APPLICATION FORM FOR
JAPAN'S GRANT ASSISTANCE FOR GRASSROOTS HUMAN SECURITY PROJECTS（THE GGP/KUSANONE）
	1. General information on the applicant 

	(1) Date of application 
	

	(2) Name of the applicant organization
	

	(3) Year of Establishment
	

	(4) Contact person
	Name
	

	
	Title
	

	
	Phone
	

	
	E-mail
	

	(5) Status of the applicant

	□ National and Local NGO    □ International NGO    □ Local government,
□ Medical institute    □ Educational institute    □ Government-related institution
□ International organization     □ others (                  )

	(6) Personnel  please include also the number of staff, members, etc. 

	

	(7) Main activities 

	

	(8) Previous projects implemented and Funding Agencies (Up to 3 projects)

	Year
	Name of Donor
	Grant Amount
	Contacts

	
	
	
	

	
	
	
	

	
	
	
	

	2. Project

	(1) Title of the Project

	

	(2) Estimated Budget
	USD
	UGX

	(3) Project Site 
	District
	

	
	Sub County
	

	
	Village
	

	(4) Background of the Project

	Describe the following points. If necessary to provide details, please prepare a separate reference document.
1. Economic and social situation in the target region.
2. Development challenges faced by the population.   
3. Initiatives by the applicant to address the challenges above. Please indicate why you cannot resolve the problems on your own and you need assistance of the GGP/KUSANONE .




	(5) Estimated number of beneficiaries

	(Education Project)
Total number of classrooms: ……………
Current number of students: ……………
Number of students in recent three years
Year: ………… No. of Students …………
Year: ………… No. of Students …………
Year: ………… No. of Students …………
Distance from the nearest school..……....km
	(Health Project)
Catchment population: ……………
Number of patients in recent three months
Month: ………… No. of Patients …………
Month: ………… No. of Patients …………
Month: ………… No. of Patients …………
Distance from the nearest health facility …..km
Level of the medical institution: …… Level

	(Water Project)
Population of the village: ……………
Distance from the nearest water source.....km
	(Other Project)
Estimated number of beneficiaries: …………
Describe the beneficiaries
………………………………………………

	(6) Objectives of the Project

	Describe the objectives of the project as clearly as possible. 
Explain the link of the development challenges and problems to the objectives of the project.





	(7) Expected outcome of the Project

	Identify the beneficiaries, their number, location, and anticipated benefits that they will receive as the outcome of the project.





	(8) Estimated Cost of the Project
To the greatest extent possible, please submit estimates/quotations from district or civil engineer for each item to be covered by the GGP/KUSANONE. If not possible, please provide reasons. As for equipment, please specify the type and its manufacturer. 

	【The GGP/KUSANONE Budget】

	Item by facility/activities
	Unit Price
	Quantity
	Total Price
	Note

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total (UG Shs)
	
	
	
	

	【Recipient Organization’s Budget】

	Item by facility/activities
	Unit Price
	Quantity
	Total Price
	Note

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total (UG Shs)
	
	
	
	

	(9)  Implementation, Operation and Maintenance Plan

	Please explain the capacity of the applicant organization to properly and effectively complete the project such as;
- Recent performance as an organization 
-Number of staff to implement the project 
-Enough income to complete the project even if an unexpected funding shortfall happens
Describe also your plan for maintenance and management of facilities/equipment after the completion of the project.

	(10) Duration of the project

	From MM/YY to MM/YY  (      months)
In principle, the Project should be completed within one year after the contract date

	Attachments to this Application form 
□ Engineering / Architectural drawing
□ Description of the budget (e.g. bill of quantity) from District Engineer
□ Photos which describes current situation
□ Organization Profile
□ Site map
□ Recommendation letter from the relevant governmental institution

	I, the undersigned, hereby certify that all information provided in this Application form as well as the referenced attachments is true, correct and complete to the best of my knowledge, and agree to the terms and conditions above.
                                                                   ,      
(Month)  (Day),  (Year)
                          
(Name of Person in Charge)
                          
  (Title)
                          
(Name of Organization)
                                            
                                            (Signature) 



*It is recommended that the concept papers should not exceed five (5) pages.
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