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APPLICATION FORM

A. Community Response Project Proposal Format – Sub-Grant Categories A-D
Please return complete application and ensure to fill in reference details: Organization Name, Address and Focal Persons’ Particulars

Section A: Basic Contact Details
1. Applicant Organization name: ……………………………………………………………………………………………………………………………..
2. Date:…………………………………………Date Received :( DATF or Local Authority use only) ……………………………………………
3. Contact Person: ……………………………………………………………………………………………………………………………………………………..
4. Title: ………………………………………………………………….…………………………………………………………………………………………………..
5. District(s):  ………………………………………………………………….………………………………………………………………………………………….

6. Postal Address: ………………………………………………………………….…………………………………………………………………………………
7. Phone (land and/or cell): ………………………………………………………………….…………………………………………..………………………
8. Physical Address: ………………………………………………………………….…………………………….……………………………………………….

9. E-mail (where applicable)……………………………….: ……………………………………………………………………………….….…………….….
10. Fax (where applicable)…………………………………………………….….…………………….………………………………………………………….

Section B: Community Response Capacity Aspects

11. Are you legally registered (Yes/No)?……………………………………………………………………………………………..……………………….
12. If Yes, who are you registered with (Societies Act, Counciletc.)? ……………………………………………………..…………………….
(If not kindly attach endorsement letter)

13. When were you registered (date)?………………………………………………………………………………………………..……………………….
14. Legal registration number & classification (mandatory for Sub-Grant Categories C-D): ………………………………………

……………………………………………………………………………………………………………………………………………………………………………..

15. When did you form as a group or organization (date)?:……………………………………………………………..………..………………..
(Please attach copy of legal registration certificate to this application).

16. How many members are in your group or organization?  …………………………………………………………..…………………..……

17. If any of your members are related or married, please indicate that here.  Please tell us how many are married or related, and how this affects the running of the group or organization.

………………………………………………………………………………………………………..……………………………………………………………………………..

………………………………………………………………………………………………………..……………………………………………………………………………..
………………………………………………………………………………………………………..……………………………………………………………………………..
18. Do you have a mission statement (Yes/No)? ……………… If Yes, what is your Mission/Vision Statement?……………
        …………………………………………………………………………………………..……………………………………………………………………………..……
…………………………………………………………………………………………………..………..………………………………………………………………..
19. How are you governed or managed?  How are the organization’s decisions made? (Please include board, executive, and committees, if appropriate)
………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………..……………………………………………………………………
………………………………………………………………………………………………..……………………………………………………………………………..

Board of Directors/ Office Bearers or Project Management Team:
	#
	Name:
	Title:
	Sex:
	Contact (phone):

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	

	Add
	
	
	
	


20. When was your last Leadership Committee or Board Meeting? …………………………………………………………………………..
(Please attach minutes from your last meeting, if you take minutes). 

21. How often does your Leadership Committee/Board meet (annually, semi-annually, quarterly, monthly, and weekly)?  

……………………………………………………………………………………………………………………………………………………………………..………..

22. Have you received a Sub Grant before (Yes/No)?  ………………………………………………………………………………………..……….

23. If Yes, when did you receive your first Sub Grant (month/year): ………………………………………………………………………….

24. If you have received a Sub Grant(s), please list your most recent donors, dates of funding, and amount received:
Recent Awards of Sub-Grants

	#
	Donor:
	Date Received
	Date Ended
	Amount of Funding (ZMK)

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	
	
	
	
	


25. What was your organization’s annual budget for last year?…………………………………………………………………………………...

26. How much money did you spend? ………………………………………………………………………………………………………..……………….
27. What will you call the project to be funded by the Community Response Sub-Grants? 

Community Response Project Name:……………………………………….……………………………….…..………………………………………
28. How much money are you requesting from the Community Response Sub-Grant Programme, to do this project (ZMK)?
………………………………………………………………………………………………………………..……………………………………………………………

29. How many beneficiaries will the Project reach by Category?  
	#
	Beneficiary  Category
	Number of Beneficiaries

	
	
	Male
	Female
	Total

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	
	
	
	
	


NB: Example of categories include OVC, PLHIV, Youth, Caregivers, Differently Abled, the Aged, Key Populations – MSM, CSW, IDUsetc.
30. How long will the project take (months/days)?……………………………………………………………….………………………………………
(Please note, proposed lifecycle for response project funded under the Programme should not be more than 1 year.)
31. What is the goal of the Project?  …………………………………………………………………………………………………………………………….
………………………………………………………………………………………………………..……………………………………………………………………………..

