KING COMMUNITY DEVELOPMENT PROJECT
(KING PROJECT)

JHADOL BLOCK, UDAIPUR DISTRICT, RAJASTHAN (INDIA)

Section A: Basic Information:
The programme title
The name of the Implementing
Office
Description of the programme

KING PROJECT
Christian Reformed Fellowship India (CRFI)
King community Development project is an integrated
tribal development project aims to empower the
communities towards self-sustainability and well-beings
of children and women. The Project aims to provide the
alternate livelihood options through sustainable income
generation programs, focus general health in the
community, women empowerment and linkages with
various government departments.
The Project will be implemented in twenty two villages of
Jhadol Taluk namely with the following components.

The planned start & end date of
the programme
The financial period of the implementing
Partner
The location of the programme area
(district / city / town / region).
The overall budget of the programme
Direct Beneficiary in the program
Address and contact person at National office

Address and contact person at Field office

Activity Year
The data that the proposal was written (or
date of latest revision)

1.

1. Income Generation.
2. Basic education and training
3. Gender equality
4. Health Care
5. Water supply and Sanitation
6. Rural development
7. Climate change adaptation/mitigation
January 2019 – December 2019
1st April to 31st March
Jhadol taluk , Udaipur District, Rajasthan
Indian Rupee: 3,789,423.00 (A$ 75,788.00)
12,500 (for the year 2019)
Name: Mr.Newbegin Packianathan
Role:CEO
Address:Kothanur, Bangalore-560077
Phone:*9449455520
Name: Mr.Joseph Ignar Parmar
Role: Program Director
Address:Baroda, Gujarat
Phone:* 7567368528
2019-2022(4 years)
23rd October 2018

Section B

Programme Context

Rajasthan ‘Land of Kings’ or ‘Land of Kingdom’ is
India’s largest state by area. The state located on
northwest part of country and is a home of cultural
diversity. Its features include the ruins of Indus Valley
Civilization, Temples, Forts and Fortresses in almost every
city.
Rajasthan’s formerly independent kingdoms developed a
rich architectural and cultural heritage; same can be seen
today in numerous forts and palaces, which are enriched
by feature of Muslim and Jain Architecture.
The State was formed on 30th March 1949 when
Rajputana – name as adopted by British Crown was
merged into the Dominion of India. Jaipur being largest
city was declared as capital of the state.

A Brief on the Taluk of Jhadol (Proposed Field)
The Jhadol taluk of Udaipur is dominated by tribal
population and is 50 kms. from the district
headquarter. Jhadol has a hilly and rocky terrain. It
is the headquarters of Jhadol taluk sub-district), and
is sometimes written as Jhadol (Phalasia) to
distinguish it from two other villages of the same
name in Udaipur district.
Jhadol taluk is an administrative sub-division of
Udaipur district in Rajasthan. The literacy rate of
Jhadol Taluk is 42.24% out of which 53.4% males
are literate and 30.81% females are literate. The total
area of Jhadol is 1,429.58 sq.km with a population
density of 174 per sq.km.
There are 2.57% Scheduled Caste (SC) and 75.78% Scheduled Tribe (ST) of total population in
Jhadol Block.
There are 277 villages in Jhadol block in 31 Gram Panchayat. After a detailed survey 22 villages
in 7 Gram Panchayat are selected for the implementation of KING project.
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Section C
Problem Identification and Selection
Problem identification and selection has been done by the CRFI staff through methods like
community Participatory Rural Appraisal (PRA) and Focused Group Discussion (FGD) in 22
villages of Jhadol block. Men, women, youth, farmers and children were also part of the
discussions.
Among the outcome of many needs, the community prioritised the following needs:
1.
2.
3.
4.
5.

Health with special attention for women and children
Agriculture development
Economic Development
Education
Training

Section D: Program Approach and Justification:
1. The target groups or beneficiaries:
This Project will directly help, men, women, children, students, sick people, marginal
farmers and address issues of the poorest in the selected community.
2. Issues in the community:
1. Backward in Literacy.
2. Low Agricultural Productivity.
3. Government services and service providers are situated far from them and there is no one
to advocate for them.
4. Women and children suffer from malnutrition and health problems as there is food
scarcity and less nutritious food intake.
5. Women are most underprivileged with low income and are prone to sexual abuse.
3. Purpose and Goals:
1. To help women to start small scale business by micro financing and giving micro
entrepreneurship training.
2. To provide vocational training in tailoring, beauty parlour, masonry work and cycle
repairing.
3. To create awareness for women rights & sexual harassment by conducting seminars and
trainings.
4. To support gender equality and basic education by providing cycles for the school going
girls.
5. To provide free health care by setting up Community Health centre with mobile outreach
plans, assistance for major illness by referring them to a nearby hospital and supply of
nutritional supplementary for pregnant women.
6. To provide new bore well by tapping the government sources and schemes.
.
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7. To help farmers to augment their income by providing training & exposure to new
techniques in agriculture and providing seeds/saplings.
8. To mitigate climate changes by conducting seminars to create awareness in the target
villages.

Activity Development outcomes and Effectiveness
I.

Number of people benefitting from this project:
A total of approximately 12,500 people will benefit from our activity including women, men
and children.

II. The result we expect to accomplish:
a. Land will become fertile and become resourceful due to the training and latest scientific input
for farmers. The land will give better return and yield and will also increase number of crops.
b. Discrimination and violence against women and female children will come down as women will
be empowered with economical empowerment due to the enhanced earning and independency
due to the skilled training provided to them and income generation programs & Self Help Group
activities.
c. Family income will increase due to the program activities where farmers getting sufficient
knowledge of farming techniques and the women are able to learn new skills for income
generation, the family income will increase & the poverty will be alleviated.
d. Reduction in malnutrition & post and prenatal deaths and life expectancy will increase. Our
health program will create awareness and health education along with medical care. This will
result in longevity of life and reduction in number death due to malnutrition and also in post &
prenatal deaths.
e. Girl children will be encouraged by the supply of cycles to continue to study without being
dropped resulting in better education and gender equality.

III. Assessment of the changes:
a. Reduction in the number and amount of debts of the farmer from agricultural loans taken from
the local bank and money lenders.
b. Reduced number of people visiting the local primary health centre and reduction in number of
deaths of children and young adults.
c. Reduction in the number of school dropouts and increase in the number of students pursuing
their studies compared to previous years.
d. Increase in gender equality: When more women of the community decide to establish an income
generating source and more girls begin to attend schools, we understand that the activity is
bearing fruit.
e. The reduction in number and quantity of plastic bags and the general cleanliness of the streets
will indicate climate change adaption.
f. Reduction in number of people who will go out of the village to fetch water and reduction in
number of skin disease due to shortage of water will indicate the outcome of this program.
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