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	PROJECT CODE:
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	Cover Page (to be filled in and signed by the Grantee)



	Project Title:


	Name of Grantee:

	Name of Project Partner(s) (if applicable):

	Name and Type of Organization: (Describe your organization including its function and number of members)


	Registration Number (if it is legally registered):


	E-mail: 

	
	Phone: 

	Address:


	Fax:

	
	Internet site (if available):

	Alternative: Name, Contact information Phone/Fax/E-mail: 
(Specify another person we could contact for the project) 

	Signature:

	Total project budget (USD): 

Total Micro Environment Grant (USD):
Duration of the project:

Geographical location:

	Reference: (Please specify the name and contact details of a person who knows you/your organization, but is not a member of your organization.



ANNEX I OF THE APPLICATION
	Project Narrative Description


Maximum two pages

ANNEX II OF THE APPLICATION
	Project Budget table

	BL
	Category
	Total Expenses
USD
	Grant 

USD



	1
	Grantee's Personnel
	

	1.1
	Professional Personnel
	
	

	1.2
	Administrative Support
	
	

	1.3
	Others (Specify)
	
	

	BL. 1 - Subtotal 
	
	

	2
	Grantee's Travel Costs 
	
	

	2.1
	Domestic 
	
	

	BL 2 - Subtotal 
	
	

	3
	Contracts
	
	

	3.1
	Consultants 
	
	

	3.2
	Institutions 
	
	

	3.3
	Other Services

(including translation , IT, etc.)
	
	

	BL 3 - Subtotal 
	
	

	1
	Training & Meetings
	
	

	4.1
	Workshops, Conferences, Meetings (including all materials & supplies)
	
	

	BL. 4 - Subtotal 
	
	

	5
	Equipment & Supplies
	
	

	5.1
	Supplies
	
	

	5.2
	Equipment
	
	

	BL 5 - Subtotal 
	
	

	6
	Miscellaneous
	
	

	6.1
	Office Operations, Internet, Copying, Communication
	
	

	6.2
	Reporting & Documentation Cost
	
	

	6.3
	Others (Specify)
	
	

	BL 6 - Subtotal 
	
	


ANNEX III OF THE APPLICATION

	Project Work Plan
	

	Project Title:

Name of the Grantee/Project Manager:

Name of Project Partner (if applicable):

Period from _____ / _____ / _____   to _____ / _____ / _____


	

	Outputs
	Activities
	Est. Cost

USD
	Month 1
	Month 2
	Month 3
	Month4
	Month 5
	Month 6
	Month 7
	Month 8
	Month 9
	Month 10
	Month 11
	Month 12

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


ANNEX IV OF THE APPLICATION
A copy of the necessary documents the applicant may wish to attach to support the application and confirm that the applicant has the ability to conduct the project.
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