Sample Application Form:  
PEPFAR ETHIOPIA SMALL GRANTS PROGRAM
Application: Starting from February 16, 2018 to April 13, 2018

* Please note that any completed application should not exceed 15-18 pages limit for submission.

[bookmark: _GoBack]DATE:________________

PART ONE: OVERVIEW 
1. Name of applicant organization/group: 





2. Project title:




3. Project overall objective 





4. Brief project description:




 




5. Project location (Region, Woreda, Kebele and distance from the nearest large town):












6. On-site address of the organization, office location or street, telephone number, fax number and e-mail address of applicant organization/group:







7. Head office address of the organization (if different from project location), location or street, telephone number, fax number and e-mail address of applicant organization/group:




8. Official representative of the organization; full name, title, address, e-mail, and telephone number. Please provide his/her/their qualifications below or attach a resumé or CV:






9. Assigned project Coordinator; full name, title, address, e-mail, and telephone number. Please provide his/her/their qualifications below or attach a resumé or CV:





PART TWO: ORGANIZATION DETAILS

10. If the organization/group is not based in Addis Ababa, please give full name, address and telephone number and an e-mail of an individual in Addis who can receive and relay messages to the organization/group. To facilitate communication, a contact person who can be reached by telephone must be listed for each applicant organization/group.






11. Please answer concisely the following questions about your organization/group:
When was it founded?


What are its goals and objectives?





How many people are members of your organization/group?


What kind of activities has the organization/group carried out in the past?






How has money been raised for the past activities?

What is the organization’s/group’s yearly budget?


Has the organization/group received assistance from the Ethiopian Government, foundations, non-government Organizations or any foreign donor agencies? If yes, provide a list of past donors.

Does the organization/group have a connection to a religious group or organization? If so, which one?














PART THREE: PROJECT DESCRIPTIONS

12. Please provide a description of the project proposed for Small Grants funding. Provide the purpose, problem statement pointing out primary issues to be addressed and affected population group, and what benefits the project will bring to the target community. Clearly describe the problem/need/gap from the local context to demonstrate your understanding of the problem and soundness of your intervention approach. Please do not waste your time on national/global/regional statistics.  Describe what steps, if any, have been completed so far on the project. Include a timetable of how you would implement the project. (continue on another page as needed) 













































































13. Please provide a budget either in U.S. Dollars. See ANNEX B


(a) List major required materials and expenses that will be needed to complete the project. Detailed budget should be attached with the application in excel format.









(b) List all sources of funding:
The organization or local community’s contribution $

PEPFAR Small Grants Program donation $

Other sources of financing (please specify source and amount per donor) $

Total $























































































































14. Project beneficiaries:

(a) Number of direct beneficiaries assisted by the project:

Please estimate the number of direct beneficiaries. In calculating direct beneficiaries, please make sure that you only count each person once, i.e. do not include the same person is multiple categories such as (a) and (b) or (a) and (c).


# of male PLHIV receiving interventions:

# of female PLHIV receiving interventions:

# of male OVC (under 18) receiving interventions:

# of female OVC (under 18) receiving interventions:


# and type of priority population members (e.g., youth, women, and adolescent girls) reached with prevention messages















































































 (b) Number of indirect beneficiaries assisted by the project:
These should be persons not directly receiving HIV/AIDS services, but other family or community members who will obtain some sort of benefit from the project. Please explain how the persons will indirectly benefit.


















































































15. Please attach a map to this application. The map should have the project site marked by the nearest major landmark or town. If you are submitting the application via e-mail and cannot attach a map, please send the map to us by post.



16. Please give the mileage and detailed directions from the nearest tarmac road to the appropriate landmark or town and then on to the project site. A stranger to the area should be able to find the project site easily by asking for directions in the nearest town after leaving the main tarmac road. Please start from the nearest large town such as Addis Ababa, Mekele, Bahir Dar, Semera, Adama, Harar, Jijiga, Gambella, Asossa or Hawassa.




















































































PART FOUR: AGREEMENT AND SIGNATURE

I/We understand that any United States Government contribution is a one-time only grant, that U.S. Embassy and Ethiopian Government representatives will have the right to inspect the progress of the project at any time, and that receipts and records are to be kept and made available for up to three years after completion of the project.

Furthermore, I/we will be responsible for transporting items purchased through the Small Grants Program from Addis Ababa to the project location.

Signature of individual requesting Small Grants Program funds

Printed name of individual requesting Small Grants Program funds

Title of requester: _____________________________

Date of request: ______________________________



















































































* Fully completed and signed application materials should be submitted by one of the following methods:

· Email to: 	AddisCommunityGrants@state.gov 
· Mailing address:  
Ambassador’s Community Grants Office
U.S. Embassy Addis Ababa
P.O. Box 1014,
Addis Ababa
· Fax: 	0111-24-24-31
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ANNEX B
1

