UN Millennium Campaign Youth Mapping Project

Western Africa
	Name of the Organization:
	

	Acronym Used (if any)
	

	Country:
	

	Head of the Organisation:
	

	Office Address:
	

	Postal Address
	

	Telephone
	

	Telephone (alt.)
	

	Fax
	

	Email
	

	Email (alt.)
	

	Website (if any)
	

	Established Year
	

	Nature of the  Organization (please mark √ all that applies)

	 FORMCHECKBOX 
 local/community-based                  FORMCHECKBOX 
 national 
 FORMCHECKBOX 
 international                                  FORMCHECKBOX 
network/alliance of youth groups
 FORMCHECKBOX 
 others (please specify): ______________________

	Areas of work of the  Organization (please mark all that applies)

	 FORMCHECKBOX 
 Poverty alleviation                        FORMCHECKBOX 
 Education 
 FORMCHECKBOX 
 Health (inc. HIV/AIDS)                  FORMCHECKBOX 
 Environment & Sustainable Development
 FORMCHECKBOX 
 Trade, Aid, Debt                           FORMCHECKBOX 
 Youth Development and Employment

 FORMCHECKBOX 
 others (please specify): _________________

	Please give us a brief background of your organization (Introduction, Missions, Objectives (Not more than 500 words)

	

	Completed Projects (with years, partners, sources of funding, amount of funding and other related information)

	

	Ongoing Projects (with years, partners, sources of funding, amount of funding and other related information)

	


List of Officers or Board members and their contact information: 
	Name
	Position
	Age
	Email Add.

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Other youth organizations in your network and their contacts:

	Name of organisation/ network
	e-mail address
	website

	
	
	

	
	
	

	
	
	

	
	
	


If further information is required, the official representatives from your organisation shall be as follows:

Official Representative's Name: _________________________________

Email Address: ______________________ Phone: 

Position in the Organization: ____________________________________

Alternate Representative's Name: ________________________________

Email Address: ______________________ Phone:

Position in the Organization: ______________________________________

