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	A. Applicant Information

	Name of the Entity (CSO, NGO, Organization, Network) (Organization name/acronyms as it appears in registration license)
	

	Entity Type (Please tick mark the right box)
	|_| Organization 
|_| Network 
|_| Others name of entity (                       )

	Entity Nationality (Please tick mark the right box)
	|_| Local Afghan    |_| International

	Address of Entity (Include main office address, province, district and village)

	Address:  
Province: 
District: 
Village:

	Applicant Contact details: (Please provide contact information for preliminary and alternative focal point)

	Primary Contact Person:
Name:
Title:
Telephone:
Email:
Website:
	Alternative Contact Person:
Name:
Title:
Telephone:
Email:

	Number of Organization’s Board Members: (Please provide number of board members and gender  breakdown)
Note: Is any board member employed by the government. If so, please identify name and position in government.

	No of Female Board Members:   
No of Male Board Members:                     
Total No of Board Members:    
Name/Title of board member employed by the government:

	Number of Organization’s members: (Please provide total number of members and gender breakdown)

	No of Organization’s Female Members: 
No of Organization’s Male Members:
Total No of Organization’s Members:                   

	Number of Employees of Organization: (Please provide number of female & male staff of your organization.

	No of Female Staff:
No of Male Staff:
Total No of Staff:

	Year Organization Established:
	Year:         /          /

	Source of Registration:
	|_| Ministry of Economy
|_| Ministry of Justice
|_| Ministry of Health
|_| Other

	License Registration Number:
	

	DUNS Number: (if available)
	

	B. Past Relevant Experience: (Indicates developing advocacy campaigns and conducting advocacy/lobbying activities with provincial or national GIRoA decision makers including experience managing USAID funded grants)

	Experience implementing Women related projects: (add more rows if necessary)
	|_| Yes
|_| No
If yes, for how many years:

	Experience implementing USAID Grant:
	|_| Yes
|_| No
If yes, for how many years: 

	C. Geographic Coverage

	Geographic Area (Please tick the box/es for your organization’s geographic coverage/physical existence, tick the box only if you have office or sub-office in one or more of the regional hubs. please see Annex #12 for Musharikat geographic map)
	

|_|Central |_|East |_|North |_|South |_|West

	D. Proposed Project Information
	

	Title of proposed project (Please provide title of the proposed project activity)
	Title:

	Name of the Musharikat Coalition (please tick the box for the focal area your project will support. Note: The project scope should be limited to one focal area. Please refer to page 2 of the RFA that specifically supports Musharikat’s coalition under this RFA.

	|_|  Access to Healthcare
|_|  Access to Justice
|_|  Women’s Political Participation
|_|  Access to Education 
|_|  Women’s Economic Empowerment
|_|  Violence Against Women
|_|  Women and the Peace Process 
|_|  Anti-Harassment of Women & Girls


	E. Location and duration of the proposed project:

	Project Location: (please indicate the province and all the districts your proposed project will be implemented)

	Province(s): 
District(s): (tentative)
Village(s): (tentative)


	Period of performance: (Day/Month/Year)     
	From:     /     /        To:       /       /  

	F. Proposed Project Budget 

	Amount Requested: (Please provide budget alignment in the annex # 5 and only mention the total amount here as well).
	
Total Budget in AFN:





I. Project Description

The purpose of this RFA is to fund CSOs to use the Musharikat’s AE research, findings, priorities  and scale up,  raise awareness, facilitate policy implementation at the provincial level  as outlined in the National Education Strategic Plan 2017-2021, Section 5.3.2.3 Increase the enrollment, especially of girls, in remote areas. Indirectly, this policy implementation in regards to increasing girls’ enrollment to school will affect the Elimination of Violence against Women (EVAW) Article 5.14 (prohibiting the harassment of women and girls) and Article 5.19 (prohibiting from the right to education) which are the secondary focus for Musharikat.

1) Project Summary (Please provide summary of your project and any necessary background information) 

· 

2) Proposed Project Goal: (Set achievable, realistic and measurable goal for your purposed project. Refer to RFA page # 18 for more instructions about the goal will be supported under this award).

· 

3) Proposed Project Objectives: (Set achievable, realistic and measurable objectives. Refer to RFA page # 18 for more instructions about objectives will be supported under this award)

· 

4) Proposed Project Activities: (Describe the specific activities to be undertaken, please refer to the Musharikat illustrative list of activities under Section D – Program Description (Illustrative Project Activities) and the types of activities that Musharikat will not fund under Section A, Eligibility Requirement, page # 4.)  

· 

II. Implementation Plan and Methodology

Develop a clear implementation plan and propose specific and sound methodologies for quality implementation of the proposed activities. The plan must be clear, reasonable and achievable within the timeframe of the grant as stated in the RFA-period of performance. 

