Appendix B: Application for Membership in Promote Musharikat Coalition
Civil Society Organization 
We would like to join the following Musharikat coalition: 

   □ Access to Education                          □ Access to Economic Opportunity                         □ Violence against women   
   □ Women’s Political Participation    □ Access to Justice                                                      □ Access to Healthcare   
   □ Women and the Peace Process        □ Anti-Harassment of Women & Girls



NAME OF CSO & ACRONYM: _____________________________________________________________          Year Established _______________

Executive Director Name: ___________________________________________Email: ________________________ Cell No.: _________________
CSO Address (Headquarters Office): ______________________________________________ Entity Nationality:  □ Afghan □ International
Province: _____________________________________ City/District: ___________________________________________
CSO Primary Phone No.: ______________________________________________ CSO Email: __________________________________________
Location of Sub-Offices: ___________________________________________________________________________________________________

Geographic Experience - List Provinces where most activities implemented: _____________________________________________________

Registered with: □ Ministry of Finance   □ Ministry of Justice  □ Ministry of Information and Culture    □ Ministry of Education  □ Ministry of Women’s Affairs   Registration Number: ____________________   (Attach copy of current registration)
	
Number of CSO Members:  Female ______   Male ______   Total _________ Number of Employees: Female ______   Male ______ Total __________       	 
	
Association/Civil Society Network membership: _____________________________________________________________________________

Relevant Women’s Rights/Empowerment and Advocacy Experience: (Use back or separate page.)  
Describe your relevant experience with women’s rights/empowerment, advocacy and other relevant areas you would bring to the Musharikat coalition. Specifically describe your experience in the following areas:  
· Experience with advocacy and initiatives supporting women’s equality, empowerment and participation and/or positive masculinity.
· Knowledge of issues related to women’s rights and empowerment in Afghanistan.
· Vision for Afghan women’s full participation in society.

Attach Organizational Profile & list of relevant past projects in women’s empowerment/advocacy to show examples of relevant experience.

Mission, Vision, Goal and Objectives of Organization: (Attach Organizational profile or other use separate page)
Has the CSO received support from any other USAID project?  □ Yes   □ No   If yes, which project:
□ Women in Economy    □ Women in Government   □ Women’s Leadership Development   □ RASANA □ USIP □ Other____________________________________

	□  Musharikat Coalition Member
Name: _______________________
	□ Musharikat  Employee
Name: ________________________
	□  Musharikat Grantee
Name of Organization: __________________

	Other USAID Promote Project:
□  Women in Economy 
□  Women in Government
□ Women’s Leadership Development/Jawana
	□ USAID Project (not Promote):
 Name of Project: 
□  Women’s Rights/Civil Society Network or Association  Name:___________________
	□  Donor or Donor Project (not USAID)
Name of Donor: ____________________
□ Became aware of Musharikat Coalitions through posting on ACBAR, USAID Promote website, NAW 


CSO was recommended to apply for coalition membership by:


CSO DELEGATES/REPRESENTATIVES: 
· Propose at least one qualified delegate (preferably 2) to represent the CSO in Musharikat coalition activities. 
· Delegates must have experience in women’s empowerment/advocacy and time to commit to participation in coalition activities such as: Coalition meetings and events, implementation of coalition advocacy plans, stakeholder coordination meetings, roundtables and other media campaign activities, public awareness gatherings/workshops, research and government advocacy/lobby meetings 
· NOTE: Submit completed Appendix A, “Application for Individual Activist or CSO Delegate” with your application for all proposed CSO delegates. 








CSO Delegate #1 

Name: _______________________________Title: ______________________ Cell Number: ______________________ Alternate Cell: ______________________

Email: ________________________________Alternate Email: ____________________	Signature:  ______________________________ Date: ________________


CSO Delegate #2 

Name: _______________________________Title: ______________________ Cell Number: ______________________ Alternate Cell: ______________________

Email: ________________________________Alternate Email: ____________________	Signature:  ______________________________ Date: ________________


CSO Director 
Name: _______________________________Title: ______________________ Cell Number: ______________________ Alternate Cell: ______________________

Email: ________________________________Alternate Email: ____________________	Signature:  ______________________________ Date: ________________



NOTE:  Submit this completed form to Musharikat_IBCs@DAI.com. Please be assured that all information provided will be closely held and not be shared with any other party, for any purpose, without prior consent.
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