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APPLICATION FORM

FOR PROJECT PROPOSAL

1. Information about the Organization
1.1 Year of start-up:
1.2 Year of registration: 
1.3 Goals/Objectives of the Organization under the Articles of Association: 
1.4 Main goal of organization’s activity:

1.5 Organization identified the following objectives for the project implementation (in accordance to the project focus areas):

-

-

-


- ...

1.6 List of Projects Implemented During the Last 2 Years
	Name of Project and Period of Implementation 
	Project Purpose 
	Consolidated Project Budget and Source of Funding 
	Project Target Group 
	Number of Clients in  Project 

	
	
	
	
	

	
	
	
	
	


1.7 Organization Resources (accommodation, equipment, office appliances, etc.) 
	
	Location 
	Check out the appropriate box 
	Area/Offices 


	1 
	Legal address:
	 FORMCHECKBOX 

	

	2 
	Actual address:
	 FORMCHECKBOX 

	


Technical Equipment 

(list the available organization’s equipment, that shall be used for project implementation)

	No
	
The following is currently available: 



	
	Description of a Unit of Technical Equipment 
	Quantity 

	1 
	
	

	2
	
	

	3 
	
	

	4 
	
	


	Project Personnel

Please indicate how the Project personnel and what is the role/responsibilities of each employee (for engaged experts add CV of each person as separate files) 

	No 
	Position 
	Full Name 
	Responsibility 

	Project Personnel 

	
	
	
	

	
	
	
	

	
	
	
	

	Experts (Trainers-Tutors)

	
	
	
	

	
	
	
	

	
	
	
	


 Partnership Relations (Oblast Council, Oblast Administration, other Stakeholders)
	Name of Organization 
	Contact Name and Telephone Number 
	Partnership Deliverables 


	
	
	

	
	
	


2. Project Description
2.1 Project name:
2.2 Project topic and actuality:
2.3 Description of the Situation: 
2.4 Project Goals and Objectives: 
2.5 Project Target Group: 
2.6 Project Geography (oblast, raion, location, amalgamated hromada/hromada, which is about to amalgamate, etc.):

2.7 Terms of project implementation:  
2.8 Project Partners 
	Name of Organization 
	Contact Person and Telephone Number 
	Partnership Activities 

	
	
	

	
	
	

	
	
	

	
	
	


2.9 Detailed Description of Activities (in accordance to information, submitted in Annex 1): 
2.10 Expected Outcomes 
	Quantitative outcomes
	Qualitative outcomes

	
	

	
	

	
	

	
	

	
	


2.11 Outcome Monitoring and Outcome Evaluation (describe the proposed by organization system of monitoring and evaluation):
2.12 Viability and Self-financing (describe the sustainability of the project after provided financial support from GIZ/U-LEAD):
2.13 Contact information (project coordinator’s name and surname, contact phone, contact e-mail address):

Me, 
___________________________________________, the representative of organization,

which applied for financial support to implement project activity under  __________________(programme name), that all information provided in project proposal is accurate and reliable.  

Signature:  
 
 
 
 
 

 Date:   SHAPE  \* MERGEFORMAT 
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