 

◦ Scope: Conduct regular internal audits to evaluate the effec:veness of internal controls, 
verify compliance with policies, and assess financial performance. 

◦ Frequency: Perform internal audits at least annually or more frequently as needed based 
on risk assessments. 

◦ Repor=ng: Prepare internal audit reports detailing findings, recommenda:ons, and 
correc:ve ac:ons. Share reports with senior management and the Board of Trustees. 

◦ Follow-Up: Monitor the implementa:on of correc:ve ac:ons and ensure that iden:fied 
issues are addressed promptly. 

• External Audits: 
◦ Scope: Engage an external auditor to conduct an independent audit of financial statements 

and overall financial management prac:ces. 
◦ Frequency: Conduct external audits annually to provide an objec:ve assessment of 

financial statements and compliance with accoun:ng standards. 
◦ Repor=ng: Review the external auditor’s report, including any recommenda:ons or 

findings, and ensure that correc:ve ac:ons are implemented. 
◦ Transparency: Publish the audited financial statements and share them with stakeholders, 

including donors, regulatory bodies, and the public. 
4. Risk Management: 
• Risk Assessment: 

◦ Iden=fica=on: Iden:fy financial risks, including poten:al areas of fraud, error, or non-
compliance. 
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◦ Evalua=on: Evaluate the likelihood and impact of iden:fied risks and priori:se them based 
on their significance. 

• Risk Mi=ga=on: 
◦ Controls: Implement controls to mi:gate iden:fied risks, including improved procedures, 

monitoring, and staff training. 
◦ Monitoring: Con:nuously monitor risk areas and adjust controls as necessary to address 

emerging risks. 

COMPLIANCE AND LEGAL REQUIREMENTS  
1. Purpose: 
• To ensure that the financial opera:ons of the organisa:on adhere to applicable laws and 

regula:ons, maintain transparency, and uphold accountability. 
2. Regulatory Framework: 
• Income Tax Act, 1961: 

◦ Registra=on: Ensure the organisa:on is registered under Sec:on 12A or 12AA of the 
Income Tax Act to avail of tax exemp:ons. 

◦ Compliance: Maintain compliance with the provisions related to tax-exempt income, 
dona:ons, and annual repor:ng requirements under Sec:on 80G for donor tax benefits. 

◦ Filing: Submit annual income tax returns and maintain proper documenta:on to support 
claims for tax exemp:ons. 

• Foreign Contribu=on (Regula=on) Act (FCRA), 2010: 
◦ Registra=on: Obtain FCRA registra:on if receiving foreign contribu:ons. 
◦ Compliance: Adhere to FCRA guidelines regarding the receipt, u:lisa:on, and repor:ng of 

foreign funds. 
◦ Repor=ng: Submit annual FCRA returns to the Ministry of Home Affairs (MHA) and maintain 

records of foreign contribu:ons and expenditures. 
• Companies Act, 2013 (if applicable): 

◦ Compliance: Follow provisions related to accoun:ng, audi:ng, and repor:ng if the 
organisa:on is a company registered under this Act. 

◦ Annual Filing: File annual returns and financial statements with the Registrar of Companies 
(RoC). 

• Socie=es Registra=on Act, 1860: 
◦ Compliance: Adhere to the requirements of the Act if the organisa:on is registered as a 

society, including maintenance of records and compliance with annual repor:ng 
requirements. 

• Trusts Act (if applicable): 
◦ Compliance: Ensure adherence to legal requirements under the Trusts Act if the 

organisa:on is registered as a trust. 
3. Financial Repor=ng Requirements: 
• Annual Financial Statements: 

◦ Prepara=on: Prepare annual financial statements, including the balance sheet, income and 
expenditure statement, and cash flow statement. 

◦ Audit: Conduct annual audits by a cer:fied chartered accountant (CA) and obtain an audit 
report. 

◦ Submission: Submit audited financial statements to relevant authori:es (e.g., Income Tax 
Department, MHA) and make them available to stakeholders. 

• Donor Repor=ng: 
◦ Transparency: Provide regular financial reports to donors, detailing the u:lisa:on of funds 

and the impact of their contribu:ons. 
◦ Compliance: Adhere to donor-specific repor:ng requirements and ensure :mely 

submission of reports. 
4. Documenta=on and Record Keeping: 
• Record Reten=on: 

◦ Legal Requirement: Retain financial records, including invoices, receipts, bank statements, 
and contracts, for a minimum of 7 years. 
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◦ Documenta=on: Ensure all financial transac:ons are documented and records are 
maintained in an organised manner. 

• Accessibility: 
◦ Availability: Ensure that financial records are readily accessible for inspec:on by auditors, 

regulatory bodies, and authorised personnel. 
5. Internal Controls and Audit: 
• Internal Controls: 

◦ Policies: Implement internal controls to prevent fraud, mismanagement, and non-
compliance. 

◦ Review: Regularly review and update internal control procedures to address new risks and 
regulatory changes. 

• External Audits: 
◦ Auditors: Engage external auditors to conduct annual audits of financial statements. 
◦ Compliance: Ensure that audit findings are addressed, and correc:ve ac:ons are 

implemented. 

ETHICS AND INTEGRITY 
1. Purpose: 
• To uphold the highest standards of ethics and integrity in financial opera:ons, ensuring 

transparency, accountability, and trustworthiness in managing resources and financial ac:vi:es. 
2. Ethical Principles: 
• Transparency: 

◦ Disclosure: Ensure full disclosure of financial informa:on, including sources of funding, 
expenditures, and financial performance. 

◦ Clarity: Provide clear and accurate financial repor:ng to stakeholders, including donors, 
beneficiaries, and regulatory bodies. 

• Accountability: 
◦ Responsibility: Hold individuals accountable for their financial ac:ons and decisions, 

ensuring adherence to organisa:onal policies and regulatory requirements. 
◦ Oversight: Implement mechanisms for oversight and review to prevent and address any 

misuse or mismanagement of funds. 
• Integrity: 

◦ Honesty: Conduct all financial transac:ons and repor:ng with honesty and integrity, 
avoiding any form of fraud, deceit, or misrepresenta:on. 

◦ Compliance: Adhere to legal and regulatory standards, as well as internal policies, ensuring 
ethical conduct in all financial maMers. 

• Confiden=ality: 
◦ Protec=on: Protect sensi:ve financial informa:on from unauthorised access and ensure 

that confiden:al data is handled responsibly. 
◦ Disclosure: Limit disclosure of confiden:al informa:on to authorised personnel and only as 

required by law or policy. 
3. Conflict of Interest: 
• Iden=fica=on: 

◦ Disclosure: Require staff and board members to disclose any poten:al or actual conflicts of 
interest that may affect their financial decision-making or repor:ng. 

◦ Evalua=on: Evaluate disclosed conflicts of interest and take appropriate ac:ons to mi:gate 
any impact on financial integrity. 

• Management: 
◦ Policy: Develop and enforce a conflict of interest policy outlining procedures for managing 

and resolving conflicts. 
◦ Review: Regularly review and update the conflict of interest policy to address emerging 

issues and ensure effec:veness. 
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4. Financial Misconduct: 
• Preven=on: 

◦ Controls: Implement internal controls to prevent financial misconduct, including fraud, 
embezzlement, and misappropria:on of funds. 

◦ Training: Provide training to staff on recognising and preven:ng financial misconduct. 
• Repor=ng: 

◦ Whistleblower Policy: Establish a whistleblower policy allowing staff and stakeholders to 
report suspected financial misconduct anonymously and without fear of retalia:on. 

◦ Inves=ga=on: Conduct thorough inves:ga:ons into reported instances of financial 
misconduct and take appropriate correc:ve ac:ons. 

5. Ethical Decision-Making: 
• Guidelines: 

◦ Framework: Develop guidelines for ethical decision-making in financial maMers, including 
considera:ons for balancing the interests of the organisa:on, stakeholders, and 
beneficiaries. 

◦ Consulta=on: Encourage consulta:on with senior management or ethics commiMees when 
faced with ethical dilemmas in financial decision-making. 

• Training: 
◦ Educa=on: Provide training on ethical decision-making principles and prac:ces to all staff 

involved in financial management. 
◦ Awareness: Promote awareness of the importance of ethics and integrity in maintaining 

the organisa:on’s reputa:on and effec:veness. 
6. Compliance and Monitoring: 
• Compliance Checks: 

◦ Audits: Conduct regular audits to assess compliance with ethical standards and financial 
policies. 

◦ Reviews: Periodically review financial processes and prac:ces to ensure adherence to 
ethical principles. 

• Monitoring: 
◦ Oversight: Establish oversight mechanisms to monitor financial opera:ons and ensure 

adherence to ethical standards. 
◦ Feedback: Collect feedback from staff, stakeholders, and auditors to iden:fy areas for 

improvement in ethical prac:ces. 

TRAINING AND CAPACITY BUILDING 
1. Purpose: 
• To equip staff and stakeholders with the knowledge and skills necessary to effec:vely manage 

financial resources, ensure compliance with financial policies, and uphold best prac:ces in financial 
management. 

2. Training Objec=ves: 
• Enhance Financial Literacy: 

◦ Increase understanding of financial management principles, policies, and procedures. 
◦ Develop proficiency in using financial systems and tools. 

• Ensure Compliance: 
◦ Educate staff on regulatory requirements and organisa:onal policies. 
◦ Promote adherence to legal and ethical standards in financial opera:ons. 

• Improve Skills: 
◦ Strengthen the ability to perform financial tasks accurately and efficiently. 
◦ Build competencies in budge:ng, financial repor:ng, and internal controls. 

• Foster Best Prac=ces: 
◦ Encourage the adop:on of best prac:ces in financial management and repor:ng. 
◦ Share knowledge of emerging trends and prac:ces in the sector. 

3. Training Programs: 
• Induc=on Training: 

◦ Purpose: Introduce new staff to financial policies, procedures, and systems. 
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◦ Content: Overview of financial management principles, policy guidelines, and compliance 
requirements. 

◦ Dura=on: Conducted during the onboarding process. 
• Technical Skills Training: 

◦ Purpose: Develop specific skills related to financial management tasks. 
◦ Content: Training on budge:ng, financial repor:ng, audi:ng, and use of financial so\ware. 
◦ Dura=on: Offered periodically or as needed based on staff roles. 

• Compliance and Regulatory Training: 
◦ Purpose: Ensure staff are aware of and adhere to regulatory requirements. 
◦ Content: Updates on relevant laws and regula:ons (e.g., Income Tax Act, FCRA), repor:ng 

requirements, and compliance best prac:ces. 
◦ Dura=on: Conducted regularly or in response to regulatory changes. 

• Ethical Prac=ces Training: 
◦ Purpose: Promote ethical behaviour and decision-making in financial maMers. 
◦ Content: Principles of ethics and integrity, conflict of interest management, and an:-fraud 

measures. 
◦ Dura=on: Scheduled periodically to reinforce ethical standards. 

• Advanced Financial Management Training: 
◦ Purpose: Provide in-depth knowledge and skills for senior financial staff. 
◦ Content: Strategic financial planning, advanced financial analysis, and risk management. 
◦ Dura=on: Offered to senior staff and managers. 

4. Capacity Building Ac=vi=es: 
• Workshops and Seminars: 

◦ Purpose: Provide interac:ve learning opportuni:es on specific financial topics. 
◦ Content: Prac:cal sessions, case studies, and discussions led by experts. 
◦ Frequency: Conducted periodically or as needed. 

• External Training and Cer=fica=on: 
◦ Purpose: Enhance exper:se through external courses and cer:fica:ons. 
◦ Content: Professional development programs offered by external ins:tu:ons. 
◦ Support: Provide financial support or sponsorship for relevant cer:fica:ons. 

• On-the-Job Training: 
◦ Purpose: Facilitate hands-on learning through prac:cal experience. 
◦ Content: Supervised financial tasks and projects, mentorship by experienced staff. 
◦ Dura=on: Ongoing as part of daily responsibili:es. 

5. Monitoring and Evalua=on: 
• Training Effec=veness: 

◦ Assessment: Evaluate the effec:veness of training programs through feedback surveys, 
assessments, and performance evalua:ons. 

◦ Improvements: Use feedback to make improvements and updates to training content and 
delivery. 

• Capacity Building Impact: 
◦ Evalua=on: Assess the impact of capacity-building ac:vi:es on staff performance and 

organisa:onal financial management. 
◦ Metrics: Measure improvements in financial management prac:ces, compliance rates, and 

overall financial performance. 
6. Documenta=on and Repor=ng: 
• Training Records: 

◦ Documenta=on: Maintain records of all training sessions, including aMendance, content 
covered, and evalua:ons. 

◦ Access: Ensure records are accessible for review and compliance purposes. 
• Repor=ng: 

◦ Updates: Provide regular reports on training ac:vi:es, outcomes, and capacity-building 
efforts to senior management and relevant stakeholders. 
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POLICY REVIEW AND UPDATES 
1. Purpose: 
• To ensure that the finance policy remains relevant, effec:ve, and compliant with legal and 

regulatory requirements, and to incorporate best prac:ces and feedback for con:nuous 
improvement. 

2. Review Schedule: 
• 1. Regular Review: 

◦ Frequency: Conduct a comprehensive review of the finance policy at least once every two 
years. 

◦ Objec=ve: Assess the policy’s effec:veness, relevance, and alignment with current 
regula:ons and organisa:onal needs. 

• 2. Trigger-Based Review: 
◦ Frequency: Ini:ate a review of the finance policy whenever significant changes occur, such 

as changes in regulatory requirements, organisa:onal structure, or financial management 
prac:ces. 

◦ Objec=ve: Ensure the policy remains current and responsive to external and internal 
changes. 

3. Review Process: 
• 1. Review CommiQee: 

◦ Composi=on: Form a review commiMee comprising senior finance staff, legal advisors, and 
relevant stakeholders. 

◦ Responsibili=es: Oversee the review process, assess policy effec:veness, and recommend 
updates. 

• 2. Evalua=on: 
◦ Assessment: Evaluate the policy’s performance based on feedback from staff, audit 

findings, compliance issues, and changes in regulatory requirements. 
◦ Data Collec=on: Gather data through surveys, interviews, and performance metrics to 

inform the review. 
• 3. Stakeholder Input: 

◦ Consulta=on: Solicit feedback from key stakeholders, including staff, board members, 
donors, and auditors, to iden:fy areas for improvement. 

◦ Incorpora=on: Integrate relevant feedback into the policy review process. 
4. Policy Updates: 
• 1. Documenta=on: 

◦ Revisions: Document all changes made to the finance policy, including updates to 
procedures, limits, and compliance requirements. 

◦ Version Control: Maintain a record of previous versions of the policy for reference and 
audi:ng purposes. 

• 2. Approval: 
◦ Review: Submit updated policy dra\s to the board of directors or relevant approval 

authority for review and approval. 
◦ Authorisa=on: Ensure that all updates are officially authorised and documented. 

• 3. Communica=on: 
◦ Dissemina=on: Communicate updated policies to all relevant staff and stakeholders. 
◦ Training: Provide training on new or revised policy elements to ensure understanding and 

compliance. 
5. Implementa=on: 
• 1. Ac=on Plan: 

◦ Development: Develop an ac:on plan for implemen:ng policy updates, including :melines, 
responsibili:es, and resource alloca:on. 

◦ Monitoring: Monitor the implementa:on process to ensure adherence to updated policies. 
• 2. Integra=on: 

◦ Systems: Integrate updated policies into financial management systems and processes. 
◦ Documenta=on: Ensure all relevant documenta:on reflects the updated policy. 
◦
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6. Con=nuous Improvement: 
• 1. Monitoring: 

◦ Ongoing Review: Con:nuously monitor the effec:veness of the finance policy and its 
implementa:on. 

◦ Feedback: Collect ongoing feedback from staff and stakeholders to iden:fy poten:al 
improvements. 

• 2. Adjustments: 
◦ Updates: Make incremental adjustments to the policy as needed based on feedback, 

performance data, and changes in regula:ons. 
◦ Flexibility: Ensure the policy remains flexible and adaptable to emerging needs and 

challenges. 
7. Record Keeping: 
• 1. Documenta=on: 

◦ Records: Maintain comprehensive records of all policy reviews, updates, and approvals. 
◦ Access: Ensure that records are accessible for audi:ng and compliance purposes. 

• 2. Repor=ng: 
◦ Updates: Report on policy review outcomes and updates to the board of directors and 

other relevant stakeholders. 
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Human Resources Policy 

INTRODUCTION 
This HR policy is designed to guide the management and staff of the organisa8on, ensuring that all 
employees are treated fairly, equitably, and with respect. It aims to foster a posi8ve work environment that 
encourages professionalism, accountability, and personal growth. Addi8onally, it reflects the organisa8on’s 
commitment to upholding the highest standards of ethical behaviour, inclusivity, and non-discrimina8on. 

Given the unique challenges faced by the organisa8on, such as limited resources, dependency on 
dona8ons, and the need for a highly mo8vated workforce, this HR policy is tailored to address the specific 
needs of the sector. It covers key areas such as recruitment, employee development, performance 
management, compensa8on, and workplace conduct, with a focus on aligning HR prac8ces with the 
organisa8on’s values and mission. 

EMPLOYMENT CATEGORIES 
Regular Staff: Core staff members who are appointed to essen8al posi8ons within the organisa8on. They 
will undergo a 3-month proba8onary period, aJer which, upon successful comple8on, they may be 
confirmed in their role and become eligible for the full range of benefits provided by Organisa8on. 
Project Staff: These individuals are recruited specifically for a par8cular project and for a dura8on as stated 
in their appointment leMers. They will also undergo a 3-month proba8onary period, aJer which they may 
be confirmed for the remaining dura8on of the project. They are eligible for the contributory provident fund 
and other benefits provided by Organisa8on. 
Contract Staff: Staff members hired for a defined period as specified in their appointment leMers. They are 
not eligible for the contributory provident fund. 
Part-Time Staff: Staff members employed on a temporary basis, working on an hourly or daily basis. These 
roles are en8rely temporary, and the staff are hired as needed by Organisa8on. 

PROCESS OF RECRUITMENT OF STAFF 
The recruitment process at Organisa8on is designed to ensure that the organisa8on aMracts, evaluates, and 
hires the best candidates for each staff category. The process is tailored to meet the specific needs of 
Regular, Project, Contract, and Part-Time staff posi8ons. 
1. Job Analysis and Role DefiniKon: 

◦ Regular Staff: Conduct a thorough job analysis to define core roles and responsibili8es that 
align with the organisa8on's long-term strategic objec8ves. 

◦ Project Staff: Define project-specific roles based on the objec8ves, scope, and 8meline of 
the project. 

◦ Contract Staff: Iden8fy the specific tasks or projects requiring fixed-term engagement and 
outline the role accordingly. 

◦ Part-Time Staff: Determine temporary or short-term needs and define roles based on 
immediate requirements. 

2. Job PosKng and AdverKsing: 
◦ Posi8ons are adver8sed through appropriate channels, including job portals, company 

websites, and relevant networks, ensuring visibility among qualified candidates. 
3. ApplicaKon Screening: 

◦ Applica8ons are screened based on predefined criteria, focusing on the candidates’ 
qualifica8ons, experience, and alignment with the job requirements. 

4. Interview Process: 
◦ Regular Staff: A mul8-stage interview process, including preliminary interviews, technical 

assessments, and final interviews with senior management. 
◦ Project Staff: Focused interviews to assess the candidate’s ability to contribute to the 

specific project, with emphasis on relevant experience and skills. 
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◦ Contract Staff: Interviews focusing on the candidate’s ability to fulfil the short-term role 
effec8vely. 

◦ Part-Time Staff: Streamlined interview process to quickly assess the candidate’s suitability 
for the temporary role. 

5. SelecKon and Offer: 
◦ Selected candidates are provided with an offer leMer detailing the terms of employment, 

including proba8onary periods, salary, benefits, and other relevant condi8ons. 
6. ProbaKonary Period: 

◦ Regular and Project Staff: A 3-month proba8onary period to assess the candidate’s 
performance and suitability for the role. Upon successful comple8on, confirma8on in the 
posi8on is provided. 

◦ Contract Staff: The proba8onary period may vary based on the contract dura8on. 
◦ Part-Time Staff: Proba8onary periods are typically not applicable but may be implemented 

if needed. 
7. Onboarding and OrientaKon: 

◦ New hires undergo an onboarding process that includes orienta8on to the organisa8on’s 
culture, policies, and their specific role within the organisa8on. 

8. ConfirmaKon: 
◦ AJer successful comple8on of the proba8onary period, staff members are confirmed in 

their posi8ons and become eligible for the associated benefits and facili8es. 

AGE LIMIT FOR RETIREMENT 
The age limit for re8rement is set at 60 years. Upon reaching this age, employees are required to re8re from 
their posi8ons unless an extension is granted under special circumstances, subject to organisa8onal needs 
and approval by senior management. Re8rement benefits, including any applicable pensions or gratui8es, 
will be provided as per the organisa8on's policies. 

OFFICE HOURS 
At Organisa8on, standard office hours are from 10:00 AM to 5:30 PM, Monday to Saturday. These hours 
include a half-hour lunch break. Employees are expected to adhere to these 8mings unless otherwise 
specified for certain roles or projects. Flexibility in office hours may be considered on a case-by-case basis, 
subject to approval by management, to accommodate specific needs or circumstances. 

Field Office Staff: Due to their direct work with communi8es, field office staff may need to conduct field 
visits early in the morning or late in the evening, depending on the convenience of the communi8es they 
serve. These staff members can adjust their office hours accordingly with prior permission. 

