The Collaborative Fund for women and families for HIV/AIDS Treatment Literacy and Preparedness in Sub –Saharan Africa

Grant Application Form - Second Grant Cycle - 2007

I. ORGANISATION’S NAME AND ADDRESS

a)  Name of organisation

b) Physical Address     
· Country

· Region (if applicable)

· Plot Number

· Street

· Postal Address

· Postal Code

· City

· Telephone Number (including the country code)

· Fax

· Email
Region (Please tick one) 

(a)  Eastern Africa (b) West Africa (c) Central Africa  (d) Southern Africa
c) Key Contact Persons
Contact persons (One)

Names

Gender
Contact address (if different from above)

Telephone number (if different from above)

 Fax (if different from above)
 Email Address (if any)
Contact persons (Two)

Names

Gender
Contact address (if different from above)

Telephone number (if different from above)

Fax (if different from above)

Email address (If any)
d) Referee
Please provide an organisation and contact person who know your organisation and your work in the country as a referee and why you think they are your referee.

Name of referee

Organisation

Position in the organisation

Contact address (Physical) 

Telephone number 

Fax 

Email Address
Please provide below the list of your Board of Trustees/Board of Governors (Add lines if they are more)
	(Title (Mr/Ms/Mrs)
	Name
	Position in the organisation

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Please provide below the list of your Management committee and staff if any (Add lines if they are more). Name the person that can be contacted to speak about the proposal in case of any questions – a staff of your organisation.
	(Title (Mr/Ms/Mrs)
	Name
	Position in the organisation

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


II. INTRODUCTION (Brief history of the organisation)

· When did the organisation start? (year and month)

· What is the organisation doing now  (HIV targeted activities)

· Is the organisation registered and at what level (state the year in which the organisation was registered and at what level: district, regional, national or international level) 

· Who are the members of the organisation (state some variables e.g. age, sex, level of education, status etc.)

· State who your beneficiaries are (state some variables e.g. age, sex, level of education, status etc.)

· How many staff members do you have? How many volunteers do you have?  What is the role of each other?

· Where do your activities take place (Urban, sub-urban or rural)

· What do you see as challenges that women face related to treatment literacy and preparedness that this project should be addressing?

· How is the organisation helping women deal or face those challenges?

· What is the type and level of involvement of people living with HIV in the organisation?
· What is the name of the project that you intend to carry out?

III. PROBLEM STATEMENT (What is needed?)

· State the problem/need at hand that you are facing or that your community is facing that you intend to deal with.
· What is the name of the project that you intend to carry out?

· Present the magnitude and justification for the proposed project.
· Provide evidence that the problem does exists.
· Use statistical data i.e. prevalence rate, incidence of numbers infected, in problem, in need, health care centres in average etc.

IV. GOAL (What do you want to achieve?)
V.   OBJECTIVES ( What are you going to do to meet your goal?) 
       (List objectives)
VI. WORK PLAN (Now design a detailed work plan that works to achieve each of the objectives listed above)
	
	
	
	
	
	
	Budget

	Objective 1
	Activities
	Indicators
	Target audience
	Responsible persons
	Time frame
	Local Currency
	US $

	e.g. To empower 20 women with advocacy skill by November 2007
	e.g. Convene meetings
	e.g. Minutes
	e.g. Young women
	e.g. Chairperson
	e.g. July
	e.g. Uganda Shs. 50000
(Exchange rate = 1$ = 1670 Ug. Shs.
	30

	Objective 2
	
	
	
	
	
	
	

	
	Activities
	Indicators
	Target audience
	Responsible persons
	Time frame
	
	


Provide resource analysis by illustrating in kind support and external assistant (community partners, funders, membership dues etc.)

VII. BUDGET BREAKDOWN FOR THE ENTIRE PROJECT (FINANCIAL DETAIL) (Please provide a detailed budget.  This project will not pay salaries nor purchase any assets and office equipment)

	Budget Item
	Total Item Cost

Other funders 
	Requested Amount From the HIV Collaborative Fund

	
	In US Dollars
	In Local Currency
	In US Dollars
	In Local Currency

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Totals:
	
	
	
	


Please provide the exchange rate of your local currency to a dollar
VIII. 
How do you intend to sustain the project after grant is completed (Sustainability)

What community partners can help you sustain the project?

What is the collaborative arrangement in plan with respect to raising funds?

IX. 
How will you show that the project made a difference to the beneficiaries’ lives? (Evaluation)
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