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Application Form

Date:___________

· Organization Name:__________________________________________________________
· Registration # (if NGO):______________________________________________________
· License Date:_______________________________________________________________
· Licensing Authority:_________________________________________________________
· Person in Charge:___________________________________________________________
· Title:_____________________________________________________________________
· Phone:____________________________________________________________________
· Fax:______________________________________________________________________
· Address:___________________________________________________________________
· Number of Staff:____________________________________________________________
· Type of Work/Sector of the Organization:________________________________________

1. What was your annual operating budget for the past three years? Planned budget for the current year?

Year 1:__________________________________________________________________________
Year 2:__________________________________________________________________________
Year 3:__________________________________________________________________________
Current Year :____________________________________________________________________

2. What projects did the organization implement since 2003? Attach a list of projects funded since 2003?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. How many of the permanent jobs will be created within this facility?
________________________________________________________________________________________________________________________________________________________________

4. Who are the project beneficiaries?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5.  List the activities that will take place in the building and the outdoor space?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6. List number of rooms your organization requires for the activities and the use of each room?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

7. What are the expected long-term impact of this project from a beneficiary’s perspective?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

8. Specify the contribution of the organization for the proposed project?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
9. Who will be responsible for the operation and maintenance of the completed project?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

10. How will the costs of operation and maintenance will be covered? Please describe source of funding?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

11. How will the furnishing costs be covered? Please describe sources of funding?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

P.s.: Any other supported documents may be requested.
_____________________________________________________________________________________
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