PERSONAL FILES AND RECORDS 
At Organisa8on, the organisa8on maintains a personal file for each employee, which includes all relevant 
documents and records related to their employment. These files are managed and secured by the Human 
Resources department and are strictly confiden8al. The key components of personal files include: 
1. Personal InformaKon: 

◦ Name, address, contact details, and emergency contacts. 
◦ Copies of iden8fica8on documents, such as Aadhar, PAN, Bank Account Details and 

passports. 
2. Employment Records: 

◦ Offer leMers, employment contracts, and job descrip8ons. 
◦ Records of promo8ons, transfers, and other changes in employment status. 

3. Performance Records: 
◦ Performance appraisals, evalua8ons, and feedback. 
◦ Records of any awards, recogni8ons, or disciplinary ac8ons. 

4. AZendance and Leave Records: 
◦ Detailed records of aMendance, including any approved leaves, late arrivals, or absences. 
◦ Leave applica8ons and approvals. 
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5. Training and Development: 
◦ Documenta8on of any training, workshops, or professional development programs 

aMended. 
◦ Cer8ficates or qualifica8ons earned during employment. 

6. CompensaKon and Benefits: 
◦ Salary history, including increments and bonuses. 
◦ Details of benefits such as provident fund contribu8ons, insurance, and re8rement benefits. 

7. Legal and Compliance Documents: 
◦ Any legal agreements, non-disclosure agreements, or other compliance-related documents. 
◦ Records of any grievances, complaints, or inves8ga8ons. 

Access to Personal Files: 
• Employees have the right to access their personal files upon request, subject to reasonable no8ce. 
• Access is limited to the individual employee and authorised HR personnel. Personal files are not 

accessible to other employees or third par8es without the employee's consent, except as required 
by law. 

UpdaKng Records: 
• Employees are responsible for no8fying the HR department of any changes to their personal 

informa8on, such as a change in address or contact details. 
• The HR department is responsible for keeping personal files up-to-date and ensuring their accuracy. 

ConfidenKality and Security: 
• Personal files are kept secure, with access restricted to authorised personnel. 
• Organisa8on is commiMed to maintaining the confiden8ality of all employee records and ensuring 

that they are protected from unauthorised access or disclosure 

STAFF ATTENDANCE 
At Organisa8on, maintaining accurate aMendance records is essen8al for ensuring smooth opera8ons and 
accountability. The following guidelines apply to all staff members: 
1. AZendance Recording: 

◦ Employees are required to record their aMendance daily, either through a designated 
aMendance system (e.g., biometric, swipe card, or aMendance register) or through digital 
means as implemented by the organisa8on. 

◦ AMendance must be recorded at the start of the workday and at the end of the workday. 
2. Punctuality: 

◦ Employees are expected to adhere to the standard office hours (10:00 AM to 5:30 PM, 
Monday to Saturday) and should arrive on 8me. 

◦ Habitual late arrivals may lead to disciplinary ac8on, as per Organisa8on’s policies. 
3. Absence and Leave: 

◦ If an employee is unable to aMend work due to illness or other reasons, they must inform 
their supervisor or HR as early as possible and apply for leave through the proper channels. 

◦ Unplanned absences without no8fica8on or approval will be treated as unauthorised leave 
and may result in a salary deduc8on or other disciplinary measures. 

4. Leave Management: 
◦ All leave requests must be submiMed and approved in advance, except in emergencies. 
◦ The HR department will maintain records of all leave taken by employees, including sick 

leave, vaca8on leave, and any other types of leave provided by Organisa8on. 
5. Field Office Staff AZendance: 

◦ Field office staff, due to the nature of their work, may have flexible aMendance 
requirements based on field visits or community engagements. 

◦ These staff members must coordinate with their supervisors and ensure that their 
aMendance records reflect their adjusted work hours. 

6. OverKme and Compensatory Leave: 
◦ Any over8me worked must be pre-approved by the employee's supervisor and will be 

compensated according to Organisa8on’s over8me policy. 
◦ Employees may be eligible for compensatory leave in lieu of over8me, subject to approval. 
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7. Monitoring and ReporKng: 
◦ Supervisors are responsible for monitoring the aMendance of their team members and 

addressing any irregulari8es. 
◦ The HR department will regularly review aMendance records and report any concerns to 

management. 
8. ConfidenKality: 

◦ AMendance records are confiden8al and are maintained securely by the HR department. 
◦ Access to these records is limited to authorised personnel only. 

OFFICE ASSETS 
At Organisa8on, office assets include all equipment, furniture, technology, and other resources provided by 
the organisa8on to support employees in performing their du8es. The following guidelines govern the use, 
management, and responsibility of office assets: 
1. Assignment and Use of Assets: 

◦ Office assets, such as computers, phones, desks, chairs, and other equipment, are assigned 
to employees as required by their roles. 

◦ Employees are expected to use these assets responsibly and only for work-related 
purposes. Personal use of office assets should be minimal and within the organisa8on’s 
acceptable use policies. 

2. Asset Management and Inventory: 
◦ The IT and Admin departments are responsible for maintaining an accurate inventory of all 

office assets. This includes assigning asset tags or serial numbers and keeping records of 
asset distribu8on. 

◦ Regular audits and checks will be conducted to ensure that all assets are accounted for and 
in good condi8on. 

3. Care and Maintenance: 
◦ Employees are responsible for the proper care and maintenance of the assets assigned to 

them. Any issues, damages, or malfunc8ons should be reported to the IT or Admin 
department immediately. 

◦ Regular maintenance schedules will be implemented for certain assets, such as IT 
equipment, to ensure their longevity and func8onality. 

4. Asset RelocaKon: 
◦ Office assets should not be moved from their designated loca8on without prior approval 

from the Admin department. This includes moving assets between offices or to a home 
office. 

◦ If an employee requires the temporary reloca8on of an asset, such as for remote work, 
permission must be obtained in advance. 

5. Loss or Damage: 
◦ Employees are expected to take reasonable precau8ons to protect office assets from loss, 

theJ, or damage. This includes securing equipment when not in use and handling all assets 
with care. 

◦ In the event of loss or damage due to negligence, the employee may be held responsible for 
repair or replacement costs, subject to the organisa8on's policies. 

6. Return of Assets: 
◦ Upon the termina8on of employment or reassignment, employees must return all office 

assets in their possession. This includes any equipment, keys, ID cards, or other items 
issued by Organisa8on. 

◦ A clearance process will be conducted by the Admin department to ensure that all assets 
are returned in good condi8on. 

7. Disposal of Assets: 
◦ When an asset reaches the end of its useful life, the Admin department will manage its 

disposal in accordance with organisa8onal policies and environmental regula8ons. 
◦ Disposal methods may include recycling, dona8on, or resale, depending on the condi8on of 

the asset. 

Page  of 4 23



8. ConfidenKality and Data Security: 
◦ For IT assets such as computers and mobile devices, employees must ensure that any 

sensi8ve or confiden8al data is securely handled and stored. 
◦ Before returning or disposing of IT assets, the IT department will ensure that all data is 

securely wiped and that no sensi8ve informa8on remains on the device. 

IDENTITY CARDS 
At Organisa8on, iden8ty cards (ID cards) are issued to all employees to ensure security, facilitate 
iden8fica8on, and provide access to organisa8onal premises. The following guidelines govern the issuance, 
use, and management of ID cards: 
1. Issuance of ID Cards: 

◦ All employees will be issued an ID card upon joining the organisa8on. The card will include 
the employee’s name, photograph, designa8on, employee ID number, and the Organisa8on 
logo. 

◦ Temporary staff, interns, and visitors may be issued temporary ID cards or visitor badges 
with limited access as required. 

2. Mandatory Use: 
◦ Employees must wear their ID cards visibly at all 8mes while on Organisa8on premises. 
◦ ID cards are required for accessing secure areas, clocking in/out, and for iden8fica8on 

purposes during mee8ngs, events, or external visits. 
3. Access Control: 

◦ ID cards may be integrated with access control systems, gran8ng employees access to 
specific areas based on their role and responsibili8es. 

◦ Any aMempt to access unauthorised areas using the ID card will be considered a viola8on of 
security protocols. 

4. Loss or Damage: 
◦ In case an ID card is lost or damaged, the employee must immediately report it to the HR or 

Admin department. 
◦ A replacement card will be issued aJer verifica8on, and the lost card will be deac8vated to 

prevent unauthorised access. 
◦ Employees may be charged a nominal fee for the replacement of lost or damaged ID cards. 

5. Return of ID Cards: 
◦ Employees are required to return their ID cards to the HR department upon resigna8on, 

termina8on, or comple8on of their contract. 
◦ ID cards should also be returned when they are no longer required, such as in the case of a 

change in employment status (e.g., transfer, promo8on). 
6. Security and ConfidenKality: 

◦ ID cards are strictly for personal use and should not be shared with others. Lending or 
borrowing ID cards is prohibited. 

◦ Employees should take care to protect their ID cards from theJ or misuse. Unauthorised 
use of an ID card will lead to disciplinary ac8on. 

7. Visitor ID Cards: 
◦ Visitors to Organisa8on premises must sign in at the recep8on and will be issued a visitor ID 

card or badge. 
◦ Visitors must wear their ID cards visibly at all 8mes and return them before leaving the 

premises. 
8. Renewal and Updates: 

◦ ID cards may be updated or renewed periodically, especially in cases of role changes, 
updated photographs, or changes in access requirements. 

◦ The HR department will coordinate the renewal or upda8ng process as needed. 
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SALARY TO STAFF 
Organisa8on ensures that all employees are compensated fairly and in a 8mely manner according to the 
terms outlined in their employment contracts. The following guidelines govern the salary payment process: 

1. Salary Structure: 
◦ Salaries at Organisa8on are structured based on the employee’s role, experience, and 

qualifica8ons. The salary package may include basic pay, allowances, bonuses, and other 
benefits as applicable. 

◦ The structure is reviewed periodically to ensure compe88veness and alignment with 
industry standards. 

2. Payment Schedule: 
◦ Salaries are paid on a monthly basis, typically on the last working day of each month. In 

cases where the last day falls on a weekend or public holiday, salaries will be processed on 
the preceding working day. 

◦ For new employees, the first month’s salary may be prorated based on the date of joining. 
3. Salary Disbursement: 

◦ Salaries are directly credited to the employees' designated bank accounts. Employees are 
required to provide accurate bank account details to the HR department upon joining. 

◦ In excep8onal cases, where direct bank transfers are not possible, alternate arrangements 
may be made with prior approval from HR. 

4. DeducKons: 
◦ Statutory deduc8ons such as income tax, provident fund contribu8ons, and other 

applicable deduc8ons will be made as per government regula8ons. 
◦ Addi8onal deduc8ons may include loan repayments, advances, or penal8es, as authorised 

by the employee or as per Organisa8on’s policies. 
5. Salary Increments and Bonuses: 

◦ Salary increments are typically awarded annually based on performance appraisals, 
organisa8onal policies, and budgetary considera8ons. 

◦ Performance bonuses or incen8ves may be provided based on individual or team 
achievements, as outlined in the employment contract or performance criteria. 

6. Payslips: 
◦ Employees will receive a detailed payslip each month, either electronically or in printed 

form. The payslip will outline the breakdown of earnings, deduc8ons, and net pay. 
◦ Employees are encouraged to review their payslips and report any discrepancies to the HR 

department promptly. 
7. OverKme and Extra Pay: 

◦ Employees who work approved over8me are en8tled to addi8onal pay as per Organisa8on’s 
over8me policy. Over8me pay rates and eligibility criteria are defined in the employee 
handbook. 

◦ Any extra payments, such as travel allowances or project-specific incen8ves, will be 
processed along with the monthly salary. 

8. Salary Adjustments: 
◦ Any changes in salary, such as increments, deduc8ons, or adjustments due to role changes, 

will be communicated in wri8ng to the employee before implementa8on. 
◦ The HR department will ensure that all salary adjustments are accurately reflected in the 

payroll. 
9. Salary During Leave: 

◦ Salaries will con8nue to be paid during approved leave periods, such as annual leave, 
maternity leave, or sick leave, in accordance with Organisa8on’s leave policies. 

◦ Unpaid leave or unauthorised absences may result in salary deduc8ons. 
10. ConfidenKality: 

◦ Salary details are confiden8al and should not be disclosed or discussed with other 
employees. Any breach of salary confiden8ality may result in disciplinary ac8on. 
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Salary Guidelines for Different Staff Categories at OrganisaKon: 

1. Regular Staff: 
◦ Salary Structure: Regular staff members receive a fixed monthly salary, which is determined 

based on their role, experience, and qualifica8ons. The salary package typically includes 
basic pay, allowances (such as housing or transporta8on), and other benefits as per 
organisa8onal policy. 

◦ Increments and Bonuses: Annual salary increments are provided based on performance 
appraisals. Regular staff may also be eligible for performance bonuses or other incen8ves. 

◦ DeducKons: Statutory deduc8ons, including income tax and provident fund contribu8ons, 
are made in accordance with government regula8ons. 

2. Project Staff: 
◦ Salary Structure: Project staff members are compensated with a fixed monthly salary for 

the dura8on of their project assignment. The salary is based on the project's budget and 
the individual’s role within the project. 

◦ Project-Based IncenKves: In some cases, addi8onal incen8ves or bonuses may be provided 
based on project milestones or outcomes. 

◦ DeducKons: Similar to regular staff, statutory deduc8ons such as income tax and provident 
fund contribu8ons apply. 

◦ Contract DuraKon: Salary payments are aligned with the project 8meline, and payments 
cease at the end of the project unless the contract is renewed or extended. 

3. Contract Staff: 
◦ Salary Structure: Contract staff members receive a fixed salary as outlined in their 

employment contract. The salary is typically paid monthly but may be adjusted for shorter 
contract periods (e.g., weekly or bi-weekly payments). 

◦ No Long-Term Benefits: Unlike regular and project staff, contract staff are generally not 
en8tled to long-term benefits such as provident fund contribu8ons. 

◦ DeducKons: Necessary statutory deduc8ons, including income tax, are applied as per the 
contract terms. 

4. Part-Time Staff: 
◦ Salary Structure: Part-8me staff members are compensated on an hourly or daily basis, 

depending on their work schedule and the agreement with Organisa8on. The rate is agreed 
upon at the 8me of hiring and may vary based on the nature of the work. 

◦ Payment Schedule: Payments to part-8me staff may be processed weekly, bi-weekly, or 
monthly, depending on the arrangement. 

◦ No AddiKonal Benefits: Part-8me staff are typically not eligible for addi8onal benefits such 
as bonuses, allowances, or provident fund contribu8ons. 

◦ DeducKons: Income tax or other applicable deduc8ons will be made if required by law, 
based on the earnings of the part-8me staff. 

CODE OF CONDUCT 
The Code of Conduct at Organisa8on outlines the standards of behaviour expected from all staff members. 
It serves as a guide for professional and ethical conduct, ensuring that employees adhere to organisa8onal 
values and maintain a posi8ve and produc8ve work environment. 
1. Purpose and Scope: 
• Purpose: To establish clear expecta8ons for professional behaviour and ethical conduct. 
• Scope: Applies to all employees, including Regular, Project, Contract, and Part-Time staff, as well as 

volunteers and contractors engaged with Organisa8on. 
2. Professional Behaviour: 
• Integrity: Act with honesty and integrity in all interac8ons, both within and outside the 

organisa8on. 
• Respect: Treat all colleagues, beneficiaries, and stakeholders with respect and dignity. 
• Responsibility: Take responsibility for your ac8ons and decisions, and strive to fulfil your du8es to 

the best of your abili8es. 

Page  of 7 23



3. Compliance with Policies and Laws: 
• OrganisaKonal Policies: Adhere to all Organisa8on policies and procedures, including those related 

to health and safety, security, and workplace behaviour. 
• Legal Compliance: Follow all relevant laws and regula8ons applicable to your role and the 

organisa8on. 
4. ConfidenKality: 
• SensiKve InformaKon: Maintain the confiden8ality of sensi8ve and proprietary informa8on, 

including personal data of beneficiaries, financial data, and organisa8onal strategies. 
• Disclosure: Do not disclose confiden8al informa8on to unauthorised individuals or en88es. 

5. Conflict of Interest: 
• Disclosure: Disclose any poten8al conflicts of interest that may affect your ability to perform your 

du8es impar8ally. 
• Avoidance: Avoid situa8ons where personal interests could conflict with your professional 

responsibili8es. 
6. Professional Conduct: 
• Punctuality and AZendance: Adhere to scheduled work hours and no8fy your supervisor in 

advance if you will be absent or late. 
• Dress Code: Follow the organisa8on’s dress code to maintain a professional appearance. 
• CommunicaKon: Communicate effec8vely and professionally in all interac8ons, including emails, 

mee8ngs, and reports. 
7. Use of Resources: 
• OrganisaKonal Property: Use organisa8onal resources, including equipment, materials, and funds, 

responsibly and only for work-related purposes. 
• Personal Use: Avoid using organisa8onal resources for personal gain or non-work-related ac8vi8es. 

8. Harassment and DiscriminaKon: 
• Zero Tolerance: Organisa8on maintains a zero-tolerance policy for harassment, discrimina8on, and 

bullying. Treat all individuals fairly, regardless of race, gender, sexual orienta8on, religion, disability, 
or any other protected characteris8c. 

• ReporKng: Report any instances of harassment or discrimina8on to HR or a designated 
representa8ve. 

9. Health and Safety: 
• Compliance: Follow all health and safety regula8ons and guidelines to ensure a safe working 

environment. 
• ReporKng Hazards: Report any safety hazards or incidents to the appropriate authori8es. 

10. Ethical Conduct: 
• Transparency: Act transparently and ethically in all business dealings and avoid any ac8ons that 

could be perceived as unethical or corrupt. 
• Gics and Hospitality: Do not accept or offer giJs or hospitality that could influence or appear to 

influence your professional decisions. 
11. Social Media and Public Statements: 
• RepresentaKon: Be mindful of how you represent Organisa8on on social media and in public 

statements. Ensure that your communica8on reflects the organisa8on’s values and does not harm 
its reputa8on. 

• AuthorisaKon: Obtain authorisa8on before making public statements or sharing informa8on about 
Organisa8on. 

12. Disciplinary AcKons: 
• ViolaKon Consequences: Understand that viola8ons of the Code of Conduct may result in 

disciplinary ac8ons, including warnings, suspension, or termina8on of employment. 
• Due Process: Follow established procedures for addressing misconduct and ensure fair and 

consistent treatment. 
13. Review and Acknowledgment: 
• Acknowledgment: All employees must sign an acknowledgment form indica8ng that they have 

read, understood, and agree to abide by the Code of Conduct. 
• Review: The Code of Conduct will be reviewed periodically and updated as necessary to ensure its 

relevance and effec8veness. 
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BENEFITS TO STAFF 
Organisa8on is commiMed to providing a comprehensive benefits package to support the well-being, 
professional development, and overall sa8sfac8on of its employees. The benefits offered may vary 
depending on the employment category (Regular Staff, Project Staff, Contract Staff, and Part-Time Staff) and 
are as follows: 
1. Health and Wellness Benefits: 
• Medical Insurance: Regular and Project staff are eligible for group medical insurance that covers 

hospitalisa8on, medical expenses, and emergency care. Coverage may extend to immediate family 
members (spouse and children) based on the organisa8on’s policy. 

• Health and Wellness Programs: Organisa8on may offer wellness programs, including health 
screenings, fitness ini8a8ves, and mental health support services, to promote employee well-being. 

2. Leave Benefits: 
• Paid Leave: Regular and Project staff are en8tled to various forms of paid leave, including annual 

leave, sick leave, maternity/paternity leave, and compassionate leave. The amount of leave varies 
depending on the employee’s length of service and role. 

• Unpaid Leave: Employees may request unpaid leave for personal reasons, subject to approval from 
management. 

• Public Holidays: All staff are en8tled to paid leave on recognised public holidays as per the 
organisa8on’s holiday calendar. 

3. ReKrement Benefits: 
• Provident Fund: Regular and Project staff are eligible for the organisa8on’s contributory provident 

fund, which serves as a re8rement savings plan. Both the employee and Organisa8on contribute a 
fixed percentage of the employee’s salary to the fund. 

• Gratuity: Upon comple8on of a specified period of service, Regular staff may be eligible for gratuity 
payments, as per the organisa8on’s policy and legal requirements. 

4. Professional Development: 
• Training and Workshops: Organisa8on encourages con8nuous learning and provides opportuni8es 

for employees to aMend training sessions, workshops, and conferences relevant to their roles. These 
programs are designed to enhance skills and support career growth. 

• EducaKon Assistance: In some cases, Organisa8on may offer financial assistance or scholarships for 
employees pursuing further educa8on or professional cer8fica8on, subject to approval and 
relevance to the employee’s role. 