………………………………………………………………………………………………………..……………………………………………………………………………..

32. What do you expect to achieve by the end of the project?  What will be different?   

         ………………………………………………………………………………………………………..……………………………………………………………………………..

         ………………………………………………………………………………………………………..……………………………………………………………………………..

         ………………………………………………………………………………………………………..……………………………………………………………………………..
33. The Community Response Sub-Grant Programme encourage that you provide a contribution to the project.  This can be in the form of cash, labor, material etc. What will your group or organization contribute, to make the project a success?.........................................................................................................................................................
………………………………………………………………………………………………………..……………………………………………………………………………..

         ………………………………………………………………………………………………………..……………………………………………………………………………..

34. The Community Response Sub-Grant Programme require that you open a bank account to hold Sub Grant funds or that you have a financial system in place that allows NAC and its Partners to track funds at all times. Are you willing to open a new bank account, just for the Sub-Grant funds? (Yes/No) 
(You can include bank charges in your project budget)
…………………………………………………………………………………………………………………………………………………………………….…………………

If not, please explain how NAC and its Partners can track this funding through your system, at all times:

         ………………………………………………………………………………………………………..……………………………………………………………………………..

         ………………………………………………………………………………………………………..……………………………………………………………………………..

         ………………………………………………………………………………………………………..……………………………………………………………………………..
35. Do you currently maintain a bank account? (Yes/No)   ……………………………………………………………..……………………………
If Yes, please attach your latest bank statement. 

36. Prospective Sub Grantees must agree to be audited and to give copies of all financial records related to the Sub Grant to NAC and its Partners to hold for five years after the end of funding.  

Do you agree to these terms?  (Yes/No) ……………………………………………Date : …………………………………………………………
Name & Title: ……………………………………………………………………………………………………………….………………………………………
Signature:……………………………………………………………………………………………………………….……..………………………………………
(Kindly note that the person who signs should be a legal representative of the applicant. The contact person and the signatory do not necessarily have to be the same person.)
37. For prospective Sub Grantees for Categories C-D, please describe your accounting system (please include whether your organization has formal financial policies). 

………………………………………………………………………………………………………..……………………………………………………………………………..

         ………………………………………………………………………………………………………..……………………………………………………………………………..

         ………………………………………………………………………………………………………..……………………………………………………………………………..
38. Do you have dedicated financial staff who will be dedicated to monitoring your finances under the Sub GrantProgramme? (NB:mandatory for prospective Sub Grantees for Categories C-D)?

………………………………………………………………………………………………………..……………………………………………………………………………..

         ………………………………………………………………………………………………………..……………………………………………………………………………..

         ………………………………………………………………………………………………………..……………………………………………………………………………..
39. Are your accounts audited/ checked by someone outside of your organization?  If yes, who checks and when was your last audit?  (Essential for Applicants for Categories C-D; please attach copy of audit, if available).

………………………………………………………………………………………………………..……………………………………………………………………………..

         ………………………………………………………………………………………………………..……………………………………………………………………………..

         ………………………………………………………………………………………………………..……………………………………………………………………………..
40. Provide summary of proposed activities, beneficiaries, timeframe and budget in the table provided below: Please, list all costs associated with this activities. Also use additional activity/budget lines or rows, as needed.

	#
	Proposed Response Activities
	Beneficiary  Category
	Number of Beneficiaries
	Timeframe
	Activity Budget (ZMK)

	
	
	
	Male
	Female
	Total
	Start
	Finish
	Item
	Quantity
	Unit

Cost
	Total

Cost

	1
	
	
	
	
	
	
	
	1. X

2. Y

3. Z
	1. X

2. Y

3. Z
	1. X

2. Y

3. Z
	1. X

2. Y

3. Z

	2
	
	
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	
	
	

	Grand Total
	
	
	
	
	
	
	
	
	


NB: Example of categories include OVC, PLHIV, Youth, Caregivers, Differently Abled, the Aged, Key Populations – MSM, CSW, IDUs etc.