1. Proposed Implementation Plan and Methodology: (Describe your implementation plan and methodology for the proposed project below.)
· 


III. Organization Capacity and Past Performance

1) Organizational Capability: Please list (Describe the annual income over the past three years, mentioning the names of your main financial contributors (where applicable) 


	YEAR
	TOTAL ANNUAL INCOME
(in USD)
	MAIN FINANCIAL CONTRIBUTORS

	
	
	

	
	
	

	
	
	




2) Organizational Resources: Please list (The various resources at the disposal of your organization such as: equipment, offices etc.)

· 

3) Organization Past Performance: (Please clearly identify any USAID funding sources, including project name, amount and timeframe.)

	Project - 1
	

	Project Title
	

	Duration (months)
	

	Year
	

	Location
	

	Role of Your Organization (Leader/Partner)
	

	Project Objectives
	

	Project Results
	

	Total Budget (USD)
	

	Funding sources and types of funding (grants, contract, or other)
	

	Donor’s Contact Details (Email/Cell Phone)
	

	Project-2
	

	Project Title
	

	Duration (months)
	

	Year
	

	Location
	

	Role of Your Organization (Leader/Partner)
	

	Project Objectives
	

	Project Results
	

	Total Budget (USD)
	

	Funding sources and types of funding (grants, contract, or other)
	

	Donor’s Contact Details (Email/Cell Phone)
	

	Project-3
	

	Project Title
	

	Duration (months)
	

	Year
	

	Location
	

	Role of Your Organization (Leader/Partner)
	

	Project Objectives
	

	Project Results
	

	Total Budget (USD)
	

	Funding sources and types of funding (grants, contract, or other)
	

	Donor’s Contact Details (Email/Cell Phone)
	




4) Project Team (Please list all project team members, including their position, role in the project and a short description of assigned responsibilities (Insert as many lines as necessary). Please attach CVs for key personnel involved in the project, using the template provided in Annex 6.

	NO
	NAME & SURNAME
	POSITION
	ROLE IN THE PROJECT
	DESCRIPTION

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	

	8
	
	
	
	



IV. Contribution to Musharikat Performance Indicators & Potential Impact

The proposal should contribute to at least one of the Musharikat performance indicator as outline under the Annex 11. The proposed project is likely to achieve tangible results and the desired impact including: Strengthen the advocacy skills of participating Musharikat CSOs and activists and set forth strategy to secure the buy-in and involvement of a broad constituency of stakeholders.

5) Project results: (Describe the expected results to be achieved.) 

· 

6) Project Impacts: (Describe the expected impacts to be achieved.)

· 


7) Potential for Sustainability (Is the project or its benefits likely to continue after grant funding ends?)

· 

V. Grant Monitoring and Evaluation Mechanisms:





1) Contribution to Musharikat Objectives:

	Musharikat Objectives
	How Does the Grant Contribute to Musharikat Objectives?

	Build constituencies among national, provincial, and local activists and CSOs focused on promoting women’s equality and empowerment
	

	Strengthen more effective advocacy for women’s equality and empowerment;
	

	Increase awareness of, and support for, women’s rights in all 34 provinces in Afghanistan; and,
	

	Increase the effectiveness of civil society and the Government of Afghanistan in the development and implementation of gender policies, laws and regulations.
	




2) Proposed Grant Performance Indicators and M&E Plan:

	Performance Indicators
	Performance Measurement Targets
	Means of Verification

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	




3) Explain your mechanisms for data collection, data analysis and reporting:

· 

4) Explain how will you ensure the performance targets are met:

· 

5) Explain how will you measure project outcomes/impacts:

· 

6) List if you will be using any specific M&E tools to support data collection, data analysis and/or reporting?

· 

7) List of Staff Engaged in M&E (List your staff who will be involved in M&E)

	Staff Position
	Overview of role in Grant in M&E
	% of time engaged in M&E

	
	
	

	
	
	

	
	
	

	
	
	



8) Proposed List of Project Beneficiaries: (Describe how many people will directly benefit from your project, who these beneficiaries will be e.g. age, gender, and other commonalities and how you will serve the needs of youth men, or other underserved groups.)

	
Total Direct Beneficiaries: (Female & Male)

	No of Female:
No of Male:


VI. Project Budget 

Please provide a detailed budget and a budget note for the entire duration of the project, using the template provided in Annex 5.

	Statement of Liability / Certification: I, the undersigned, being the person responsible in the applicant organization for this project, certify that the information given in this application is true and accurate.

	Name and title
	Stamp and Signature
	Date Submitted

	
	
	
Day/Month/Year

	For Musharikat USE ONLY

	Date evaluated:
	Day/Month/Year



1