5. Work-Life Balance: 
• Flexible Working Hours: Where possible, Organisa8on offers flexible working hours or remote work 

op8ons to help employees balance their work and personal life. 
• Parental Leave: In addi8on to maternity/paternity leave, Organisa8on may offer parental leave or 

flexible work arrangements for employees with young children or dependents. 
6. Other Financial Benefits: 
• Bonuses and IncenKves: Regular and Project staff may be eligible for performance-based bonuses 

or project-specific incen8ves as per the organisa8on’s policies. 
• Travel Allowances: Employees required to travel for work may receive travel allowances or 

reimbursement for expenses incurred during official trips. 
• RelocaKon Assistance: For employees reloca8ng for work, Organisa8on may provide financial 

assistance for moving expenses, temporary housing, or other related costs. 
7. Employee Assistance Program (EAP): 
• Counselling Services: Organisa8on may offer access to confiden8al counselling services for 

employees facing personal or work-related challenges. 
• Legal and Financial Advice: EAP services may include access to legal or financial advice, helping 

employees manage personal maMers effec8vely. 
8. RecogniKon and Rewards: 
• Employee Awards: Organisa8on recognises outstanding contribu8ons through employee awards, 

such as "Employee of the Month" or "Team of the Year," with accompanying rewards or cer8ficates. 
• Long-Service Awards: Employees who have dedicated many years of service to the organisa8on 

may be recognised with long-service awards or special bonuses. 
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9. Miscellaneous Benefits: 
• Lunch or Meal Subsidies: In some loca8ons, Organisa8on may provide subsidised meals or meal 

vouchers to employees. 
• TransportaKon Allowances: Employees may receive allowances or reimbursements for commu8ng 

or official travel expenses. 
• Employee Discounts: Organisa8on may nego8ate discounts for employees on various products or 

services, including gym memberships, wellness products, or retail discounts. 
10. Non-Eligible Categories: 
• Contract and Part-Time Staff: Contract and Part-Time staff may have limited access to some of the 

benefits listed above. Their eligibility for specific benefits such as bonuses, leave, or insurance will 
be outlined in their individual contracts. 

HOLIDAYS 
Purpose: To outline the holiday en8tlements and procedures for employees, ensuring consistency, fairness, 
and compliance with local labor laws. 
1. Public Holidays: 
• List of Public Holidays: 

◦ NaKonal Holidays: Employees are en8tled to observe na8onal holidays as declared by the 
government, such as Republic Day, Independence Day, and Gandhi Jayan8. 

◦ Regional Holidays: Employees are en8tled to observe regional holidays specific to the 
loca8on of the organisa8on, such as regional fes8vals and state-specific observances. 

◦ Religious Holidays: Observance of major religious holidays, such as Diwali, Eid, Christmas, 
and others, based on the predominant religions of the region. 

• Holiday Schedule: 
◦ Annual List: Publish an annual list of public and regional holidays in advance to allow 

employees to plan accordingly. 
◦ Holiday Calendar: Share a holiday calendar at the beginning of each year, detailing all 

recognised holidays. 
2. Annual Leave: 
• EnKtlement: 

◦ Accrual: Employees are en8tled to a specific number of annual leave days based on their 
length of service and posi8on. Typically, employees accrue leave on a monthly basis. 

◦ Standard Leave: Commonly, employees are en8tled to 16 days of annual leave per year, but 
this may vary based on the organisa8on’s policy and employment contracts. 

• Accrual and Carry Forward: 
◦ Accrual: Leave is accrued based on the employee’s work schedule and may be prorated for 

part-8me employees. 
◦ Carry Forward: Allow employees to carry forward unused leave to the next year, subject to 

a maximum limit (e.g., 30 days). Unused leave beyond this limit may lapse or be encashed, 
as per the organisa8on’s policy. 

• Leave Request: 
◦ ApplicaKon Process: Employees must submit a leave request in advance, specifying the 

dates and reason for leave. 
◦ Approval: Leave requests should be approved by the employee’s immediate supervisor or 

manager, following a review of the leave balance and opera8onal requirements. 
3. Sick Leave: 
• EnKtlement: 

◦ Accrual: Employees are en8tled to a specific number of sick leave days per year, oJen 7-
days. Sick leave may be accrued monthly or annually. 

◦ CerKficaKon: Employees may be required to provide a medical cer8ficate for sick leave 
extending beyond a certain number of days (e.g., 3 days). 

• NoKficaKon: 
◦ Immediate NoKficaKon: Employees must no8fy their supervisor as soon as possible in case 

of illness or emergency, ideally before the start of their workday. 
◦ DocumentaKon: Submit medical documenta8on upon return, if required. 
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4. Casual Leave: 
• EnKtlement: 

◦ AllocaKon: Employees are en8tled to a certain number of casual leave days per year, 
typically 16 days. 

◦ Purpose: Casual leave can be used for short-term personal reasons or unforeseen 
circumstances. 

• Request and Approval: 
◦ NoKficaKon: Employees should inform their supervisor of casual leave as early as possible. 
◦ Approval: Casual leave requests should be approved based on opera8onal needs and 

available leave balance. 
5. Maternity and Paternity Leave: 
• Maternity Leave: 

◦ EnKtlement: Female employees are en8tled to maternity leave as per the Maternity Benefit 
Act, 1961, typically up to 26 weeks for the first two children and up to 12 weeks for 
subsequent children. 

◦ DocumentaKon: Employees should provide medical cer8ficates and no8fy the HR 
department in advance. 

• Paternity Leave: 
◦ EnKtlement: Male employees are typically en8tled to a specific number of days of paternity 

leave, usually up to 15 days, to support their partner during childbirth. 
6. Public Holidays Falling on Weekends: 
• SubsKtute Holidays: If a public holiday falls on a weekend, the organisa8on may provide a 

subs8tute holiday or adjust the holiday schedule accordingly. 
7. Holiday Pay: 
• CompensaKon: Employees who are required to work on public holidays may be en8tled to 

addi8onal compensa8on or a subs8tute day off, as per the organisa8on’s policy and applicable labor 
laws. 

8. Policy CommunicaKon: 
• Employee Handbook: Include the holidays policy in the employee handbook and ensure all staff are 

aware of their en8tlements and procedures. 
• Updates: Communicate any changes to the holiday policy promptly and ensure that updates are 

reflected in the holiday calendar. 
9. Record Keeping: 
• DocumentaKon: Maintain accurate records of leave balances, leave requests, and approvals. 
• Audit: Conduct periodic audits to ensure compliance with the holiday policy and address any 

discrepancies. 

LEAVE POLICY 
The leave policy at Organisa8on is designed to provide employees with adequate 8me for rest, personal 
maMers, and professional growth, while ensuring smooth opera8ons. The policy covers various types of 
leave, eligibility, and procedures for availing leave. 
1. Types of Leave: 
a. Annual Leave: 
• Eligibility: All full-8me employees are en8tled to paid annual leave. Part-8me and contract staff may 

be eligible for pro-rated annual leave based on their work hours and contract terms. 
• Leave EnKtlement: 

◦ Regular and Project Staff: Typically en8tled to 16 days of paid annual leave per year, 
accrued on a monthly basis. 

◦ Contract and Part-Time Staff: Leave en8tlement will be specified in their employment 
contract. 

• Carry Forward: Unused annual leave may be carried forward to the next year, subject to a 
maximum limit, as defined by the organisa8on’s policy. Excess leave beyond this limit will lapse. 
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1. Casual Leave (CL): 
• Purpose: Casual Leave is intended for short-term, unplanned absences due to personal reasons, 

minor illnesses, or urgent maMers that require immediate aMen8on. 
• Eligibility: All full-8me employees, including Regular, Project, and Contract staff, are eligible for 

Casual Leave. Part-8me staff may be eligible based on their contract terms. 
• Leave EnKtlement: 

◦ Typically, employees are en8tled to 16 days of Casual Leave per calendar year. 
◦ Casual Leave is usually granted on a pro-rata basis, depending on the employee's date of 

joining. 
• Usage Guidelines: 

◦ Casual Leave is meant for short-term absences and can generally be taken in increments of 
half-day or full-day. 

◦ It cannot be accumulated or carried forward to the next calendar year. Unused Casual Leave 
will lapse at the end of the year. 

• ApplicaKon Process: 
◦ Employees should no8fy their supervisors and HR department as soon as possible when 

intending to take Casual Leave, especially in cases of unplanned absences. 
◦ Casual Leave requires prior approval, except in cases of sudden emergencies where post-

facto approval may be sought. 
• RestricKons: 

◦ Casual Leave cannot be combined with Earned Leave or other types of leave to extend 
vaca8ons or long absences unless explicitly approved by management. 

2. Earned Leave (EL): 
• Purpose: Earned Leave is provided to employees for planned vaca8ons, rest, and recupera8on. It 

allows employees to take longer periods off work without losing pay. 
• Eligibility: All full-8me employees, including Regular and Project staff, are eligible for Earned Leave. 

Contract and Part-8me staff may have different provisions based on their contracts. 
• Leave EnKtlement: 

◦ Employees typically earn 1.33 days of Earned Leave per month worked, leading to an 
annual en8tlement of approximately 16 days. 

◦ Earned Leave is accrued monthly and can be accumulated over 8me. 
• Carry Forward: 

◦ Unused Earned Leave can be carried forward to the next calendar year, up to a maximum 
limit defined by the organisa8on. 

◦ Accumulated Earned Leave beyond the carry-forward limit will lapse or may be subject to 
encashment as per organisa8onal policy. 

• Usage Guidelines: 
◦ Earned Leave is intended for longer planned absences, such as vaca8ons, family events, or 

extended rest. 
◦ Employees are encouraged to plan and apply for Earned Leave well in advance, especially 

for extended periods. 
• ApplicaKon Process: 

◦ Employees must submit a leave applica8on for Earned Leave at least two weeks in advance 
(or as specified by the organisa8on) to allow for proper planning and approval. 

◦ Approval is subject to opera8onal requirements and supervisor discre8on. 
• Encashment: 

◦ Organisa8on may offer the op8on to encash a por8on of accumulated Earned Leave at the 
end of the financial year or upon separa8on from the organisa8on. 

◦ Encashment is typically based on the employee’s current salary and is subject to 
organisa8onal policies and tax regula8ons. 

By providing both Casual Leave and Earned Leave, Organisa8on ensures that employees have the flexibility 
to manage both short-term and long-term absences effec8vely, promo8ng work-life balance and overall 
well-being. 
b. Sick Leave: 
• Eligibility: All employees are en8tled to paid sick leave in the event of illness or injury. 
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• Leave EnKtlement: Generally, 10-12 days of sick leave per year. Addi8onal sick leave may be 
granted in case of prolonged illness, subject to medical cer8fica8on. 

• Medical CerKficaKon: A medical cer8ficate may be required for sick leave exceeding two 
consecu8ve days or as determined by management. 

c. Maternity Leave: 
• Eligibility: Female employees who have completed at least six months of con8nuous service are 

eligible for maternity leave. 
• Leave EnKtlement: Up to 26 weeks of paid maternity leave, as per government regula8ons. In case 

of complica8ons or addi8onal needs, the leave may be extended as per legal provisions or 
organisa8onal policy. 

• AddiKonal Support: Organisa8on may provide flexible work arrangements or reduced hours for 
new mothers returning to work aJer maternity leave. 

d. Paternity Leave: 
• Eligibility: Male employees are en8tled to paternity leave upon the birth or adop8on of a child. 
• Leave EnKtlement: Typically, 10-15 days of paid paternity leave. The exact dura8on will be defined 

by organisa8onal policy and may vary based on loca8on. 
e. Compassionate Leave: 
• Eligibility: All employees may avail of compassionate leave in case of a death in the family or other 

serious personal emergencies. 
• Leave EnKtlement: Up to 5-7 days of paid leave, depending on the situa8on. Addi8onal leave may 

be granted at management’s discre8on. 
f. Unpaid Leave: 
• Eligibility: Employees may apply for unpaid leave if they have exhausted their paid leave 

en8tlements or for reasons not covered by paid leave categories. 
• Leave EnKtlement: Unpaid leave is granted at the discre8on of management, based on the merits 

of the request and opera8onal needs. 
g. Study Leave: 
• Eligibility: Employees pursuing further educa8on or professional cer8fica8on relevant to their role 

may apply for study leave. 
• Leave EnKtlement: Up to 15-30 days of paid or unpaid leave, depending on the nature of the study 

program and the organisa8on’s policy. Approval is required from management, and the employee 
may need to commit to returning to work for a specified period aJer the leave. 

h. SabbaKcal Leave: 
• Eligibility: Long-serving employees may be eligible for sabba8cal leave for personal development, 

research, or other significant endeavours. 
• Leave EnKtlement: Typically, 3-6 months of unpaid leave, with the possibility of an extension. 

Sabba8cal leave requires prior approval from management and is usually granted once every 5-7 
years. 

2. Leave ApplicaKon Process: 
• Advance NoKce: Employees are required to submit leave requests in advance, typically two weeks 

before the intended leave for annual leave, and as soon as possible for other types of leave. 
Emergency leave requests should be communicated promptly. 

• Leave Approval: Leave requests must be approved by the employee’s supervisor or HR department. 
Approval is based on opera8onal requirements and employee en8tlements. 

• Leave Records: The HR department maintains accurate records of all leave taken by employees. 
Employees can check their leave balances through the HR system or by contac8ng HR. 

3. Leave Encashment: 
• Eligibility: Employees may be eligible to encash a por8on of their unused annual leave at the end of 

the financial year or upon leaving the organisa8on, as per Organisa8on’s policy. 
• Encashment Limits: The number of days eligible for encashment and the rate at which leave is 

encashed will be specified in the leave policy. 
4. Leave Adjustment: 
• Public Holidays: If a public holiday falls during an employee’s leave period, it will not be counted as 

part of the leave taken. 
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• Compensatory Leave: Employees who work on public holidays or during weekends may be eligible 
for compensatory leave, subject to approval by management. 

5. Special Leave Provisions: 
• Emergency Leave: In excep8onal cases, such as natural disasters or pandemics, Organisa8on may 

implement special leave provisions to support employees during crises. 
• Leave for Special Circumstances: Addi8onal leave may be granted for unique situa8ons not covered 

by the standard leave types, subject to management approval. 
6. Leave and Employment TerminaKon: 
• NoKce Period: Employees are expected to serve their no8ce period as per their employment 

contract. Unused annual leave may be adjusted against the no8ce period or encashed, based on the 
organisa8on’s policy. 

• Leave During NoKce Period: Generally, leave is not granted during the no8ce period, except in 
excep8onal circumstances. 

TA & DA  
Purpose: To establish clear and consistent guidelines for the reimbursement of Travel Allowance (TA) and 
Daily Allowance (DA) across different categories of staff, ensuring fair treatment and compliance with 
organisa8onal policies. 
1. General Guidelines: 
• Eligibility: 

◦ Official Travel: TA and DA are provided for official travel only. All travel must be pre-
approved by the relevant authority or department. 

◦ Travel AuthorisaKon: Employees must obtain prior approval for travel to qualify for TA and 
DA. 

• DocumentaKon: 
◦ Travel Expense Report: Employees must submit a travel expense report detailing expenses, 

including transporta8on, accommoda8on, and DA. 
◦ Receipts: Original receipts must be provided for all travel-related expenses. For DA, receipts 

are not required as it is a fixed per diem. 
2. Regular Staff: 
• Travel Allowance (TA): 

◦ Reimbursement: Regular staff are reimbursed for transporta8on costs based on the mode 
of travel (e.g., air, train, bus, or private vehicle). Rates are defined in the organisa8on’s 
policy or based on government norms. 

◦ Advance Payments: Advances may be provided for an8cipated travel expenses. SeMlement 
of advances must occur with the submission of actual expense documenta8on. 

• Daily Allowance (DA): 
◦ Per Diem: Regular staff receive a fixed DA amount for each day of official travel, covering 

meal and incidental expenses. The amount varies based on the travel loca8on. 
◦ Payment: DA is paid as a per diem and does not require receipts for reimbursement. 

3. Project Staff: 
• Travel Allowance (TA): 

◦ Reimbursement: Project staff are eligible for TA in accordance with the organisa8on’s 
policy, similar to regular staff. Rates are specified based on travel mode and distance. 

◦ Advance Payments: Project staff may request advances for travel expenses, subject to 
approval and subsequent reconcilia8on with actual expenses. 

• Daily Allowance (DA): 
◦ Per Diem: Project staff receive a DA amount based on the project’s budget and travel 

loca8on. The rate is set according to the organisa8on’s policy. 
◦ Payment: DA is provided as a per diem amount without requiring receipts. 

4. Contract Staff: 
• Travel Allowance (TA): 

◦ Reimbursement: Contract staff are reimbursed for official travel expenses based on the 
contract terms and organisa8onal policy. TA is provided for transporta8on costs with 
specified rates. 
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◦ Advance Payments: Contract staff may receive advances for travel-related expenses, 
subject to policy guidelines and reconcilia8on. 

• Daily Allowance (DA): 
◦ Per Diem: Contract staff receive a DA as specified in their contract or based on the 

organisa8on’s policy for the travel loca8on. 
◦ Payment: DA is provided as a per diem amount, without the need for receipts. 

5. Part-Time Staff: 
• Travel Allowance (TA): 

◦ Reimbursement: Part-8me staff are eligible for TA if their travel is required for official 
du8es. Reimbursement is based on the mode of transport and the distance traveled. 

◦ Advance Payments: Part-8me staff may request advances for travel expenses, subject to 
the organisa8on’s policy and subsequent reconcilia8on. 

• Daily Allowance (DA): 
◦ Per Diem: Part-8me staff are provided a DA amount as per the organisa8on’s policy or 

specific terms outlined in their engagement. 
◦ Payment: DA is provided as a fixed per diem amount, without requiring receipts. 

6. Reimbursement Process: 
• Submission: 

◦ Travel Expense Report: All staff must submit a travel expense report with details of 
transporta8on, accommoda8on, and DA claims. 

◦ SupporKng Documents: Include original receipts for TA and travel documents. DA claims do 
not require receipts. 

• Approval: 
◦ VerificaKon: Finance or HR will review and verify travel expense reports and suppor8ng 

documents. 
◦ Payment: Reimbursement is processed in accordance with organisa8onal 8melines and 

payment methods. 
7. Policy CommunicaKon and Compliance: 
• Employee Handbook: Ensure the TA/DA policy is included in the employee handbook and 

communicated to all staff. 
• Training: Provide training on the TA/DA policy and procedures to ensure staff understand the 

requirements and process. 
8. Special Cases: 
• InternaKonal Travel: Different rules and rates may apply for interna8onal travel. Refer to the 

interna8onal travel policy for specific guidelines. 
• Emergency Travel: Special provisions may be made for emergency travel, including expedited 

approval and reimbursement processes. 

General Guidelines for TA and DA: 
1. DocumentaKon: All claims for TA and DA must be supported by appropriate documenta8on, 

including travel 8ckets, invoices, and receipts. 
2. Advance Payment: Employees may request an advance for travel expenses. The advance amount 

should be reconciled with actual expenses upon comple8on of the trip. 
3. Reimbursement Process: Reimbursement claims should be submiMed within a specified period 

(usually within 30 days) aJer the comple8on of travel. Claims must include all necessary 
documenta8on and be approved by the relevant supervisor or authority. 

4. Non-Eligible Expenses: Certain expenses, such as personal expenses or luxury accommoda8ons, 
may not be reimbursed. The travel policy provides specific details on eligible and non-eligible 
expenses. 

5. Policy Adherence: Employees must adhere to the organisa8on’s travel policy and guidelines. Non-
compliance or fraudulent claims may result in disciplinary ac8on. 
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INDUCTION AND STAFF DEVELOPMENT 
Purpose: To establish a comprehensive approach to the induc8on and development of staff, ensuring 
effec8ve onboarding, ongoing training, and professional growth to enhance performance and organisa8onal 
effec8veness. 

1. InducKon (Onboarding) Process: 
• ObjecKve: 

◦ IntegraKon: To help new employees integrate smoothly into the organisa8on, understand 
their roles and responsibili8es, and align with organisa8onal values and culture. 

◦ OrientaKon: To provide essen8al informa8on about the organisa8on’s policies, procedures, 
and resources. 

• Pre-InducKon: 
◦ PreparaKon: Prepare induc8on materials, including employee handbooks, policy 

documents, and training schedules. 
◦ Welcome Pack: Provide a welcome pack containing organisa8onal informa8on, access 

badges, and necessary equipment. 
• InducKon Program: 

◦ IntroducKon: Conduct an introduc8on to the organisa8on’s mission, vision, values, and 
structure. 

◦ Role and ResponsibiliKes: Clearly outline the employee’s role, responsibili8es, and 
performance expecta8ons. 

◦ Policies and Procedures: Review key policies, including HR policies, health and safety, and 
code of conduct. 

◦ Systems and Tools: Provide training on organisa8onal systems, tools, and soJware used in 
daily opera8ons. 

◦ MeeKngs: Arrange mee8ngs with key personnel, including supervisors, HR representa8ves, 
and team members. 

• Post-InducKon: 
◦ Feedback: Gather feedback from new employees on the induc8on process to iden8fy areas 

for improvement. 
◦ Follow-Up: Conduct follow-up mee8ngs to address any ques8ons or concerns and ensure a 

smooth transi8on. 
2. Staff Development: 
• ObjecKve: 

◦ Growth: To support con8nuous learning and development, enabling staff to enhance their 
skills, knowledge, and performance. 

◦ Career Pathing: To provide opportuni8es for career advancement and professional growth 
within the organisa8on. 

• Training and Development: 
◦ Needs Assessment: Conduct regular assessments to iden8fy training needs based on job 

requirements, performance reviews, and organisa8onal goals. 
◦ Training Programs: Offer various training programs, including workshops, seminars, online 

courses, and on-the-job training. 
◦ Skill Development: Focus on both technical skills and soJ skills, such as leadership, 

communica8on, and teamwork. 
◦ External Training: Provide opportuni8es for staff to aMend external training programs, 

conferences, and seminars relevant to their roles. 
• Performance Management: 

◦ Appraisal: Implement a structured performance appraisal system to evaluate staff 
performance, set objec8ves, and iden8fy development needs. 

◦ Feedback: Provide regular feedback to employees on their performance, strengths, and 
areas for improvement. 

◦ Goal Sekng: Collaborate with staff to set individual development goals aligned with 
organisa8onal objec8ves. 
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• Career Development: 
◦ Career Planning: Assist employees in career planning and semng career goals, including 

poten8al career paths within the organisa8on. 
◦ Mentorship: Establish mentorship programs to provide guidance and support from 

experienced staff members. 
◦ PromoKon and Advancement: Define clear criteria for promo8on and career advancement, 

and communicate these criteria to staff. 
• Support and Resources: 

◦ Learning Resources: Provide access to learning resources such as books, online courses, 
and professional journals. 

◦ Financial Support: Offer financial support for relevant cer8fica8ons, degrees, and 
professional development courses. 

◦ Work-Life Balance: Promote a healthy work-life balance through flexible work 
arrangements, wellness programs, and support services. 

3. Policy CommunicaKon and ImplementaKon: 
• Employee Handbook: Include the induc8on and staff development policy in the employee 

handbook and ensure all staff are aware of its provisions. 
• Training: Provide training for managers and HR staff on the implementa8on of the induc8on and 

development policy to ensure consistency and effec8veness. 
4. Monitoring and EvaluaKon: 
• EvaluaKon: Regularly evaluate the effec8veness of the induc8on and staff development programs 

through feedback surveys, performance metrics, and training outcomes. 
• ConKnuous Improvement: Make adjustments to the policy and programs based on feedback and 

evalua8on results to enhance their effec8veness and relevance. 
5. Compliance: 
• Legal Requirements: Ensure compliance with relevant labor laws and regula8ons related to 

employee training and development. 
• Donor Requirements: Adhere to any specific training and development requirements set by donors 

or funding agencies, if applicable. 

PERFORMANCE MANAGEMENT SYSTEM 
Purpose: To establish a structured approach for managing and evalua8ng employee performance, ensuring 
alignment with organisa8onal goals, and fostering con8nuous improvement and development. 
1. ObjecKves: 
• Alignment: Ensure individual performance aligns with organisa8onal goals and objec8ves. 
• Development: Support staff development and career growth through construc8ve feedback and 

targeted development plans. 
• Accountability: Establish clear expecta8ons and accountability for performance outcomes. 
• RecogniKon: Recognise and reward high performance to mo8vate and retain staff. 

2. Performance Management Process: 
• Goal Sekng: 

◦ SMART Goals: Set Specific, Measurable, Achievable, Relevant, and Time-bound (SMART) 
goals for each employee at the beginning of the performance cycle. 

◦ Alignment: Ensure goals are aligned with departmental and organisa8onal objec8ves. 
◦ CollaboraKon: Involve employees in the goal-semng process to enhance commitment and 

clarity. 
• Performance Monitoring: 

◦ Regular Check-Ins: Schedule regular one-on-one mee8ngs between employees and 
supervisors to review progress, address challenges, and provide support. 

◦ Feedback: Provide con8nuous feedback on performance, highligh8ng strengths and areas 
for improvement. 

◦ DocumentaKon: Maintain records of performance discussions, achievements, and any 
performance issues. 
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• Performance Appraisal: 
◦ Frequency: Conduct formal performance appraisals at least annually, with mid-year reviews 

as needed. 
◦ EvaluaKon Criteria: Assess performance based on predefined criteria such as job 

competencies, goal achievement, and behavioural aMributes. 
◦ Self-Assessment: Encourage employees to complete a self-assessment as part of the 

appraisal process. 
• Appraisal MeeKng: 

◦ Discussion: Hold a formal appraisal mee8ng to discuss performance, review goals, and 
address any issues. 

◦ Feedback: Provide balanced feedback, acknowledging achievements and discussing areas 
for improvement. 

◦ Development Plan: Create a development plan outlining training, support, and resources 
needed to address performance gaps. 

• Performance RaKngs: 
◦ RaKng System: Use a clear and consistent ra8ng system to evaluate performance, such as a 

scale (e.g., exceeds expecta8ons, meets expecta8ons, needs improvement). 
◦ Criteria: Base ra8ngs on objec8ve criteria, including goal achievement, skills, and behaviour. 

• RecogniKon and Rewards: 
◦ RecogniKon Programs: Implement programs to recognise and reward high performers, such 

as employee of the month, performance bonuses, or public acknowledgment. 
◦ Career Advancement: Offer opportuni8es for career advancement, promo8ons, or special 

projects to high-performing employees. 
3. Performance Improvement: 
• Performance Issues: 

◦ IdenKficaKon: Iden8fy performance issues through regular monitoring and appraisal 
processes. 

◦ AcKon Plan: Develop a performance improvement plan with specific ac8ons, 8melines, and 
support mechanisms. 

◦ Support: Provide resources, training, and mentoring to help employees improve 
performance. 

• Follow-Up: 
◦ Progress Review: Regularly review progress on the performance improvement plan and 

adjust as needed. 
◦ Feedback: Con8nue to provide feedback and support throughout the improvement 

process. 
4. Training and Development: 
• Development Needs: 

◦ IdenKficaKon: Iden8fy training and development needs based on performance appraisals 
and employee feedback. 

◦ Programs: Offer training programs, workshops, and other development opportuni8es to 
address iden8fied needs. 

• Career Development: 
◦ Planning: Assist employees in planning their career development and semng career goals. 
◦ OpportuniKes: Provide opportuni8es for job enrichment, cross-training, and professional 

growth. 
5. Policy CommunicaKon and ImplementaKon: 
• Employee Handbook: Include the performance management policy in the employee handbook and 

ensure all staff are aware of its provisions. 
• Training: Train managers and HR staff on the performance management system to ensure 

consistency and effec8veness in implementa8on. 
6. Monitoring and EvaluaKon: 
• EffecKveness: Regularly evaluate the effec8veness of the performance management system 

through feedback, performance data, and program outcomes. 
• ConKnuous Improvement: Make adjustments to the system based on evalua8on results and 

feedback to enhance its effec8veness and relevance. 
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7. Compliance: 
• Legal Requirements: Ensure the performance management system complies with relevant labor 

laws and regula8ons. 
• Donor Requirements: Adhere to any specific performance management requirements set by 

donors or funding agencies, if applicable. 

MEASURING PERFORMANCE 
Key Performance Areas (KPAs): 
• DefiniKon: KPAs are derived from the organisa8on's programs and projects. The assessment will 

focus on four to five cri8cal parameters essen8al for achieving program and project success. 
• EvaluaKon: Each KPA will be evaluated using Key Performance Indicators (KPIs), which are 

benchmarks set to measure the performance of ac8vi8es and the achievement of outcomes. 
Categories of Teams: 
• Field/Cluster Teams: 

◦ Focus: KPAs will concentrate on ac8on-oriented metrics, including task execu8on and the 
achievement of immediate objec8ves. 

◦ Assessment: Evaluate performance based on the effec8veness of task comple8on and 
progress towards short-term goals. 

• District and Regional Teams: 
◦ Focus: KPAs will address facilita8on and capacity-building efforts, including the support 

provided to field teams and contribu8ons to regional development. 
◦ Assessment: Measure success in suppor8ng field teams and enhancing regional 

capabili8es. 
• State Team: 

◦ Focus: KPAs will centre on crea8ng an enabling environment for other teams by ensuring 
effec8ve provision of resources, policies, and strategic support. 

◦ Assessment: Evaluate the effec8veness of strategic support and resource alloca8on to 
facilitate the success of other teams. 

Assessment Approach: 
• QuanKtaKve Assessment: 

◦ Focus: Measure ac8vi8es and outputs delivered, such as the number of tasks completed, 
resources u8lised, and projects executed. 

◦ Metrics: Track performance against established KPIs to assess produc8vity and efficiency. 
• QualitaKve Assessment: 

◦ Focus: Evaluate the outcomes achieved, including the impact and effec8veness of ac8vi8es. 
◦ Methods: Assess the quality of work, the success in mee8ng objec8ves, and the overall 

impact of interven8ons. 
Tools to Measure Performance: 
• Management InformaKon System (MIS) Reports: 

◦ VerificaKon: Use MIS reports to verify work done and track progress against KPIs. Review 
data on completed ac8vi8es, resource alloca8on, and output metrics. 

◦ Data Review: Analyse reports to ensure alignment with performance expecta8ons and 
iden8fy areas for improvement. 

• QualitaKve Assessment: 
◦ Field Reviews: Conduct field reviews to gather qualita8ve insights on program 

effec8veness. This includes: 
▪ MeeKngs with Beneficiaries: Engage beneficiaries to assess the impact of 

interven8ons and gather feedback on program effec8veness. 
▪ Community InsKtuKons: Review support provided to community ins8tu8ons to 

evaluate facilita8on and capacity-building efforts. 
▪ Review of Minutes: Examine mee8ng minutes to assess decision-making processes, 

challenges faced, and solu8ons implemented. 
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DISCIPLINARY RULES AND REGULATIONS 
Purpose: To establish clear and fair guidelines for managing disciplinary issues, ensuring a respecoul and 
produc8ve work environment, and addressing misconduct or viola8ons of organisa8onal policies. 
1. Scope: 
• Applicability: These rules apply to all employees, including regular, project, contract, and part-8me 

staff, as well as volunteers and interns. 
• Types of Misconduct: Includes, but is not limited to, viola8ons of organisa8onal policies, ethical 

breaches, insubordina8on, absenteeism, harassment, and misconduct affec8ng the organisa8on’s 
reputa8on. 

2. Code of Conduct: 
• ExpectaKons: Employees are expected to adhere to the organisa8on's code of conduct, which 

includes professional behaviour, respect for others, compliance with policies, and commitment to 
organisa8onal values. 

• Behaviour Standards: Maintain integrity, honesty, and respect in all interac8ons; follow work 
schedules and fulfil job responsibili8es; and comply with health, safety, and security protocols. 

3. Disciplinary Procedures: 
• InvesKgaKon: 

◦ IniKaKon: Disciplinary ac8on begins with a formal inves8ga8on into the alleged 
misconduct. The inves8ga8on will be impar8al and thorough. 

◦ Process: Gather evidence, interview witnesses, and document findings. Ensure the accused 
employee is informed of the allega8ons and given an opportunity to respond. 

• Disciplinary AcKons: 
◦ Verbal Warning: For minor infrac8ons, a verbal warning may be issued, outlining the issue 

and expected improvements. 
◦ WriZen Warning: For repeated or more serious infrac8ons, a wriMen warning will be 

issued, detailing the misconduct, required correc8ve ac8ons, and consequences of further 
viola8ons. 

◦ Suspension: For severe or repeated misconduct, suspension with or without pay may be 
implemented, pending further inves8ga8on or disciplinary hearings. 

◦ DemoKon: As an alterna8ve to termina8on, an employee may be demoted to a lower 
posi8on with adjusted responsibili8es and salary. 

◦ TerminaKon: For serious viola8ons or repeated infrac8ons, termina8on of employment 
may be considered. This should be a last resort and only aJer other correc8ve ac8ons have 
been exhausted. 

• Disciplinary Hearing: 
◦ Procedure: If the misconduct warrants further ac8on, a disciplinary hearing will be 

conducted. The employee will have the opportunity to present their case, and evidence will 
be reviewed. 

◦ Panel: A panel consis8ng of HR representa8ves and relevant managerial staff will review the 
evidence and make a decision. 

• Appeals: 
◦ Process: Employees have the right to appeal disciplinary decisions. The appeal should be 

submiMed in wri8ng within a specified period, detailing the grounds for appeal. 
◦ Review: An independent review panel will assess the appeal and may uphold, modify, or 

overturn the original decision. 
4. Record Keeping: 
• DocumentaKon: Maintain detailed records of all disciplinary ac8ons, including inves8ga8ons, 

warnings, hearings, and outcomes. Documenta8on should be kept confiden8al and stored securely. 
• Access: Access to disciplinary records is restricted to authorised personnel only, such as HR and 

relevant management. 
5. Ethics and Compliance: 
• Legal Compliance: Ensure all disciplinary ac8ons comply with relevant labor laws and regula8ons. 
• ConfidenKality: Handle disciplinary maMers with confiden8ality to protect the privacy of all par8es 

involved. 
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• Non-RetaliaKon: Ensure that employees who report misconduct or par8cipate in inves8ga8ons are 
not subject to retalia8on. 

6. Training and Awareness: 
• OrientaKon: Include disciplinary policies and procedures in employee orienta8on programs. 
• Training: Provide ongoing training for managers and HR staff on handling disciplinary issues and 

conduc8ng inves8ga8ons. 
7. Review and Updates: 
• Policy Review: Regularly review and update disciplinary policies to ensure they remain relevant and 

effec8ve. 
• Feedback: Solicit feedback from employees and managers to improve the disciplinary process. 

GRIEVANCE REDRESSAL  
The grievance redressal process at Organisa8on provides a structured approach for addressing and resolving 
employee grievances in a fair, transparent, and 8mely manner. This system ensures that employee concerns 
are heard, inves8gated, and resolved effec8vely, promo8ng a posi8ve work environment. 
1. ObjecKves of Grievance Redressal: 
• Address Concerns: Provide a formal mechanism for employees to raise and address grievances. 
• Ensure Fairness: Ensure that grievances are handled fairly and impar8ally. 
• Improve Work Environment: Resolve issues promptly to maintain a posi8ve and produc8ve work 

environment. 
• Compliance: Adhere to legal and organisa8onal standards in addressing grievances. 

2. Scope: 
• Eligibility: Applies to all employees, including Regular, Project, Contract, and Part-Time staff. 
• Types of Grievances: Includes issues related to working condi8ons, management prac8ces, 

harassment, discrimina8on, compensa8on, and other employment-related concerns. 
3. Grievance Redressal Process: 
a. Step 1: Informal ResoluKon 
• IniKal Discussion: Employees are encouraged to address their grievances informally by discussing 

the issue directly with their immediate supervisor or manager. 
• ResoluKon: AMempt to resolve the issue through direct communica8on and nego8a8on. 

Supervisors are expected to address concerns promptly and fairly. 
b. Step 2: Formal Grievance Submission 
• WriZen Complaint: If informal resolu8on is not successful, the employee may submit a formal 

wriMen grievance to HR or a designated grievance officer. 
• Content: The wriMen grievance should include a clear descrip8on of the issue, relevant details, and 

any suppor8ng evidence. 
c. Step 3: Acknowledgment and InvesKgaKon 
• Acknowledgment: HR or the grievance officer will acknowledge receipt of the grievance within a 

specified period (usually 3-5 business days). 
• InvesKgaKon: Conduct a thorough inves8ga8on into the grievance. This may involve interviewing 

the employee, witnesses, and reviewing relevant documents or evidence. 
d. Step 4: ResoluKon and AcKon 
• Decision: Based on the inves8ga8on, HR or the grievance officer will make a decision on the 

appropriate ac8on to address the grievance. 
• CommunicaKon: Communicate the decision and any ac8ons to be taken to the employee in wri8ng. 

Include a clear explana8on of the resolu8on and any follow-up steps. 
e. Step 5: Appeal Process 
• Right to Appeal: Employees have the right to appeal the decision if they are dissa8sfied with the 

outcome. 
• Submission: Submit a wriMen appeal to a higher authority or an appeal commiMee within a 

specified period (usually 5-7 business days) from receiving the decision. 
• Review: The appeal will be reviewed by the appeal commiMee or senior management, and a final 

decision will be made. 
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4. ConfidenKality and ProtecKon: 
• ConfidenKality: Ensure that all grievance-related discussions and documents are kept confiden8al 

to protect the privacy of all par8es involved. 
• ProtecKon Against RetaliaKon: Protect employees from retalia8on or adverse consequences for 

raising a grievance in good faith. 
5. Record Keeping: 
• DocumentaKon: Maintain accurate records of all grievances, including complaints, inves8ga8ons, 

decisions, and ac8ons taken. 
• Access: Ensure that records are securely stored and accessible only to authorised personnel. 

6. Training and Awareness: 
• Training: Provide training to employees, managers, and HR personnel on the grievance redressal 

process and how to handle grievances effec8vely. 
• Awareness: Ensure that employees are aware of the grievance redressal procedures and their 

rights. 
7. Review and Improvement: 
• Process Review: Regularly review and assess the effec8veness of the grievance redressal process. 
• Feedback: Gather feedback from employees on the grievance process and make improvements as 

necessary to enhance its effec8veness. 

POLICY REVIEW AND UPDATE 
The review and update of HR policies at Organisa8on are crucial to maintaining an effec8ve, compliant, and 
suppor8ve HR framework. This process ensures that HR policies remain relevant, align with organisa8onal 
goals, and comply with legal and regulatory changes. 
1. ObjecKves: 
• Compliance: Ensure HR policies comply with current labor laws, regula8ons, and industry 

standards. 
• Relevance: Keep policies aligned with organisa8onal goals, changes in the workplace, and employee 

needs. 
• EffecKveness: Evaluate and improve the effec8veness of HR policies in suppor8ng organisa8onal 

and employee goals. 
2. Review Schedule: 
• Annual Review: Conduct a comprehensive review of all HR policies at least once a year. 
• Ad-Hoc Review: Ini8ate reviews when there are significant legal, regulatory, or organisa8onal 

changes that impact HR policies. 
3. Review Process: 
a. IdenKficaKon of Policies for Review: 
• Review Calendar: Develop and maintain a review calendar to track when each HR policy is due for 

review. 
• Trigger Events: Iden8fy policies that need urgent review due to changes in legisla8on, 

organisa8onal structure, or HR prac8ces. 
b. Review and Assessment: 
• Review Team: Form a review team including HR professionals, legal advisors, and representa8ves 

from relevant departments. 
• Assessment Criteria: Evaluate policies based on compliance with current laws, alignment with 

organisa8onal goals, effec8veness in addressing employee issues, and feedback from employees. 
• Feedback CollecKon: Gather input from employees, managers, and other stakeholders through 

surveys, interviews, or focus groups. 
c. Policy Updates: 
• Drac Revisions: Prepare draJ revisions based on the assessment findings and feedback. Ensure 

changes address iden8fied gaps or issues. 
• ConsultaKon: Consult with legal advisors and relevant departments to ensure revisions are prac8cal 

and compliant. 
• Approval: Submit revised policies for approval from senior management or a policy review 

commiMee. 
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d. CommunicaKon and ImplementaKon: 
• NoKficaKon: Communicate updated policies to all employees through internal memos, emails, or 

mee8ngs. 
• Training: Provide training or briefings to employees and managers on the updated policies to 

ensure understanding and compliance. 
• DocumentaKon: Update HR policy documents and ensure they are accessible to all employees, 

typically via the company intranet or HR portal. 
4. Record Keeping: 
• DocumentaKon: Keep detailed records of policy reviews, revisions, and approvals. Include 

informa8on such as review dates, changes made, and the ra8onale for updates. 
• Version Control: Implement a version control system for HR policies to track revisions and maintain 

historical records. 
5. Monitoring and EvaluaKon: 
• EffecKveness Monitoring: Monitor the implementa8on of updated policies and gather feedback on 

their effec8veness. 
• ConKnuous Improvement: Use feedback and performance data to make further improvements to 

HR policies and prac8ces. 
6. ResponsibiliKes: 
• HR Team: HR is responsible for leading the review and update process, including draJing revisions, 

consul8ng with stakeholders, and communica8ng changes. 
• Review CommiZee: A review commiMee or designated team may be responsible for assessing 

policies, approving revisions, and overseeing the review process. 
7. Employee Involvement: 
• Feedback Mechanism: Encourage employees to provide feedback on HR policies and suggest 

improvements. 
• Engagement: Engage employees in the policy review process through surveys or focus groups to 

enhance policy effec8veness and buy-in. 
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Policy for Preven-on of Sexual Harassment at 
the Workplace (POSH) 

OBJECTIVES 
Gramin Samaj Kalyan Sami- (GRASS) is commi5ed to fostering a work environment that is free from gender-
based discrimina-on and harassment. In alignment with this commitment, GRASS is dedicated to providing 
equal employment opportuni-es for all, ensuring that no one is subject to coercion, in-mida-on, or 
exploita-on on the basis of gender. The organiza-on values the unique skills, experiences, and perspec-ves 
of every individual, promo-ng an inclusive environment where all members can ac-vely contribute to the 
success of GRASS. 
The organiza-on maintains a strict zero-tolerance policy against sexual or gender-based harassment, 
in-mida-on, or humilia-on within the workplace. GRASS is fully commi5ed to upholding and enforcing 
established guidelines and best prac-ces to prevent and address acts of sexual harassment. 
Respect and dignity are fundamental to the ethos of GRASS, and the organiza-on unequivocally condemns 
any form of sexual harassment, discrimina-on, or in-mida-on. Furthermore, the organiza-on strictly 
prohibits retalia-on against employees who raise concerns or complaints regarding sexual harassment. 

SCOPE AND COVERAGE  
This policy is applicable to all employees of GRASS, covering any allega-ons of sexual harassment made by 
one employee against another, regardless of whether the incident occurred within the organiza-on’s 
premises or elsewhere during work-related ac-vi-es. The policy aligns with the cons-tu-onal right to life, 
which includes the right to dignity and the fundamental right to pursue any occupa-on, trade, or profession 
in a safe working environment. 
The policy is in full accordance with "The Sexual Harassment at Workplace (Preven-on, Prohibi-on, and 
Redressal) Act, 2013," and "The Sexual Harassment of Women at Workplace (Preven-on, Prohibi-on, and 
Redressal) Rules, 2013," ensuring protec-on and redressal for women subjected to sexual harassment in 
the workplace. 

DEFINITIONS 
Sexual Harassment: Encompasses any unwelcome acts or behavior, whether directly or implied, including 
but not limited to: 
• Physical contact and advances 
• Demands or requests for sexual favors 
• Making sexually colored remarks 
• Showing pornography or similar material 
• Any other unwelcome physical, verbal, or non-verbal conduct of a sexual nature 

Circumstances that may cons-tute sexual harassment include: 
• Promises of preferen-al treatment in employment 
• Threats of detrimental treatment or adverse consequences in employment 
• Interference with work or the crea-on of an in-mida-ng, offensive, or hos-le work environment 
• Humilia-ng treatment likely to affect an individual’s health or safety 

Aggrieved Woman: Any woman associated with the workplace, irrespec-ve of her age or status as an 
employee, who alleges that she has been subjected to sexual harassment by a respondent. 

Complainant: The individual who files a complaint, either the aggrieved woman herself or a representa-ve 
ac-ng on her behalf if she is unable to do so due to physical or mental incapacity, or any other reason. 

Member: Any individual associated with the organiza-on, whether permanently or temporarily, on a full-
-me, part--me, ad-hoc, or daily wage basis, including co-workers, contractors, trainees, appren-ces, or 
volunteers. 
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Respondent: The individual against whom the complaint of sexual harassment has been filed. 

Workplace: Includes all loca-ons associated with the organiza-on’s opera-ons, as well as any other places 
visited by employees during the course of their employment, including transport provided by the 
organiza-on. 

INTERNAL COMMITTEES  
The organiza-on shall establish an Internal Commi5ee (IC) to address complaints of sexual harassment. The 
IC shall comprise: 
• A senior-level woman employee as the Lead Member 
• At least two members commi5ed to women’s welfare or with exper-se in social work or legal 

knowledge 
Members of the IC shall resign or be replaced under circumstances such as viola-on of the policy, 
involvement in disciplinary proceedings, or being named as a respondent in a complaint. The Execu-ve 
Commi5ee shall be responsible for nomina-ng replacements as necessary. 

GUIDELINES 
a) Confiden-ality: All details related to a complaint, including the iden--es and addresses of the 
complainant, respondent, and witnesses, along with informa-on about concilia-on and inquiry 
proceedings, Internal Commi5ee (IC) recommenda-ons, and ac-ons taken, must remain confiden-al. 
Disclosure to the public, press, or media is prohibited. Viola-on of this rule may result in a penalty of at 
least INR 5,000 (Rupees Five thousand) or other ac-ons as per the terms of engagement. Confiden-ality 
agreements must be signed by the complainant, respondent, and witnesses at the start of the proceedings 
and upon appearing before the IC. 

b) Public Informa-on: Informa-on regarding the jus-ce achieved for any vic-m within the organisa-on may 
be shared, provided that the complainant's and witnesses' iden--es, addresses, or any details leading to 
their iden-fica-on are not disclosed. 

c) Assistance in Complaint Filing: The Lead Member or any member of the IC is responsible for assis-ng the 
complainant in dra`ing the complaint, whether in wri-ng or via electronic mail. 

d) Compensa-on Determina-on: The IC shall consider all legally required factors when determining the 
compensa-on to be awarded to the complainant. 

e) False Evidence: If a witness provides false evidence or presents forged, fabricated, or misleading 
documents during the inquiry, they may face disciplinary ac-on in line with the applicable engagement 
rules. 

f) Natural Jus-ce: The IC must ensure that the principles of natural jus-ce are upheld during complaint 
hearings, gran-ng both the complainant and respondent a fair opportunity to present their cases. 

g) Report Confiden-ality: The contents of the IC report must be kept confiden-al by both the IC and the 
organisa-on. 

h) ARendance and Coopera-on: Any refusal by a member of the organisa-on to a5end a hearing before 
the IC when summoned or to provide any documents or informa-on within their possession may be 
deemed misconduct and could lead to adverse ac-on by the organisa-on. 

i) Forwarding Recommenda-ons: All IC recommenda-ons and inquiry reports must be submi5ed to the 
Execu-ve Commi5ee for appropriate ac-on. 
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j) Prohibi-on of Retalia-on: The organisa-on strictly prohibits and will not tolerate any form of retalia-on 
against members who, in good faith, report suspected misconduct, ask ques-ons, or raise concerns. 

k) Disciplinary Ac-on for Retalia-on: Any individual engaging in or encouraging retalia-on, directly or 
indirectly, will face disciplinary ac-on. Retalia-on is considered major misconduct and is strictly prohibited, 
especially in cases involving reports of sexual harassment. Retalia-on includes any harmful employment 
ac-ons taken against individuals. Anyone suspec-ng or experiencing retalia-on should report it to Human 
Resources. If a retalia-on complaint is not promptly addressed, it can be escalated to the Execu-ve 
Commi5ee. Retalia-on cases are treated as seriously as the original harassment complaints, even if the 
harassment complaint is not substan-ated. 

PROCESS 

Complaint of Sexual Harassment 
a) Filing Period: A complainant must submit a wri5en complaint of sexual harassment to the Internal 
Commi5ee (IC) within three months of the incident. In cases of mul-ple incidents, the complaint should be 
filed within three months of the most recent incident. The IC may extend this deadline by up to three 
addi-onal months if the complainant provides valid reasons for the delay. 

b) Filing Due to Physical Incapacity: If the complainant is unable to file the complaint due to physical 
incapacity, it may be filed by a rela-ve, friend, co-worker, an officer of the Na-onal Commission for Women 
or State Women's Commission, or any other person with the complainant's wri5en consent. 

c) Filing Due to Mental Incapacity: If the complainant is unable to file the complaint due to mental 
incapacity, the complaint may be submi5ed by a rela-ve, friend, special educator, qualified psychiatrist or 
psychologist, guardian, or any knowledgeable person, in collabora-on with the complainant's rela-ve, 
friend, special educator, qualified psychiatrist or psychologist, or guardian. 

d) Filing Due to Other Reasons: If the complainant is unable to file the complaint for any other reason, the 
complaint may be submi5ed by any person with the complainant's wri5en consent. 

e) Filing on Behalf of a Deceased Complainant: If the complainant is deceased, a complaint may be filed by 
any person with the wri5en consent of the complainant's legal heir. 

f) Submission of the Complaint: The complainant may no-fy any IC member and submit a wri5en 
complaint. 

g) Details to Include in the Complaint: The complainant should provide a detailed account of the complaint, 
including any suppor-ng documents, specifics of the alleged incident(s), the respondent's name and details, 
and the names and addresses of any witnesses, to an IC member. 

h) Oral Complaints: Depending on the circumstances, the IC may accept oral complaints. These will be 
documented in wri-ng, and the complainant's signature will be obtained to confirm the details. 

Concilia-on 
a) Ini-a-on of Concilia-on: Before beginning an inquiry, the Internal Commi5ee (IC) may, at the 
Complainant's request, facilitate a se5lement between the Complainant and the Respondent through 
concilia-on. It is important to note that any se5lement reached through concilia-on must not involve a 
monetary component. 

b) Documenta-on of SeRlement: If a se5lement is successfully reached, the IC will document the terms of 
the agreement and forward the details to the Execu-ve Director - Human Resources, who will take ac-on as 
recommended by the IC. 
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c) Distribu-on of SeRlement Copies: The IC will provide copies of the recorded se5lement to both the 
Complainant and the Respondent. Once a concilia-on agreement is reached, the IC will not be required to 
conduct any further inquiry into the ma5er. 

Inquiry 
a) Non-Compliance with SeRlement: If the Respondent fails to adhere to any term or condi-on of the 
se5lement, the Internal Commi5ee (IC) will ini-ate an inquiry into the complaint. 

b) No-fica-on to Respondent: Upon receipt of the complaint, the IC will send details or copies of the 
complaint to the Respondent within 7 working days. 

c) Respondent’s Reply: The Respondent must submit their response to the complaint, along with any 
relevant documents and the names and addresses of witnesses, within 3 working days of receiving the 
complaint. 

d) Rejoinder: The Complainant may file a rejoinder to the Respondent’s reply within 7 working days of 
receiving it or opt to proceed directly to a personal hearing. 

e) Surrejoinder: If a rejoinder is filed by the Complainant, the Respondent may submit a surrejoinder within 
3 working days of receiving the rejoinder or proceed to a personal hearing. 

f) Inquiry Procedure: The IC will conduct the inquiry following the principles of natural jus-ce, ensuring that 
all par-es are no-fied of the -me and date of mee-ngs at least 2 days in advance. 

g) CommiRee Composi-on: A minimum of 3 IC members, including the Lead Member, must be present 
during the inquiry. If this quorum is not met, the Execu-ve Commi5ee may appoint alternate members. 

h) Power to Summon: The IC has the authority to summon individuals, require their a5endance, examine 
them, and request necessary documents for the inquiry. 

i) Failure to Appear: If either the Complainant or the Respondent fails to a5end three consecu-ve hearings 
without valid reason, and provided that a 15-day advance no-ce has been given, the IC may terminate the 
inquiry or issue an ex-parte decision. 

j) Representa-on: Legal prac--oners are not permi5ed to represent either party during the inquiry. 
However, each party may be accompanied by a suppor-ve colleague who may not interfere with the 
proceedings unless allowed by the IC. 

k) Confiden-ality: All colleagues and witnesses involved in the inquiry must maintain confiden-ality and 
sign non-disclosure agreements. 

l) Opportunity to be Heard: Both the Complainant and the Respondent will be given the opportunity to 
present their case, and a copy of the findings will be provided to both par-es, allowing them to make 
representa-ons against the findings if desired. 

m) Comple-on Timeframe: The inquiry must be completed within 60 days from the date the complaint is 
received. 

Ac-on during Pendency of Inquiry 
a) While an inquiry is pending, the Internal Commi5ee (IC) may recommend the following measures upon 
receiving a wri5en request from the Complainant: 
i) Transfer the Aggrieved Woman or the Respondent to a different workplace. 
ii) Grant leave to the Aggrieved Woman for up to 3 months. 
iii) Provide any other relief to the Aggrieved Woman as prescribed by applicable law. 
iv) Prevent the Respondent from evalua-ng the Aggrieved Woman's work performance or preparing her 
confiden-al report, and assign these tasks to another officer. 
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b) The Execu-ve Commi5ee will act on the recommenda-ons provided by the Internal Commi5ee (IC) and 
will report back to the IC on the implementa-on of these measures. 

Inquiry Report and Ac-ons 
a) Upon comple-ng the inquiry, the Internal Commi5ee (IC) must submit a wri5en report of its findings to 
the Execu-ve Commi5ee within 10 days. The report should also be shared with the concerned par-es. 

b) If the Internal Commi5ee (IC) determines that the allega-on against the Respondent is not substan-ated, 
it will recommend to the Execu-ve Commi5ee that no further ac-on is required. 

c) If the Internal Commi5ee (IC) finds the allega-on to be substan-ated, it will provide wri5en 
recommenda-ons to the Execu-ve Commi5ee for appropriate ac-on. Possible ac-ons may include: 
i) A wri5en apology from the Respondent. 
ii) Issuing a le5er of warning to be placed in the Respondent's personal file. 
iii) Reprimand or censure. 
iv) Immediate transfer or suspension without pay. 
v) Termina-on from service. 
vi) Withholding of pay rise or increments. 
vii) Mandatory counseling sessions. 
viii) Community service. 
ix) Filing a First Informa-on Report (FIR) if the alleged act cons-tutes an offence under the Indian Penal 
Code. 
x) Deduc-ng amounts from the Respondent’s salary, wages, or retainer-ship fee to be paid to the Aggrieved 
Woman or her legal heirs. 
xi) Any other ac-on deemed appropriate by the Internal Commi5ee (IC) given the case circumstances. 

d) If the organiza-on is unable to deduct amounts from the Respondent’s salary, retainer-ship fee, or 
termina-on benefits due to their absence or cessa-on of employment, it may direct the Respondent to pay 
the sum to the Complainant within 30 days. If the Respondent fails to comply, the Internal Commi5ee (IC) 
may forward the order for recovery as an arrear of land revenue to the district officer in accordance with 
the Act. 

e) The organiza-on must implement the Internal Commi5ee (IC)'s recommenda-ons within 30 days of 
receiving them. 

Malicious Complaint 
a) If the Internal Commi5ee (IC) determines that the allega-on against the Respondent is malicious or that 
the Complainant knowingly made a false complaint or submi5ed forged, fabricated, or misleading 
documents, the IC may recommend that the organiza-on take appropriate ac-on against the Complainant 
in line with organiza-onal policies or applicable law. 

b) The inability to substan-ate a complaint or provide sufficient proof alone does not warrant ac-on against 
the Complainant. Any recommenda-on for ac-on against the Complainant must be based on evidence of 
malicious intent established through the inquiry process. 

Appeal 
If any person is dissa-sfied with the recommenda-ons made by the Internal Commi5ee (IC) or the non-
implementa-on of such recommenda-ons, they may appeal to the relevant authority, as specified by law, 
within 90 (ninety) days of receiving the recommenda-ons. 

ROLES & RESPONSIBILITIES 
Members are responsible for upholding the Code of Conduct and statutory guidelines as follows: 
i) Read, understand, and comply with the terms of this Policy. 
ii) Use the mechanisms provided by this Policy to report complaints or issues related to Sexual Harassment 
or similar ma5ers. 
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iii) Promptly forward any wri5en complaints from an Aggrieved Woman to the Internal Commi5ee (IC) and 
support or cooperate during inves-ga-ons. 
iv) Adhere to all applicable laws, organiza-onal policies, and procedures. 
v) Avoid engaging in any prohibited or inappropriate behaviors or ac-vi-es while represen-ng the 
organiza-on. 
vi) Acknowledge that the organiza-on takes allega-ons seriously and will require coopera-on in any 
inves-ga-ons. 
vii) Par-cipate in the inves-ga-on procedure if a complaint is filed. If choosing not to par-cipate or to 
withdraw a complaint, it must be formally documented; management will s-ll review the findings of the 
complaint. 
viii) Provide complete and truthful informa-on and assist with inves-ga-ons into alleged Policy viola-ons. 
ix) Handle all informa-on related to known or suspected viola-ons of this Policy with discre-on and 
confiden-ality. 
x) Refrain from conduc-ng personal inves-ga-ons into suspected viola-ons; involve the Internal Commi5ee 
(IC) as required. 
xi) Exemplify appropriate workplace behavior and ethical standards. 

Manager / Team Leader 
a) A Manager / Team Leader is any individual responsible for overseeing work outcomes and who has a 
repor-ng rela-onship with the Complainant within the organiza-on. 

b) In addi-on to the general responsibili-es outlined for Members, the Manager / Team Leader has specific 
du-es as a custodian of the Code of Conduct and statutory guidelines, including: 
i) If a Member or stakeholder reports Sexual Harassment to the Manager / Team Leader, it is their 
responsibility to instruct the Complainant to submit a wri5en or electronic complaint to the Internal 
Commi5ee (IC). 
ii) Provide comprehensive support to the Internal Commi5ee (IC) during the inves-ga-on process. 
iii) Maintain a thorough understanding of relevant laws and answer inquiries about policies and procedures. 
iv) Immediately forward any report or complaint regarding viola-ons of this Policy, along with all relevant 
informa-on, to the Execu-ve Director - Human Resources. 
v) Handle all disclosed informa-on with confiden-ality, ensuring it is shared only on a “need-to-know” 
basis. 
vi) Refrain from conduc-ng any inves-ga-on or verifica-on of informa-on unless directed by the Internal 
Commi5ee (IC). 
vii) Fully cooperate with and assist the Internal Commi5ee (IC) to ensure a swi` and thorough inves-ga-on. 
viii) Facilitate the a5endance of the Complainant, Respondent, witnesses, and related par-es at inquiry 
proceedings as scheduled. 
ix) Implement all correc-ve ac-ons and remedial measures as prescribed in the final decision. 
x) Ensure that all Members are informed about and understand the organiza-on’s Policy. 
xi) Enforce a zero-tolerance stance against retalia-on and Sexual Harassment. 
xii) Exemplify proper workplace behavior and uphold ethical standards in accordance with the Code of 
Conduct. 

Human Resources  
Human Resources team members have the same responsibili-es as any other member, with addi-onal 
responsibili-es as custodians of the Code of Conduct and statutory guidelines, including: 
i) Providing access to informa-on, policies, and procedures through the Organisa-on’s Intranet and periodic 
mailers. 
ii) Recording any wri5en complaints and promptly forwarding them to the Internal Commi5ee (IC), while 
offering full support for the inquiry process. 
iii) Ensuring clear communica-on of the Policy to Members and stakeholders. 
iv) Avoiding independent inves-ga-on or verifica-on of complaints unless directed by the Internal 
Commi5ee (IC). 
v) Implemen-ng all correc-ve measures and remedies as outlined in the final decision. 
vi) Exemplifying proper workplace behaviour and ethical standards in accordance with the Code of Conduct. 
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Internal CommiRee (IC)  
Members of the Internal Commi5ee (IC) share the same responsibili-es as other members, with addi-onal 
du-es as custodians of the Code of Conduct and statutory guidelines. These responsibili-es include: 
i) Assessing situa-ons, conduc-ng inves-ga-ons, and delivering verdicts with fairness. 
ii) Carrying out the inquiry process and recommending appropriate ac-ons in compliance with statutory 
requirements. 
iii) Informing all involved par-es of the inquiry proceedings in a -mely and wri5en manner. 
iv) Upholding the principles of natural jus-ce, trea-ng all individuals involved with dignity and respect. 
v) Submilng an annual report to the Execu-ve Commi5ee detailing all cases and ac-ons taken. 
vi) Ensuring confiden-ality of disclosed informa-on and sharing confiden-al informa-on only on a "need-
to-know" basis. 
vii) Assis-ng members who experience Sexual Harassment outside the organisa-on in filing complaints with 
the appropriate authori-es. 
viii) Selng an example of proper workplace behaviour and ethical standards in line with the Code of 
Conduct. 
ix) Indica-ng in the report if the offence falls under the Indian Penal Code and ini-a-ng appropriate ac-on 
for making a police complaint if necessary. 

The Organisa-on  
The organisa-on is commi5ed to ensuring a safe working environment free from harassment, bias, and 
prejudice. To uphold this commitment, the Execu-ve Commi5ee will: 
i) Address sexual harassment as a form of misconduct according to the organisa-on's policies and take 
appropriate ac-on. 
ii) Promote respecmul and dignified behaviour at all -mes across the workplace. 
iii) Maintain zero tolerance towards any acts of sexual harassment. 
iv) Publicly disclose the names and contact details of all Internal Commi5ee (IC) members. 
v) Display the penal consequences of sexual harassment prominently in the workplace and on the Intranet. 
vi) Regularly organise workshops and awareness programs to educate members about the provisions of this 
policy. 
vii) Conduct orienta-on and skill-building programs for members of the Internal Commi5ee (IC). 
viii) Provide necessary facili-es, including administra-ve and secretarial support, to the Internal Commi5ee 
(IC) for handling complaints, conduc-ng inquiries, recording statements, and preparing reports. 
ix) Assist in securing the a5endance of the respondent and witnesses before the Internal Commi5ee (IC) 
and provide any required informa-on regarding the complaint. 
x) Support the complainant if they choose to file a complaint related to the offence under the Indian Penal 
Code (refer Annexure 2). 
xi) Ini-ate ac-on under the Indian Penal Code or any other applicable law against the respondent if 
requested by the complainant, or in cases where the respondent is not a member of the organisa-on but 
was involved in the incident of sexual harassment. 
xii) Oversee the -mely submission of reports by the Internal Commi5ee (IC). 
xiii) At its discre-on, offer addi-onal support to the aggrieved woman, which may include: 1. Transfer 
op-ons for the aggrieved woman or the respondent, if proven guilty, to a different loca-on. 2. Role or 
department changes, if feasible. 3. Support for professional counselling. 4. Compensa-on for mental 
trauma, pain, distress, or loss of career opportuni-es, based on relevant factors including the respondent's 
salary/retainer-ship fee and financial status. 
xiv) At its discre-on, appoint a senior legal professional within the organisa-on to assist with responsibili-es 
related to the Internal Commi5ee (IC) and to support the implementa-on of this policy. 

EXCEPTIONS 
Any excep-on to this Policy requires the approval of the Execu-ve Commi5ee of the Organisa-on. 

AMENDMENTS 
The Execu-ve Commi5ee reserves the right to amend this Policy as needed to comply with any new or 
updated laws, rules, or regula-ons related to sexual harassment. The most current version of the Policy, 
including the composi-on of the Internal Commi5ee (IC), will be available on the Organisa-on’s intranet. 
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In accordance with the Indian Penal Code, Sec-on 354A has been introduced to classify certain acts of 
sexual harassment as 'cognizable offences'. This means that individuals charged with sexual harassment can 
be arrested without a warrant. Sec-on 354A defines the following acts as offences of sexual harassment: 
1. Sexual Harassment Acts: 

◦ Physical contact and advances involving unwelcome and explicit sexual overtures 
◦ Demands or requests for sexual favours 
◦ Showing pornography against a woman’s will 
◦ Making sexually coloured remarks 

2. Penal-es: 
◦ For acts listed in clauses (i), (ii), or (iii) above: rigorous imprisonment for up to 3 years, a 

fine, or both 
◦ For acts listed in clause (iv) above: imprisonment for up to 1 year, a fine, or both 

In addi-on to Sec-on 354A, acts of sexual harassment may also fall under other IPC offences, such as 
assault or criminal force to a woman with intent to outrage her modesty, voyeurism, stalking, rape, and any 
word, gesture, or act intended to insult a woman’s modesty. 

COMMITTEE MEMBERS 
1. Deepa Sirari, Lead Member 
2. Chandra Bisht, Member 
3. Meena Arya, Member 
4. Jaya Pant, Member 
5. Prema Bisht, Member 
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PROCUREMENT POLICY 

INTRODUCTION 
The purpose of this procurement policy is to ensure the acquisi4on of relevant goods and services at 
market-appropriate and compe44ve rates while maintaining quality and 4mely delivery. This policy is 
designed to uphold transparency and accountability within the purchasing system. It is important to note 
that while adhering to procedures is crucial, the relevance of the procurement's purpose must not be 
compromised. For instance, in situa4ons requiring the purchase of relief materials, the goods must meet 
the local people's needs and be delivered promptly to mi4gate human suffering. 

PURPOSE 
The purpose of a procurement policy is to establish a structured framework for acquiring goods and services 
in a manner that ensures efficiency, fairness, transparency, and compliance. Key objec4ves include: 
1. Transparency: Ensure that procurement processes are conducted openly and that decisions are 

made in a clear and accessible manner, providing all poten4al suppliers with equal opportuni4es. 
2. Fairness: Promote impar4ality in procurement decisions, ensuring that all suppliers are treated 

equally and that no favouri4sm or bias influences the outcome. 
3. Efficiency: Op4mise the procurement process to achieve 4mely and cost-effec4ve acquisi4on of 

goods and services, maximising value for money and minimising delays. 
4. Compliance: Adhere to relevant legal, regulatory, and organisa4onal requirements to ensure that 

procurement prac4ces are lawful and aligned with industry standards. 
5. Accountability: Maintain accurate records and documenta4on of procurement ac4vi4es, ensuring 

that all decisions are jus4fied and that there is a clear audit trail. 
6. Ethical Conduct: Promote ethical behaviour and integrity in procurement, preven4ng conflicts of 

interest, corrup4on, and fraudulent ac4vi4es. 
7. Value for Money: Strive to obtain the best possible combina4on of quality, cost, and service, 

ensuring that organisa4onal resources are used effec4vely. 
8. Risk Management: Iden4fy and manage risks associated with procurement ac4vi4es, including 

supply chain risks, financial risks, and legal risks. 
9. Consistency: Apply uniform procedures and standards across all procurement ac4vi4es to ensure 

consistency and fairness in decision-making. 
10. Improvement: Con4nuously review and improve procurement prac4ces based on feedback, 

performance data, and evolving best prac4ces. 

SCOPE 
The scope of a procurement policy defines the boundaries and applicability of the policy, outlining which 
aspects of procurement it covers and to whom it applies. It establishes the framework for procurement 
ac4vi4es and ensures that all relevant areas are addressed. The scope typically includes: 
1. Applicability: 

◦ OrganisaLon-Wide: Applies to all departments and units within the organisa4on involved in 
procurement ac4vi4es. 

◦ Staff: Includes all employees, managers, and other personnel who are involved in or 
responsible for procurement processes. 

2. Types of Procurement: 
◦ Goods: Covers the procurement of physical items such as equipment, supplies, and 

materials. 
◦ Services: Includes the acquisi4on of services such as consul4ng, maintenance, and 

professional services. 
◦ Works: Encompasses procurement related to construc4on, renova4on, and other physical 

works. 
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3. Procurement AcLviLes: 
◦ Planning: Involves iden4fying needs, budge4ng, and developing procurement strategies. 
◦ Sourcing: Includes supplier research, market analysis, and issuing requests for proposals 

(RFPs) or quota4ons (RFQs). 
◦ SelecLon: Encompasses the evalua4on of bids or proposals, and the selec4on of suppliers 

based on established criteria. 
◦ ContracLng: Covers the award of contracts, nego4a4on of terms, and formalising 

agreements with suppliers. 
◦ Management: Involves overseeing supplier performance, managing contracts, and 

addressing any issues that arise. 
4. Procurement Procedures: 

◦ CompeLLve Bidding: Defines the process for solici4ng bids from mul4ple suppliers to 
ensure fair compe44on. 

◦ Direct Procurement: Outlines circumstances under which direct procurement (without 
compe44ve bidding) may be permissible. 

◦ Emergency Procurement: Specifies procedures for procurement in urgent or emergency 
situa4ons where standard processes may not be feasible. 

5. Legal and Regulatory Compliance: 
◦ Local RegulaLons: Ensures adherence to relevant na4onal and local laws and regula4ons 

governing procurement. 
◦ Donor and Funding Requirements: Covers compliance with specific procurement 

requirements set by donors or funding agencies. 
6. Ethical Standards: 

◦ Conflict of Interest: Addresses how conflicts of interest should be managed and disclosed. 
◦ GiYs and Hospitality: Prohibits the acceptance of giUs or hospitality from suppliers that 

could influence procurement decisions. 
7. DocumentaLon and Record Keeping: 

◦ Records Management: Details requirements for maintaining accurate and comprehensive 
records of all procurement ac4vi4es, including contracts, invoices, and correspondence. 

8. Monitoring and EvaluaLon: 
◦ AudiLng: Specifies the procedures for internal audits and reviews of procurement ac4vi4es 

to ensure compliance and iden4fy areas for improvement. 
◦ Performance Review: Includes processes for assessing the effec4veness of procurement 

ac4vi4es and supplier performance. 
9. Training and Awareness: 

◦ Training Programs: Ensures that staff involved in procurement are trained on the policy and 
its procedures. 

◦ Awareness Campaigns: Promotes understanding of the procurement policy throughout the 
organisa4on. 

10. Policy Review and Updates: 
◦ Review Schedule: Defines the frequency and process for reviewing and upda4ng the 

procurement policy to ensure its ongoing relevance and effec4veness. 

PROCUREMENT PRINCIPLES 
Procurement principles are founda4onal guidelines that govern the procurement process, ensuring that it is 
conducted in a manner that upholds integrity, fairness, and efficiency. Key principles include: 
1. Transparency: 

◦ Open Processes: Ensure that procurement ac4vi4es are conducted in an open and 
transparent manner, providing clear informa4on about the procurement process and 
decisions. 

◦ Disclosure: Make relevant informa4on about procurement decisions and processes 
accessible to stakeholders to build trust and accountability. 

2. Fairness: 
◦ Equal Opportunity: Provide equal opportuni4es to all poten4al suppliers, ensuring that no 

supplier is unfairly disadvantaged or given preferen4al treatment. 
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◦ Non-DiscriminaLon: Avoid any form of discrimina4on based on factors such as na4onality, 
ethnicity, gender, or other irrelevant criteria. 

3. CompeLLve Bidding: 
◦ Market CompeLLon: Encourage compe44on among suppliers to achieve the best value for 

money, ensuring that procurement decisions are based on compe44ve offers. 
◦ Best Value: Select suppliers based on a balanced evalua4on of cost, quality, and other 

relevant criteria to ensure op4mal value for the organisa4on. 
4. Accountability: 

◦ Responsibility: Assign clear responsibili4es for procurement decisions and ac4ons, ensuring 
that individuals are accountable for their roles in the procurement process. 

◦ Record Keeping: Maintain comprehensive records of all procurement ac4vi4es, including 
decisions, contracts, and correspondence, to provide a clear audit trail. 

5. Value for Money: 
◦ Cost-EffecLveness: Strive to obtain the best possible combina4on of quality, cost, and 

service, ensuring that resources are used efficiently and effec4vely. 
◦ Lifecycle Costs: Consider the total cost of ownership, including ini4al costs, maintenance, 

and opera4onal expenses, to make informed procurement decisions. 
6. Ethical Conduct: 

◦ Integrity: Conduct procurement ac4vi4es with honesty and integrity, avoiding any ac4ons 
that could be perceived as corrupt or unethical. 

◦ Conflict of Interest: Iden4fy and manage conflicts of interest to prevent undue influence on 
procurement decisions. 

7. Compliance: 
◦ Legal Requirements: Adhere to all relevant laws, regula4ons, and standards governing 

procurement ac4vi4es. 
◦ OrganisaLonal Policies: Follow internal procurement policies and procedures to ensure 

consistency and compliance with organisa4onal standards. 
8. Efficiency: 

◦ Timeliness: Conduct procurement ac4vi4es in a 4mely manner to meet organisa4onal 
needs and avoid unnecessary delays. 

◦ Process OpLmisaLon: Streamline procurement processes to reduce administra4ve burden 
and improve overall efficiency. 

9. Risk Management: 
◦ Risk Assessment: Iden4fy and assess poten4al risks associated with procurement ac4vi4es, 

including financial, opera4onal, and repe44onal risks. 
◦ MiLgaLon Strategies: Develop and implement strategies to manage and mi4gate iden4fied 

risks, ensuring that procurement ac4vi4es are resilient to poten4al challenges. 
10. Sustainability: 

◦ Environmental ConsideraLons: Consider the environmental impact of procurement 
decisions and seek sustainable and eco-friendly op4ons where possible. 

◦ Social Responsibility: Promote social responsibility by considering the social impact 
  
PROCUREMENT PLANNING 
Purpose: The purpose of procurement planning of the organisa4on is to ensure that all procurement 
ac4vi4es are conducted efficiently, effec4vely, and in alignment with the organisa4on’s goals and objec4ves. 
This planning process helps in acquiring the necessary goods and services in a 4mely manner, within 
budget, and in compliance with organisa4onal and regulatory requirements. 
1. Procurement Needs Assessment: 
• IdenLfy Requirements: Assess and define the specific needs for goods, services, or works required 

to support the organisa4on’s projects and opera4ons. 
• Engage Stakeholders: Consult with project managers, department heads, and other relevant 

stakeholders to gather input and ensure that all needs are accurately captured. 
2. BudgeLng: 
• Financial Planning: Determine the budget available for procurement ac4vi4es, considering both 

short-term and long-term financial resources. 
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• Cost EsLmates: Prepare cost es4mates for each procurement item or service, ensuring alignment 
with budgetary constraints and project requirements. 

3. Procurement Strategy: 
• Procurement Approach: Develop a strategy outlining the approach to be used for sourcing and 

acquiring the required items. This may include compe44ve bidding, direct procurement, or other 
methods. 

• Supplier Market Research: Conduct research to iden4fy poten4al suppliers and understand market 
condi4ons, pricing, and availability. 

4. Procurement Schedule: 
• Timeline: Create a detailed 4meline for procurement ac4vi4es, including key milestones such as 

issuing requests for proposals (RFPs), receiving bids, and awarding contracts. 
• Deadlines: Set deadlines for each stage of the procurement process to ensure 4mely acquisi4on of 

goods and services. 
5. Risk Management: 
• Risk IdenLficaLon: Iden4fy poten4al risks associated with procurement, including supply chain 

disrup4ons, budget overruns, and quality issues. 
• MiLgaLon Plans: Develop strategies to mi4gate iden4fied risks, such as establishing backup 

suppliers, nego4a4ng flexible contract terms, and implemen4ng quality control measures. 
6. Procurement Methodology: 
• CompeLLve Bidding: Outline the process for solici4ng bids from mul4ple suppliers to ensure fair 

compe44on and value for money. 
• Direct Procurement: Define condi4ons under which direct procurement (without compe44ve 

bidding) may be used, such as for urgent needs or sole-source suppliers. 
• Framework Agreements: Consider establishing framework agreements with key suppliers to 

streamline future procurement and secure favourable terms. 
7. DocumentaLon and Record Keeping: 
• Procurement Documents: Prepare and maintain all necessary procurement documents, including 

specifica4ons, RFPs, bids, contracts, and invoices. 
• Records Management: Ensure that records are accurately documented and securely stored for 

future reference and audi4ng purposes. 
8. Approval and Oversight: 
• Approval Processes: Establish clear procedures for the approval of procurement plans, including 

budget approvals and authorisa4on of contracts. 
• Oversight: Implement oversight mechanisms to monitor the procurement process and ensure 

adherence to policies and procedures. 
9. Training and Capacity Building: 
• Staff Training: Provide training for staff involved in procurement ac4vi4es to ensure they 

understand and follow procurement policies and procedures. 
• Capacity Building: Enhance the capacity of procurement staff through ongoing development and 

support. 
10. Monitoring and EvaluaLon: - Performance Metrics: Define metrics to evaluate the effec4veness of the 
procurement process, such as cost savings, supplier performance, and 4meliness. - Review and 
Improvement: Regularly review procurement outcomes and processes to iden4fy areas for improvement 
and make necessary adjustments. 
11. Ethical ConsideraLons: - Code of Conduct: Ensure that procurement ac4vi4es are conducted in 
accordance with the organisa4on’s ethical standards and code of conduct. - Conflict of Interest: Manage 
and disclose any poten4al conflicts of interest to maintain transparency and integrity in procurement 
decisions. 
12. Compliance: - Legal and Regulatory Compliance: Ensure that procurement ac4vi4es comply with 
relevant laws, regula4ons, and donor requirements. - Internal Policies: Adhere to internal procurement 
policies and procedures established by the organisa4on. 
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PROCUREMENT PROCESS 
To ensure transparent and effec4ve procurement, adhere to the following steps: 
1. RequisiLon Process 
• IniLaLon: The Programme Coordinator, Program Manager, Finance Manager, Director, or their 

nominees must submit a requisi4on detailing the purpose, quan4ty, quality, and 4meframe. 
• ValidaLon: Requisi4ons must be validated by at least two addi4onal staff members at or above the 

level of Program/Admin/Finance Officers. Wricen valida4on and approval by the Director are 
mandatory. Documenta4on must meet audit requirements. 

2. Procurement Thresholds 
• Up to Rs. 25,000: 

◦ Procedure: Conduct an informal market survey for purchase. 
◦ Approval: Obtain necessary approvals as per organisa4onal guidelines. 

• Rs. 25,000 to Rs. 2,00,000: 
◦ Procedure: A three-member internal procurement commicee (comprising two Programme 

members and one Finance-Administra4on member) will ini4ate the process. Obtain three 
quota4ons, prepare a compara4ve statement, and recommend the supplier. Nego4a4on for 
a lower rate may be conducted if necessary. 

• Rs. 2,00,001 to Rs. 5,00,000: 
◦ Procedure: Include an external person (e.g., organisa4on partner representa4ve, chartered 

accountant, or community representa4ve) in the procurement process. 
• Above Rs. 5,00,000: 

◦ Procedure: Invite tenders with es4mates, bills of quan4ty (BOQ), and material grades 
determined by a technical expert. Follow standard tender procedures. 

• Vehicle Purchases: 
◦ Up to five vehicles: No tender required. If only one dealer is available, direct procurement 

is allowed but must be documented and approved by the internal procurement commicee. 
• Annual Maintenance Contracts (AMC): 

◦ Above Rs. 50,000: Obtain three quota4ons. The procurement commicee will manage the 
process with Director approval. 

• Consultant Services: 
◦ Up to Rs. 2,00,000: Engage with wricen Director approval if the daily fee is Rs. 5,000 or less. 

For fees above Rs. 5,000/day or total fees exceeding Rs. 2,00,000, obtain three quota4ons 
and establish a formal task contract outlining objec4ves, deliverables, 4meframe, quality 
control, fee, and expenditure limits. 

• Non-Budgeted Items (Above Rs. 5,00,000): 
◦ Procedure: Obtain wricen approval from the Execu4ve Commicee. Follow the procurement 

process as outlined above. 
3. Procurement Procedures 
• Small-Value Procurements (Below INR 50,000): 

◦ Procedure: Submit a purchase request form with jus4fica4on. A single quote may suffice, 
but seek addi4onal quotes if possible. Approval generally by the relevant department head 
or manager. 

• Medium-Value Procurements (INR 50,000 to INR 5,00,000): 
◦ Procedure: Issue a Request for Quota4on (RFQ) to at least three suppliers. Evaluate 

quota4ons based on price, quality, and delivery terms. Issue a purchase order to the 
selected supplier. Approval from the procurement commicee or senior management 
required. 

• High-Value Procurements (Above INR 5,00,000): 
◦ Procedure: Issue a Request for Proposal (RFP) with detailed specifica4ons and evalua4on 

criteria. Allow suppliers to submit proposals or bids. Form a bid evalua4on commicee to 
assess proposals. Award the contract to the successful bidder and maintain comprehensive 
records of the RFP process, bid evalua4ons, and contract agreements. Approval from the 
procurement commicee, senior management, or board of directors is necessary. 
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4. Approval Process 
• DelegaLon of Authority: Define approval levels based on the procurement amount. Clearly outline 

approval levels in the procurement policy. 
• AuthorisaLon: Obtain necessary authorisa4ons from designated personnel or commicees before 

proceeding with procurement. 
5. Compliance and Transparency 
• DocumentaLon: Maintain thorough records of all procurement ac4vi4es, including quota4ons, 

evalua4ons, and approvals. 
• Audits: Prepare for periodic audits to ensure compliance with procurement policies and 

procedures. 

SUPPLIER SELECTION 
Purpose: The purpose of supplier selec4on is to ensure that the organisa4on acquires goods and services 
from suppliers who meet the required standards of quality, reliability, and value for money. Effec4ve 
supplier selec4on supports transparency, fairness, and accountability in procurement processes. 
1. Supplier SelecLon Criteria: 
• Eligibility Requirements: Ensure suppliers meet minimum requirements such as legal status, 

financial stability, and relevant industry cer4fica4ons. 
• Quality of Goods/Services: Evaluate the quality and suitability of the goods or services provided by 

the supplier, including adherence to technical specifica4ons and standards. 
• Experience and ReputaLon: Consider the supplier’s experience in the industry, track record, and 

reputa4on for reliability and performance. 
• Cost and Value: Assess the cost of goods or services and determine whether they offer good value 

for money while considering budget constraints. 
• Delivery Capability: Evaluate the supplier’s ability to deliver goods or services on 4me and in 

accordance with agreed-upon schedules. 
• Compliance: Ensure the supplier complies with relevant legal, regulatory, and environmental 

standards. 
2. Supplier SelecLon Process: 
• PreparaLon: 

◦ Define Needs: Clearly define the goods or services required, including specifica4ons, 
quan44es, and delivery 4melines. 

◦ Develop Criteria: Establish selec4on criteria based on the factors outlined above. 
• Supplier IdenLficaLon: 

◦ Market Research: Conduct market research to iden4fy poten4al suppliers and gather 
informa4on about their offerings. 

◦ Pre-qualificaLon: Use pre-qualifica4on procedures to shortlist suppliers who meet basic 
requirements and are eligible to par4cipate in the procurement process. 

• Request for Proposals (RFPs) / QuotaLons (RFQs): 
◦ Issue RFPs/RFQs: Prepare and issue RFPs or RFQs to shortlisted suppliers, providing 

detailed informa4on about requirements and evalua4on criteria. 
◦ Receive Submissions: Collect and review proposals or quota4ons submiced by suppliers. 

• EvaluaLon: 
◦ Review Submissions: Evaluate supplier submissions based on predefined criteria, including 

technical, financial, and compliance aspects. 
◦ Scoring: Use a scoring or ra4ng system to objec4vely assess and compare supplier offers. 
◦ ShortlisLng: Shortlist suppliers based on evalua4on results and select those who best meet 

the criteria. 
• Supplier Due Diligence: 

◦ Reference Checks: Conduct reference checks to verify the supplier’s performance and 
reliability based on past projects or client feedback. 

◦ Site Visits: If necessary, perform site visits to assess the supplier’s facili4es, processes, and 
capabili4es. 
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• Contract NegoLaLon: 
◦ Terms and CondiLons: Nego4ate contract terms and condi4ons with the selected supplier, 

including pricing, delivery schedules, quality standards, and payment terms. 
◦ Finalise Contract: Finalise and sign the contract with the chosen supplier, ensuring that all 

agreed-upon terms are documented. 
3. DocumentaLon and Record Keeping: 
• Document EvaluaLon: Maintain records of supplier evalua4ons, including scoring sheets, reference 

check reports, and site visit notes. 
• Contract Records: Keep copies of all contracts, amendments, and related correspondence. 

4. Ethics and Transparency: 
• Fairness: Ensure the supplier selec4on process is fair, transparent, and free from bias or favouri4sm. 
• Conflict of Interest: Manage and disclose any poten4al conflicts of interest that may affect the 

selec4on process. 
5. Supplier RelaLonship Management: 
• CommunicaLon: Maintain open and effec4ve communica4on with selected suppliers throughout 

the contract period. 
• Performance Monitoring: Monitor supplier performance to ensure compliance with contract terms 

and address any issues or concerns. 
6. Review and Improvement: 
• Process Review: Periodically review the supplier selec4on process to iden4fy areas for 

improvement and ensure it remains effec4ve and relevant. 
• Feedback: Gather feedback from staff and suppliers to refine and enhance the selec4on process. 

CONTRACT MANAGEMENT 
Purpose: The purpose of contract management is to ensure that all contractual agreements are effec4vely 
executed and monitored, maintaining compliance with agreed terms and condi4ons, and managing 
rela4onships with suppliers to achieve desired outcomes. 
1. Contract PreparaLon and ExecuLon: 
• Contract DraYing: 

◦ Terms and CondiLons: Clearly define terms and condi4ons, including scope of work, 
deliverables, 4melines, payment terms, and quality standards. 

◦ Legal Review: Ensure contracts are reviewed by legal experts to comply with applicable 
laws and regula4ons. 

◦ Signatures: Obtain signatures from authorised representa4ves of both the organisa4on and 
the supplier to formalise the contract. 

• Contract Signing: 
◦ Formal Agreement: Ensure that the contract is signed by all par4es and that each party 

retains a copy of the signed document. 
◦ DocumentaLon: File the signed contract in a secure and organised manner for easy 

retrieval and reference. 
2. Contract ImplementaLon: 
• Kick-Off MeeLngs: Conduct ini4al mee4ngs with the supplier to discuss contract details, 

expecta4ons, and implementa4on plans. 
• Monitoring: Regularly monitor contract performance to ensure that all terms and condi4ons are 

being met by both par4es. 
• CommunicaLon: Maintain open lines of communica4on with the supplier to address any issues or 

changes that may arise. 
3. Performance Management: 
• Performance Metrics: Define and use performance metrics to evaluate the supplier’s performance 

against contract requirements. 
• Regular Reviews: Conduct regular performance reviews to assess the supplier’s adherence to the 

contract terms and resolve any issues. 
• Feedback: Provide construc4ve feedback to the supplier and address any performance concerns or 

discrepancies. 
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4. Change Management: 
• Change Requests: Manage and document any changes to the contract, including scope, 4melines, 

or costs, through formal change requests. 
• Approval Process: Obtain necessary approvals for changes from authorised personnel before 

implemen4ng any modifica4ons. 
• Contract Amendments: Update the contract to reflect agreed-upon changes and ensure that all 

par4es sign the amended contract. 
5. Issue ResoluLon: 
• Problem IdenLficaLon: Iden4fy and document any issues or disputes that arise during the contract 

period. 
• ResoluLon Process: Implement a formal process for resolving issues, including nego4a4ons, 

media4on, or arbitra4on if necessary. 
• DocumentaLon: Keep records of all issue resolu4on processes, including communica4ons and 

agreements. 
6. Compliance and Risk Management: 
• Contract Compliance: Ensure that all par4es adhere to contract terms and condi4ons, including 

regulatory and legal requirements. 
• Risk Assessment: Regularly assess and manage risks associated with contract performance, 

including financial, opera4onal, and legal risks. 
• Audit: Conduct periodic audits of contract performance and compliance to iden4fy any 

discrepancies or areas for improvement. 
7. DocumentaLon and Record Keeping: 
• Contract Records: Maintain accurate and complete records of all contracts, including signed 

agreements, amendments, and related correspondence. 
• Performance Records: Document performance reviews, issue resolu4ons, and any communica4ons 

related to contract management. 
• RetenLon: Follow reten4on policies for contract records, ensuring they are kept for the required 

period and securely stored. 
8. Contract Closeout: 
• CompleLon Review: Conduct a final review to ensure that all contract terms have been fulfilled and 

that any outstanding issues have been resolved. 
• Final Payment: Process any final payments to the supplier in accordance with the contract terms. 
• DocumentaLon: Archive the contract and all related documenta4on as part of the contract closeout 

process. 
9. ConLnuous Improvement: 
• Feedback CollecLon: Gather feedback from staff and suppliers on the contract management 

process to iden4fy areas for improvement. 
• Process Review: Regularly review and update contract management procedures to enhance 

efficiency and effec4veness. 
10. Training and Awareness: - Staff Training: Provide training for staff involved in contract management on 
best prac4ces, procedures, and legal requirements. - Ongoing EducaLon: Keep staff informed about 
changes in regula4ons, policies, or contract management prac4ces. 

PAYMENT PROCEDURES 
Purpose: The purpose of payment procedures is to ensure that payments for goods and services procured 
by the organisa4on are processed efficiently, accurately, and in accordance with contractual terms and 
organisa4onal policies. Proper payment procedures support financial management, accountability, and 
transparency. 
1. Payment AuthorisaLon: 
• Invoice Review: Verify that the invoice matches the purchase order or contract terms, including 

amounts, quan44es, and descrip4ons of goods or services. 
• Approval Process: Ensure that invoices are reviewed and approved by authorised personnel before 

processing for payment. This may include departmental heads, finance managers, or project 
managers. 
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• SupporLng DocumentaLon: Ensure that all necessary suppor4ng documenta4on (e.g., delivery 
receipts, contracts) is acached to the invoice for review and approval. 

2. Payment Processing: 
• Payment Methods: Define acceptable payment methods, such as bank transfers, checks, or 

electronic payments, and ensure they comply with organisa4onal policies. 
• Payment Schedule: Adhere to the payment schedule outlined in the contract or agreement, 

including any milestones or due dates. 
• Payment VerificaLon: Verify that payment details, including bank account informa4on and payment 

amounts, are accurate before processing. 
3. Payment Approval: 
• Signatory Authority: Ensure that payments are authorised by individuals with signatory authority as 

per the organisa4on’s delega4on of authority policy. 
• Dual Control: Implement a dual control system for payment approval, where one person prepares 

the payment and another person authorises it, to reduce the risk of errors and fraud. 
4. Record Keeping: 
• Payment Records: Maintain accurate records of all payments, including invoices, payment vouchers, 

bank statements, and related correspondence. 
• DocumentaLon Storage: Store payment records securely, both physically and electronically, to 

ensure they are easily accessible for review and audit purposes. 
• RetenLon: Follow reten4on policies for payment records, ensuring they are kept for the required 

period in compliance with regulatory and organisa4onal requirements. 
5. Payment ReconciliaLon: 
• Bank ReconciliaLon: Regularly reconcile bank statements with payment records to ensure accuracy 

and iden4fy any discrepancies. 
• Account ReconciliaLon: Reconcile accounts payable records with financial statements to ensure 

that all payments are accurately recorded and accounted for. 
6. Compliance and Controls: 
• Policy Adherence: Ensure that payment procedures comply with organisa4onal policies, donor 

requirements, and legal regula4ons. 
• Internal Controls: Implement internal controls to prevent and detect fraud, errors, and 

mismanagement in the payment process. 
7. Dispute ResoluLon: 
• Issue IdenLficaLon: Iden4fy and document any issues or discrepancies related to payments, such 

as billing errors or disputes with suppliers. 
• ResoluLon Process: Implement a process for resolving payment disputes, including communica4on 

with suppliers and inves4ga4on of issues. 
• DocumentaLon: Maintain records of all disputes and resolu4ons for future reference and 

accountability. 
8. Audit and Review: 
• Internal Audits: Conduct regular internal audits of payment procedures to ensure compliance with 

policies and iden4fy areas for improvement. 
• External Audits: Facilitate external audits by providing required documenta4on and coopera4ng 

with auditors to ensure transparency and accountability. 
9. Training and Awareness: 
• Staff Training: Provide training for staff involved in payment processing on procedures, policies, and 

compliance requirements. 
• Ongoing EducaLon: Keep staff informed about updates to payment procedures, regulatory changes, 

and best prac4ces. 
10. Process Improvement: - Feedback CollecLon: Gather feedback from staff and stakeholders on the 
payment process to iden4fy challenges and areas for improvement. - Process Review: Regularly review and 
update payment procedures to enhance efficiency, accuracy, and compliance. 
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ETHICS AND COMPLIANCE  
Purpose: The purpose of ethics and compliance in procurement is to ensure that all procurement ac4vi4es 
are conducted with integrity, fairness, and transparency, adhering to legal and regulatory requirements. 
Upholding ethical standards and compliance prac4ces supports the credibility of the organisa4on and 
fosters trust with stakeholders. 
1. Ethical Principles: 
• Integrity: Conduct procurement ac4vi4es with honesty and transparency, avoiding any form of 

corrup4on, bribery, or conflict of interest. 
• Fairness: Ensure that all suppliers are given a fair opportunity to compete, and that decisions are 

made based on merit and in compliance with established criteria. 
• Transparency: Maintain transparency in procurement processes by documen4ng all steps and 

decisions, and providing clear informa4on to stakeholders. 
• Accountability: Hold individuals and teams accountable for their ac4ons and decisions in the 

procurement process, ensuring adherence to policies and procedures. 
2. Conflict of Interest: 
• Disclosure: Require all staff involved in procurement to disclose any poten4al conflicts of interest 

that may affect their impar4ality. 
• Management: Implement procedures to manage and mi4gate conflicts of interest, including recusal 

from decision-making processes where a conflict exists. 
• Policy Adherence: Ensure that all procurement ac4vi4es are conducted in accordance with the 

organisa4on’s conflict of interest policy. 
3. Compliance with Laws and RegulaLons: 
• Legal Requirements: Ensure that procurement ac4vi4es comply with all relevant local, na4onal, and 

interna4onal laws and regula4ons, including an4-corrup4on, labor, and environmental laws. 
• Regulatory Standards: Adhere to regulatory standards and guidelines applicable to procurement, 

including donor-specific requirements and industry best prac4ces. 
4. Supplier Code of Conduct: 
• Ethical Standards: Require suppliers to adhere to ethical standards consistent with the 

organisa4on’s values, including fair labor prac4ces, environmental responsibility, and an4-
corrup4on measures. 

• Monitoring and Enforcement: Monitor supplier compliance with the code of conduct and take 
appropriate ac4on in cases of non-compliance. 

5. Procurement Processes: 
• Transparent Procedures: Implement transparent procurement procedures that include compe44ve 

bidding, clear evalua4on criteria, and documented decision-making processes. 
• DocumentaLon: Maintain thorough documenta4on of all procurement ac4vi4es, including RFPs/

RFQs, evalua4ons, contract awards, and communica4ons. 
6. Training and Awareness: 
• Staff Training: Provide training for staff involved in procurement on ethical standards, compliance 

requirements, and the organisa4on’s procurement policies. 
• Ongoing EducaLon: Regularly update staff on changes in laws, regula4ons, and best prac4ces 

related to procurement ethics and compliance. 
7. ReporLng and Whistleblowing: 
• ReporLng Mechanisms: Establish confiden4al repor4ng mechanisms for staff and stakeholders to 

report unethical behaviour or compliance viola4ons. 
• ProtecLon: Ensure that individuals who report concerns are protected from retalia4on and that 

their reports are inves4gated promptly and thoroughly. 
8. Audit and Oversight: 
• Internal Audits: Conduct regular internal audits of procurement ac4vi4es to assess compliance with 

policies and iden4fy any areas of concern. 
• External Audits: Facilitate external audits by providing necessary documenta4on and coopera4ng 

with auditors to ensure transparency and accountability. 
9. ConLnuous Improvement: 
• Feedback CollecLon: Gather feedback from staff, suppliers, and stakeholders on procurement 

prac4ces to iden4fy areas for improvement. 
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• Policy Review: Regularly review and update procurement policies and procedures to enhance 
ethical prac4ces and compliance. 

10. Enforcement: - Disciplinary AcLons: Implement disciplinary ac4ons for viola4ons of procurement ethics 
and compliance policies, including correc4ve measures and sanc4ons as appropriate. - Policy Adherence: 
Ensure that all procurement decisions and ac4ons align with ethical principles and compliance 
requirements. 

DOCUMENTATION AND RECORD KEEPING 
Purpose: The purpose of documenta4on and record keeping in procurement is to ensure that all 
procurement ac4vi4es are transparent, accountable, and compliant with policies and regula4ons. Proper 
documenta4on supports effec4ve management, audits, and reviews of procurement processes. 

1. Types of Procurement Documents: 
• Procurement Planning Documents: 

◦ Procurement Plans: Outlines the procurement strategy, including scope, 4melines, and 
budgets. 

◦ SpecificaLons and Requirements: Detailed descrip4ons of goods or services to be 
procured. 

• SolicitaLon Documents: 
◦ Requests for Proposals (RFPs) / Requests for QuotaLons (RFQs): Issued to solicit bids or 

proposals from suppliers. 
◦ Bidding Documents: Includes the invita4on to bid, instruc4ons to bidders, and terms of 

reference. 
• Bid and Proposal Documents: 

◦ Bid Submissions: Proposals or quota4ons received from suppliers. 
◦ Bid EvaluaLon Records: Documenta4on of the evalua4on process, including scoring and 

jus4fica4ons. 
• Contractual Documents: 

◦ Contracts and Agreements: Signed agreements outlining terms, condi4ons, and obliga4ons 
between the organisa4on and the supplier. 

◦ Amendments and Addendums: Modifica4ons to contracts, including scope changes or 
extensions. 

• TransacLon Records: 
◦ Purchase Orders: Documents confirming the order of goods or services. 
◦ Delivery Receipts: Evidence of receipt of goods or services from suppliers. 
◦ Invoices: Billing statements from suppliers reques4ng payment. 
◦ Payment Vouchers: Documenta4on of payment transac4ons. 

• Compliance and Audit Documents: 
◦ Audit Reports: Findings and recommenda4ons from internal or external audits. 
◦ Compliance Checklists: Records demonstra4ng adherence to procurement policies and 

legal requirements. 
2. DocumentaLon Standards: 
• Accuracy: Ensure all procurement documents are complete, accurate, and reflect the true nature of 

the procurement process. 
• Consistency: Follow standardised formats and procedures for crea4ng and managing procurement 

documents. 
• Timeliness: Record and process procurement documents promptly to maintain up-to-date and 

accurate informa4on. 
3. Record Keeping Procedures: 
• Storage: 

◦ Physical Records: Store physical documents in a secure, organised filing system to prevent 
loss or damage. 

◦ Electronic Records: Use secure electronic storage systems with backup procedures for 
digital records. 
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• Access Control: 
◦ Restricted Access: Limit access to procurement records to authorised personnel only. 
◦ Data Security: Implement safeguards to protect electronic records from unauthorised 

access or data breaches. 
• RetenLon: 

◦ RetenLon Schedules: Establish and follow reten4on schedules for procurement documents, 
specifying how long different types of documents should be kept. 

◦ Archiving: Archive records that are no longer ac4vely used but must be retained for 
historical reference or compliance. 

• Disposal: 
◦ Secure Disposal: Follow procedures for the secure disposal of records that are no longer 

needed, including shredding physical documents and securely dele4ng digital files. 
4. Compliance and Legal Requirements: 
• Regulatory Compliance: Ensure that procurement documenta4on and record-keeping prac4ces 

comply with relevant laws, regula4ons, and organisa4onal policies. 
• Donor Requirements: Adhere to donor-specific documenta4on and record-keeping requirements 

for procurement, including repor4ng and audi4ng standards. 
5. DocumentaLon PracLces: 
• DocumentaLon CreaLon: Ensure procurement documents are created clearly and in detail, 

providing all necessary informa4on for transparency and accountability. 
• Review and Approval: Implement procedures for reviewing and approving procurement documents 

to ensure accuracy and completeness. 
• Version Control: Maintain version control for documents subject to updates or revisions, ensuring 

that the most current version is used. 
6. Records Management System: 
• System SelecLon: Choose an appropriate records management system (electronic or physical) 

based on the organisa4on’s needs and the complexity of procurement ac4vi4es. 
• System Maintenance: Regularly maintain and update the records management system to ensure it 

meets organisa4onal needs and remains secure. 
7. ConfidenLality and Privacy: 
• Data ProtecLon: Implement measures to protect the confiden4ality and privacy of sensi4ve 

procurement informa4on. 
• Disposal: Follow procedures for the secure disposal of sensi4ve records to prevent unauthorised 

access or misuse. 
8. Training and Awareness: 
• Staff Training: Provide training for staff involved in procurement on documenta4on and record-

keeping procedures. 
• Regular Updates: Keep staff informed about changes in documenta4on prac4ces, regulatory 

requirements, and best prac4ces. 
9. Audit and Review: 
• Internal Audits: Conduct regular internal audits of procurement documenta4on and record-keeping 

prac4ces to ensure compliance with policies and procedures. 
• ConLnuous Improvement: Review audit findings and feedback to iden4fy areas for improvement 

and enhance documenta4on and record-keeping prac4ces. 
10. Emergency Preparedness: - Backup Procedures: Implement regular backup procedures for digital 
records to prevent data loss in case of system failures or disasters. - Disaster Recovery: Develop and 
maintain a disaster recovery plan to ensure procurement records can be recovered and restored in the 
event of a significant disrup4on. 

MONITORING AND AUDIT 
Purpose: The purpose of monitoring and audi4ng in procurement is to ensure compliance with policies and 
procedures, iden4fy areas for improvement, and maintain accountability and transparency in procurement 
ac4vi4es. Effec4ve monitoring and audi4ng help detect and prevent errors, fraud, and inefficiencies. 
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1. Monitoring Procedures: 
• Ongoing Monitoring: 

◦ Procurement Performance: Regularly review procurement ac4vi4es to ensure they align 
with established policies and procedures. 

◦ Contract Compliance: Monitor compliance with contract terms, including delivery 
schedules, quality standards, and payment condi4ons. 

◦ Supplier Performance: Track supplier performance, including the quality of goods or 
services, adherence to delivery 4melines, and responsiveness to issues. 

• Performance Metrics: 
◦ Key Performance Indicators (KPIs): Develop and track KPIs to measure the effec4veness 

and efficiency of procurement processes, such as cost savings, procurement cycle 4me, and 
supplier performance. 

◦ Regular Reports: Generate and review regular reports on procurement ac4vi4es, 
highligh4ng any issues or devia4ons from expected performance. 

• Issue IdenLficaLon: 
◦ Regular Reviews: Conduct periodic reviews of procurement documenta4on, transac4ons, 

and processes to iden4fy any discrepancies, errors, or non-compliance. 
◦ Feedback Mechanisms: Implement mechanisms for staff and stakeholders to report 

concerns or issues related to procurement prac4ces. 
2. Audit Procedures: 
• Internal Audits: 

◦ Audit Plan: Develop an internal audit plan outlining the scope, objec4ves, and frequency of 
audits for procurement ac4vi4es. 

◦ Audit ExecuLon: Conduct audits to evaluate compliance with procurement policies, 
procedures, and regulatory requirements. 

◦ Audit Findings: Document audit findings, including any iden4fied issues, devia4ons, or 
areas for improvement. 

◦ CorrecLve AcLons: Develop and implement correc4ve ac4on plans to address audit 
findings and resolve iden4fied issues. 

• External Audits: 
◦ FacilitaLon: Facilitate external audits by providing required documenta4on and informa4on 

to external auditors. 
◦ Audit CooperaLon: Cooperate with external auditors throughout the audit process, 

including responding to inquiries and providing addi4onal informa4on as needed. 
◦ Audit Reports: Review and address recommenda4ons and findings from external audits, 

implemen4ng necessary changes to improve procurement prac4ces. 
3. Compliance Checks: 
• Regulatory Compliance: Ensure procurement ac4vi4es comply with relevant laws, regula4ons, and 

donor requirements. 
• Policy Adherence: Regularly review procurement processes and prac4ces to ensure they align with 

organisa4onal policies and procedures. 
4. DocumentaLon and Record Keeping: 
• Audit Trail: Maintain a clear and complete audit trail for all procurement ac4vi4es, including 

documenta4on of decisions, approvals, and transac4ons. 
• Record Access: Ensure that procurement records are accessible for review by auditors and relevant 

stakeholders. 
5. Risk Management: 
• Risk Assessment: Iden4fy and assess risks associated with procurement ac4vi4es, including 

poten4al for fraud, errors, or non-compliance. 
• Risk MiLgaLon: Implement risk mi4ga4on strategies to address iden4fied risks and minimise their 

impact on procurement processes. 
6. Training and Awareness: 
• Staff Training: Provide training for staff on monitoring and audit procedures, including the 

importance of compliance and the role of audits in improving procurement prac4ces. 
• Ongoing EducaLon: Keep staff informed about updates to monitoring and audit prac4ces, 

regulatory changes, and best prac4ces. 
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7. ConLnuous Improvement: 
• Feedback CollecLon: Gather feedback from staff, auditors, and stakeholders on monitoring and 

audit processes to iden4fy areas for improvement. 
• Process Review: Regularly review and update monitoring and audit procedures to enhance 

effec4veness and efficiency. 
8. Ethics and Integrity: 
• Ethical Standards: Ensure that monitoring and audit ac4vi4es are conducted with the highest 

ethical standards, maintaining integrity and objec4vity. 
• Conflict of Interest: Manage and disclose any poten4al conflicts of interest that may arise during 

monitoring and audit ac4vi4es. 
9. ReporLng and Accountability: 
• Audit Reports: Prepare and distribute audit reports to relevant stakeholders, including senior 

management and the board of directors. 
• Follow-Up: Track the implementa4on of audit recommenda4ons and correc4ve ac4ons to ensure 

issues are addressed and resolved. 
10. DocumentaLon and Record Keeping: - Audit DocumentaLon: Maintain detailed records of audit 
ac4vi4es, including plans, findings, reports, and follow-up ac4ons. - RetenLon: Follow reten4on policies for 
audit records, ensuring they are kept for the required period and securely stored. 

TRAINING AND AWARENESS 
Purpose: The purpose of training and awareness in procurement is to ensure that staff and stakeholders are 
knowledgeable about procurement policies, procedures, and best prac4ces. Effec4ve training supports 
compliance, efficiency, and integrity in procurement ac4vi4es. 
1. Training Programs: 
• InducLon Training: 

◦ New Staff: Provide comprehensive training for new staff on the organisa4on's procurement 
policies, procedures, and ethical standards. 

◦ OrientaLon: Include an overview of procurement processes, roles, and responsibili4es 
during orienta4on sessions for new hires. 

• Ongoing Training: 
◦ Refresher Courses: Offer periodic refresher courses to update staff on changes in 

procurement policies, regula4ons, or best prac4ces. 
◦ Advanced Training: Provide specialised training for staff involved in complex or high-value 

procurements, including nego4a4on and contract management. 
• Training Modules: 

◦ Procurement Procedures: Detailed training on the procurement process, including 
planning, solicita4on, evalua4on, and contract management. 

◦ Ethics and Compliance: Focus on ethical standards, conflict of interest management, and 
compliance with legal and regulatory requirements. 

◦ Risk Management: Training on iden4fying and managing risks associated with procurement 
ac4vi4es. 

2. Awareness IniLaLves: 
• Policy DisseminaLon: 

◦ Policy Documents: Ensure that procurement policies and procedures are accessible to all 
staff and stakeholders through internal communica4on channels, such as intranet or 
physical copies. 

◦ Regular Updates: Communicate updates or changes to procurement policies and 
procedures to all relevant par4es promptly. 

• Workshops and Seminars: 
◦ Internal Workshops: Conduct workshops and seminars on procurement topics to enhance 

staff understanding and skills. 
◦ Guest Speakers: Invite experts or external consultants to provide insights on procurement 

best prac4ces and trends. 
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• CommunicaLons: 
◦ Newslehers: Include procurement-related informa4on and updates in internal newslecers 

or bulle4ns. 
◦ NoLces: Use internal no4ces or memos to highlight important procurement policies, 

deadlines, or compliance issues. 
3. Training Delivery Methods: 
• In-Person Training: 

◦ InteracLve Sessions: Conduct interac4ve training sessions with opportuni4es for 
discussion, role-playing, and hands-on prac4ce. 

◦ Case Studies: Use real-life case studies to illustrate procurement challenges and solu4ons. 
• Online Training: 

◦ E-Learning Modules: Develop and deliver e-learning modules for staff to access training at 
their convenience. 

◦ Webinars: Host webinars on procurement topics to reach a wider audience and provide 
flexible learning op4ons. 

• On-the-Job Training: 
◦ Mentoring: Pair new or less experienced staff with experienced mentors to provide 

prac4cal guidance and support. 
◦ Job Aids: Provide job aids, such as checklists and flowcharts, to assist staff in following 

procurement procedures. 
4. EvaluaLon and Feedback: 
• Training EvaluaLon: 

◦ Assessments: Conduct assessments or quizzes to evaluate staff understanding of 
procurement policies and procedures. 

◦ Feedback Surveys: Collect feedback from training par4cipants to assess the effec4veness of 
training programs and iden4fy areas for improvement. 

• ConLnuous Improvement: 
◦ Review Feedback: Analyse feedback and training outcomes to make necessary adjustments 

and enhancements to training programs. 
◦ Update Training Materials: Regularly update training materials to reflect changes in 

policies, regula4ons, and best prac4ces. 
5. Roles and ResponsibiliLes: 
• Training Coordinators: Designate staff responsible for organising and managing procurement 

training programs. 
• Management Support: Ensure that senior management supports and par4cipates in training 

ini4a4ves, reinforcing the importance of procurement compliance. 
6. DocumentaLon and Record Keeping: 
• Training Records: Maintain records of training sessions, including acendance, content covered, and 

feedback received. 
• CerLficaLon: Issue cer4ficates or acknowledgments of comple4on for training programs to 

document staff par4cipa4on and competence. 
7. Ethics and Conduct: 
• Code of Conduct: Include training on the organisa4on’s code of conduct and ethical standards, 

emphasising their importance in procurement ac4vi4es. 
• Ethical Scenarios: Discuss ethical scenarios and dilemmas to reinforce the importance of ethical 

behaviour in procurement. 
8. External Training: 
• Professional Development: Encourage staff to par4cipate in external procurement-related training 

programs, conferences, or workshops. 
• CerLficaLon Programs: Support staff in obtaining professional cer4fica4ons related to procurement 

and supply chain management. 
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LEGAL AND REGULATORY COMPLIANCE 
Purpose: The purpose of ensuring legal and regulatory compliance in procurement is to adhere to 
applicable laws, regula4ons, and standards, thereby protec4ng the organisa4on’s reputa4on, avoiding legal 
liabili4es, and ensuring transparent and fair procurement prac4ces. 
1. Regulatory Framework: 
• Local Laws: Adhere to na4onal and local procurement laws and regula4ons that govern 

procurement ac4vi4es in the organisa4ons’s opera4ng regions. 
• InternaLonal Standards: Comply with relevant interna4onal procurement standards if the 

organisa4on operates interna4onally or receives funding from interna4onal donors. 
2. Legal Compliance: 
• Contract Law: Ensure that all procurement contracts are legally binding and include essen4al terms 

and condi4ons, such as scope of work, delivery schedules, payment terms, and dispute resolu4on 
mechanisms. 

• AnL-CorrupLon Laws: Comply with an4-corrup4on laws and regula4ons to prevent bribery, fraud, 
and other unethical prac4ces in procurement. 

• Employment Laws: Follow employment laws related to procurement staff, including fair hiring 
prac4ces, working condi4ons, and non-discrimina4on. 

3. Donor Requirements: 
• Funding Agreements: Adhere to procurement requirements specified in donor agreements and 

grant contracts, including compliance with donor guidelines and repor4ng requirements. 
• Audit and ReporLng: Ensure that procurement prac4ces meet donor expecta4ons for transparency 

and accountability, and prepare for donor audits and reviews. 
4. Procurement Procedures: 
• Standard OperaLng Procedures (SOPs): Develop and implement SOPs for procurement that reflect 

legal and regulatory requirements. 
• DocumentaLon: Maintain accurate and complete records of all procurement ac4vi4es to support 

compliance and facilitate audits. 
5. Ethics and Integrity: 
• Code of Conduct: Implement a code of conduct that outlines ethical standards and expecta4ons for 

procurement staff and other stakeholders. 
• Conflict of Interest: Establish procedures to manage and disclose conflicts of interest in 

procurement decisions. 
6. Training and Awareness: 
• Legal Training: Provide training for procurement staff on relevant laws and regula4ons, including 

contract law, an4-corrup4on measures, and donor requirements. 
• Ongoing EducaLon: Offer ongoing educa4on and updates on changes in legal and regulatory 

requirements affec4ng procurement. 
7. Monitoring and AudiLng: 
• Internal Audits: Conduct regular internal audits to assess compliance with legal and regulatory 

requirements in procurement processes. 
• External Audits: Facilitate external audits by providing necessary documenta4on and coopera4ng 

with auditors to verify compliance. 
8. Compliance Checks: 
• Regulatory Updates: Stay informed about changes in laws and regula4ons that impact procurement 

and update policies and procedures accordingly. 
• Compliance Reviews: Regularly review procurement ac4vi4es and policies to ensure alignment with 

current legal and regulatory standards. 
9. Risk Management: 
• Risk Assessment: Iden4fy and assess legal and regulatory risks associated with procurement 

ac4vi4es. 
• MiLgaLon Strategies: Develop and implement strategies to mi4gate iden4fied risks, including 

preven4ve measures and con4ngency plans. 
10. DocumentaLon and Record Keeping: - Legal Records: Maintain detailed records of procurement-related 
legal documents, including contracts, compliance cer4ficates, and correspondence with regulatory bodies. - 
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RetenLon Policies:Follow reten4on policies for legal and regulatory documents to ensure they are available 
for review and audit purposes. 
11. Complaints and Dispute ResoluLon: - Complaint Mechanism: Establish a mechanism for handling 
complaints related to procurement prac4ces, including a process for inves4ga4ng and addressing 
grievances. - Dispute ResoluLon:Include dispute resolu4on procedures in procurement contracts to address 
any legal disputes that may arise. 
12. Legal ConsultaLon: - Legal Advisors: Engage legal advisors or consultants to provide guidance on 
complex legal and regulatory issues related to procurement. - Legal Reviews: Obtain legal reviews of 
procurement policies and contracts to ensure compliance and minimise legal risks. 
13. Ethics and Compliance Commihees: - Compliance Commihee: Form a compliance commicee to 
oversee adherence to legal and regulatory requirements in procurement. - Ethics Commihee: Establish an 
ethics commicee to address ethical concerns and ensure that procurement prac4ces align with 
organisa4onal values. 
14. Emergency and ConLngency Planning: - Compliance Failures: Develop plans for addressing compliance 
failures, including correc4ve ac4ons and communica4on strategies. - Regulatory Changes: Implement 
procedures for quickly adap4ng to significant changes in legal and regulatory requirements. 

POLICY REVIEW AND UPDATES 
Purpose: The purpose of policy review and updates is to ensure that the procurement policy remains 
relevant, effec4ve, and compliant with current laws, regula4ons, and best prac4ces. Regular reviews and 
updates help address changes in the opera4ng environment, organisa4onal needs, and regulatory 
requirements. 
1. Review Schedule: 
• Regular Review: Conduct a formal review of the procurement policy at least annually to assess its 

effec4veness and relevance. 
• Trigger Events: Ini4ate a review outside of the regular schedule if significant changes occur, such as 

new regula4ons, major organisa4onal changes, or iden4fied issues in procurement prac4ces. 
2. Review Process: 
• Assessment: 

◦ Policy EvaluaLon: Evaluate the current policy against legal requirements, industry 
standards, and organisa4onal needs. 

◦ Stakeholder Input: Gather feedback from stakeholders, including staff, suppliers, and 
auditors, to iden4fy areas for improvement or concerns. 

• Policy Analysis: 
◦ Compliance Check: Ensure the policy complies with relevant laws, regula4ons, and donor 

requirements. 
◦ EffecLveness Review: Assess the policy’s effec4veness in achieving procurement objec4ves, 

managing risks, and ensuring transparency and accountability. 
• DraYing Updates: 

◦ Revision DraYs: Prepare draUs of proposed updates or revisions to the procurement policy 
based on the review findings. 

◦ ConsultaLon: Consult with relevant departments, legal advisors, and procurement 
professionals to ensure the proposed changes are appropriate and feasible. 

3. Approval and ImplementaLon: 
• Approval Process: 

◦ Management Review: Present the revised policy to senior management for review and 
approval. 

◦ Board Approval: Obtain approval from the board of directors or governing body if required 
by the organisa4on’s governance structure. 

• CommunicaLon: 
◦ Policy DisseminaLon: Communicate the updated policy to all relevant staff and 

stakeholders through internal channels, such as emails, mee4ngs, or intranet pos4ngs. 
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◦ Training: Provide training or briefings on significant changes to ensure that staff understand 
and comply with the updated policy. 

• DocumentaLon: 
◦ Version Control: Maintain version control for the policy, including records of revisions, 

approval dates, and effec4ve dates. 
◦ Accessibility: Ensure that the updated policy is accessible to all staff and stakeholders. 

4. Monitoring and Feedback: 
• ImplementaLon Monitoring: Monitor the implementa4on of the updated policy to ensure it is 

being followed correctly and effec4vely. 
• Feedback Mechanism: Establish mechanisms for staff and stakeholders to provide feedback on the 

policy and its implementa4on. 
5. ConLnuous Improvement: 
• Ongoing EvaluaLon: Regularly evaluate the policy’s impact and effec4veness, incorpora4ng 

feedback and lessons learned into future reviews. 
• Best PracLces: Stay informed about best prac4ces in procurement and incorporate relevant 

prac4ces into the policy. 
6. Compliance and Legal Requirements: 
• Regulatory Changes: Monitor changes in laws and regula4ons that may impact procurement 

prac4ces and ensure the policy remains compliant. 
• Donor Requirements: Adjust the policy as needed to meet the requirements of donors and funding 

agencies. 

7. DocumentaLon and Record Keeping: 
• Review Records: Keep detailed records of the policy review process, including notes from 

consulta4ons, draU versions, and final approvals. 
• Historical Records: Maintain historical records of previous versions of the policy for reference and 

audit purposes. 
8. Roles and ResponsibiliLes: 
• Policy Owner: Designate a policy owner or team responsible for managing the policy review process 

and ensuring 4mely updates. 
• Review Commihee: Form a review commicee, if applicable, to oversee the review and update 

process, including representa4ves from relevant departments. 
9. Audit and Oversight: 
• Internal Audits: Include policy review and update processes in internal audits to ensure compliance 

with the organisa4on’s procedures and standards. 
• External Audits: Facilitate external audits by providing documenta4on related to policy reviews and 

updates. 
10. Emergency Updates: - Urgent Revisions: Implement a procedure for making urgent policy updates in 
response to cri4cal issues or emergencies that require immediate acen4on. 
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WHISTLE BLOWING POLICY 

INTRODUCTION 
The Whistle Blower Policy ("the Policy") is designed to encourage transparency and accountability within 
the organisa;on. It provides a secure and confiden;al avenue for co-workers, volunteers, donors, vendors, 
beneficiaries, and other stakeholders to report any unethical prac;ces, misconduct, or viola;ons of legal or 
organisa;onal standards without fear of retalia;on or discrimina;on. 

SCOPE 
This Policy applies to all employees, volunteers, board members, donors, vendors, beneficiaries, and any 
other external stakeholders associated with the organisa;on. It ensures that everyone involved with the 
organisa;on has the right to raise concerns regarding: 

• Financial mismanagement or fraud 
• Corrup;on or bribery 
• Harassment or discrimina;on 
• Breach of legal obliga;ons 
• Endangerment of health and safety 
• Any other unethical conduct 

REPORTING MECHANISM 
All Protected Disclosures should be reported in wri;ng by the Whistle Blower as soon as possible, but not 
later than 30 (thirty) working days aOer the Whistle Blower becomes aware of the same and should either 
be typed or wriPen in a legible handwri;ng in English or Hindi. 

The Policy provides a structured mechanism for repor;ng concerns. Stakeholders can report issues through 
mul;ple channels, including: 
• Email: A dedicated email address for whistle-blower reports. 
• In-Person ReporAng: Direct repor;ng to a designated officer or commiPee within the organisa;on. 
• Send hard copy complaint enclosed in an envelope marked as “Strictly Confiden;al”to: 

 To, 
      President, 
      Gramin Samaj Kalyan Sami; (GRASS) 
      Talla Chinakhan, Almora 
      UParakhand (263601) 

All reports are treated with the utmost confiden;ality, and the iden;ty of the whistle-blower will be 
protected to the fullest extent possible. 

INVESTIGATION PROCESS 
Upon receipt of a disclosure, the organiza;on (referred to as GRASS) is commiPed to handling the maPer 
promptly and professionally, following the procedures and ;melines outlined below: 
1. Preliminary Inquiry 

◦ IniAal Assessment: Within 7 working days of receiving a wriPen complaint, the Whistle 
CommiPee will conduct a discreet preliminary inquiry to determine whether there is a basis 
for proceeding with a formal inves;ga;on. This inquiry is crucial to ascertain the validity of 
the disclosure and to decide the next steps. 

2. Special Cases: 
◦ Child ProtecAon or Sexual Harassment: If the reported maPer involves a viola;on of child 

protec;on or sexual harassment against women in the workplace, the relevant commiPees 
(such as the Child Protec;on CommiPee or Internal Complaints CommiPee) will be 
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immediately no;fied. The inves;ga;on will then proceed in accordance with the specific 
procedures outlined in the respec;ve policies governing these areas. 

3. FormaAon of InvesAgaAng CommiSee 
◦ Appointment: If the preliminary inquiry establishes a basis for further inves;ga;on, the 

Whistle CommiPee will appoint appropriate members to form an "Inves;ga;ng 
CommiPee." It is impera;ve that the appointed members have no conflict of interest 
related to the complaint. 

4. Fact-Finding InvesAgaAon 
◦ IniAal MeeAng: The Inves;ga;ng CommiPee will begin by arranging a mee;ng with the 

whistle-blower to discuss the concern in detail and iden;fy the available evidence. 
◦ Evidence Gathering: The inves;ga;on may involve interviewing witnesses and reviewing 

relevant documents or other wriPen evidence. 
◦ ProtecAon of Whistle-Blower: The inves;ga;on will typically avoid direct cross-examina;on 

or contact between the whistle-blower and the individual against whom the complaint has 
been made (the complainee). This precau;on is to protect the whistle-blower from 
poten;al retalia;on. If such contact is deemed necessary, the Inves;ga;ng and Whistle 
CommiPees will take all necessary measures to safeguard the concerned par;es. 

5. InvesAgaAon Timeline 
◦ CompleAon: The inves;ga;on must be completed within 90 calendar days from the receipt 

of the protected disclosure. If, due to special circumstances, more ;me is needed to 
conclude the inves;ga;on, the whistle-blower will be informed of the delay and the 
reasons for it. 

6. ReporAng 
◦ Submission of Report: Upon the conclusion of the inves;ga;on, the Inves;ga;ng 

CommiPee will compile a detailed case report. This report will be submiPed to the Whistle 
CommiPee for review and further ac;on as necessary. 

POST INVESTIGATION ACTIONS 
Following the comple;on of an inves;ga;on, the organisa;on will undertake the following ac;ons based on 
the findings: 
1. Disciplinary AcAon 

◦ ImplementaAon: If the inves;ga;on concludes that an unethical or improper act has been 
commiPed beyond reasonable doubt, and there is sufficient evidence, appropriate 
disciplinary ac;on will be ini;ated against the person concerned. This could include 
measures up to and including termina;on, depending on the severity of the viola;on, the 
nature of the complaint, and the evidence collected. 

2. ReporAng to AuthoriAes 
◦ EscalaAon to Statutory AuthoriAes: In cases where grave wrongdoing is iden;fied, the 

Whistle CommiPee will decide whether to report the maPer to statutory authori;es such 
as the Police Department, Child Welfare CommiPee (CWC), and/or relevant donors. Any 
criminal ac;vity uncovered during the inves;ga;on will be reported to the police. 

3. MiAgaAng Ongoing Risks 
◦ Risk MiAgaAon: The organisa;on will take prompt and appropriate ac;ons to mi;gate any 

ongoing risks iden;fied during the inves;ga;on. This includes measures to eliminate risks of 
harm to individuals or prevent financial losses. Addi;onally, any policy, procedural, or 
system errors or weaknesses iden;fied will be corrected to prevent future occurrences. 

4. CommunicaAon with the Whistle-Blower 
◦ Progress Updates: The whistle-blower will be kept informed about the overall progress of 

the inves;ga;on. 
◦ Outcome NoAficaAon: At the conclusion of the inves;ga;on, the whistle-blower will be 

informed of the overall outcome. However, detailed informa;on about the ac;ons taken 
may not be shared if it could breach the confiden;ality of the individuals involved. 

5. Final Decision and Appeal 
◦ Finality of Decision: The decision made by the Whistle CommiPee is considered final and 

binding. 
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◦ Appeal Process: In excep;onal cases where the whistle-blower is not sa;sfied with the 
outcome of the inves;ga;on or the decision made by the Whistle CommiPee, they have the 
right to raise the maPer to the Board. The whistle-blower must outline the reasons for their 
dissa;sfac;on when appealing the decision. 

WHISTLEBLOWER ANONYMITY & PROTECTION 
1. Anonymity of Whistleblowers 
• Encouraging IdenAfiable Disclosures: The organisa;on does not encourage associates to make 

disclosures anonymously. Inves;ga;ons may be significantly hindered if further informa;on cannot 
be obtained, making it difficult to assess the credibility and intent behind the allega;ons. For this 
reason, organisa;on will not consider concerns raised anonymously. 

• ProtecAon of IdenAty: While anonymity is discouraged, Organisa;on is commiPed to protec;ng the 
iden;ty of the whistleblower. If a whistleblower requests confiden;ality, the organisa;on will take 
all reasonable measures to protect their iden;ty, provided it does not interfere with the effec;ve 
progression of the inves;ga;on. 

2. Whistleblower ProtecAon 
• ConfidenAality: The Organisa;on ensures the confiden;ality of the whistleblower’s iden;ty and the 

details of the disclosure, as far as possible. This confiden;ality will be maintained throughout the 
inves;ga;on process and beyond, except where disclosure is required by law. 

• ProtecAon Against RetaliaAon: The Organisa;on strictly prohibits any form of retalia;on against 
whistleblowers. This protec;on covers all adverse ac;ons, including termina;on, demo;on, 
reduc;on in compensa;on, poor work assignments, and any form of threats or physical harm. 
Whistleblowers who believe they are facing retalia;on should immediately report the issue to the 
Human Resources Head. 

• Scope of ProtecAon: While the Organisa;on offers strong protec;ons for whistleblowers against 
retalia;on, this protec;on does not grant immunity for any personal wrongdoing by the 
whistleblower that is discovered during the inves;ga;on. Addi;onally, if it is established that the 
whistleblower made a false allega;on with malicious intent, they may face appropriate disciplinary 
ac;on. 

CONFIDENTIALITY OF THE CONCERNED PARTIES 
In the context of the Whistleblower Policy, GRASS is commiPed to maintaining the confiden;ality of all 
par;es involved in the inves;ga;on process. This includes: 
• ConfidenAality Assurance: The iden;;es of all concerned par;es, including the whistleblower and 

the complainee, will be kept confiden;al throughout the inves;ga;on process. 
• Restricted Disclosure: Informa;on regarding the iden;;es of these individuals will not be disclosed 

to anyone outside of the inves;ga;ng commiPee, the whistle commiPee, or any other person 
directly involved in the inves;ga;on. 

• ProtecAon of Privacy: Every effort will be made to ensure that the confiden;ality of all par;es is 
upheld, to protect them from any poten;al harm or retalia;on and to maintain the integrity of the 
inves;ga;on process. 

GOOD FAITH 
It is important that whistle-blowers raise concerns in good faith. Reports made with malicious intent or 
knowing them to be false may lead to disciplinary ac;on against the repor;ng individual. 

COMPLIANCE WITH LEGAL OBLIGATIONS  
This Policy is designed to complement and not replace any legal protec;ons available to whistle-blowers 
under Indian law. The organisa;on recognises the importance of complying with all relevant legal and 
regulatory requirements, including the Whistle Blowers Protec;on Act, 2014, and any other applicable laws. 
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REVIEW AND AMENDMENTS 
The Policy will be reviewed periodically to ensure its effec;veness and compliance with legal standards. 
Amendments may be made as required to address emerging issues or changes in the regulatory landscape. 

WHISTLE COMMITTEE 
The commiPee for Protected Disclosure will be as follows: 
1. Founder & Board Member - Chairperson. 
2. Two other board members as chosen specifically by the Founder basis the complaint reported - 

Members
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