[bookmark: _Toc13040891]ANNEX1 : GRANT APPLICATION TEMPLAT

AMANAT AFGHANISTAN
USAID CONTRACT NUMBER AID-306-H-17-00003
APS.19.003

[bookmark: _Toc13040892]Instructions: The entire application can be no longer than 10 pages. Please carefully review directions and guidelines provided in the APS & in the shaded text blocks.  Application must be signed by an authorized agent of the applicant. The font size is 11 (Gill Sans MT), supporting documents should be presented as attachments to the application not in the body of the application form. 
SECTION I. BASIC ORGANIZATION INFORMATION 
1. Organization’s legal name: 
2. Date organization was founded and registration number:
3. Contact information:
	Key contact person(s) Name and title: 

	Legal address mentioned in license: (House #, Street Name, District and Province):



	Active Phone #1: 
	Active Phone #2:

	Official Email:




         4. Briefly describe the organization’s vision, mission and objectives:( No more  than 100 words)

[bookmark: _Hlk13488852]
6. List contact information for five (5) references from previous donors or organizations (U.S.G and others) with whom your organization has collaborated during the last three to five years. Personal emails are not accepted, only official emails, phone numbers and donor information are required. 
	S/N
	Donor Agency or Organization
	Contract/Agreement Number
	Activity Implementation 
(Location)
	
Title of Project 
	Start & End Dates of the Contact/Agreement
	Total Budget (USD)
	Contact Person (Business Email)

	1
	
	
	
	
	
	
	Name & Position:

	
	
	
	
	
	
	
	Email: 

	
	
	
	
	
	
	
	Tel: 

	2
	
	
	
	
	
	
	Name & Position:

	
	
	
	
	
	
	
	Email: 

	
	
	
	
	
	
	
	Tel: 

	3
	
	
	
	
	
	
	Name & Position:

	
	
	
	
	
	
	
	Email: 

	
	
	
	
	
	
	
	Tel: 

	4
	
	
	
	
	
	
	Name & Position:

	
	
	
	
	
	
	
	Email: 

	
	
	
	
	
	
	
	Tel: 

	5
	
	
	
	
	
	
	Name & Position:

	
	
	
	
	
	
	
	Email: 

	
	
	
	
	
	
	
	Tel: 
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[bookmark: _Toc13040893]SECTION II. PROGRAM DESCRIPTION
7. Title of the proposed activity:

8. Duration of the Activity (Total number of Months):

9. Target audience: (For example, directorate, ministry, CSOs, youth, citizens, university students, any entity etc)
    Total  Number of Beneficiaries: 
     Direct (Male & Femal)
     Indirect 
10. Geographical location of the proposed activity: (Province, districts, village, etc)

11. Purpose of the activity and objectives: (Propose achievable and measurable objectives relevant to the activity)
11.1:
11.2:
11.3:
11.4:
11.5:
12. Background and Assessment of the Problem: (Clearly state the problem(s) you are seeking to address.)  


13. Innovative Technical Approach or Intervention: (Describe the specific activities that you will implement to address the problems and achieve the project objectives listed above. Be sure to identify how your activities will reduce the impacts of corruption in public services. Focus the discussion on what activities you will conduct and how you will do it.)  




14. Expected Results: (List the expected results and impacts of your proposed activities in the short-term and long-term.)

15. Gender Mainstreaming: (Describe how your activities will help gender engagement or will address corruption problems that particularly victimize women. Describe the likely impacts that your activities have on men and on women.) 

16. Sustainability: (Describe how your activities and your expected results will persist over time, especially after your project is completed.)

[bookmark: _Toc13040894]SECTION III. EXPERIENCE AND CAPACITY
17. Cvs and EBDs for Project Staff: (List proposed staff who will implement this project. Signed EBD form is required for all project personnel).

18. Partner, Consortium or Coalition: (Indicate whether you intend to partner with other organizations to conduct this activity.  If so, please list them.

19. Organization Capability and Capacity (Demonstrate how existing or proposed team is capable or has similar experience to implement the proposed activity and achieve the desired results, how much resources and capacity your organization posses to contribute successful completion).

[bookmark: _Toc13040895]SECTION IV.  TOTAL FUND/BUDGET 
	Total Budget (USD)
	

	Current Number of Projects or Direct Fund Receiving from Other donors (if applicable)
	

	Guarantee Contribution – Cost Share (if applicable)
	N/A





[bookmark: _Toc13040896]SECTION V.   CHECKLIST: REQUIRED DOCUMENTS submission 
· Attachment A: Detailed Budget (Narratives, Justification, and Clarification for each proposed budget line item).
· Attachment B: Implementation Plan (The summary of the tasks taking place under the proposed activity)
· Attachment C: M&E Plan (Stated tasks in implementation plan will be required to be verified by M&E functions, the plan should indicate how data will be collected to demonstrate the effectiveness of the proposed activity as compared to existing practices and clearly outline measurable performance criteria, data collection, and verification, means of milestone verification and other relevant supporting documents.)
· CVs & Signed EBDs for (Key personnel proposed for project implementation)
· Partner Information Form (PIF) is filled out for key stakeholders, president, vice president, finance manager and who has more than 10% shares – Editable version submitted 
· Tazkiras or Passports (supporting PIF) for organizational key staff director, deputy director, finance manager, operations manager
· Organization Valid License
· Pre-Award Certifications (Signed and Stamp – All applicable parts must be read and carefully worked out)
· Organization Structure – Key Staff Members Name, Title, Qualification Email and Phone Number 
· DUNS Number and SAM Registration is required (https://fedgov.dnb.com/webform & https://www.sam.gov/portal/SAM/##11)

By affixing my signature below, I certify that to the best of my knowledge, the information provided in this application is accurate and correct – USAID/AMANAT grants team is authorized to verify the information and conduct refence check:

Submitted by (name and title): ____________________________________________________
	
Signature: _____________________________________ Date: __________________________
	FOR USAID/AMANAT PROJECT USE ONLY

	
Date received _______________     APS Reference No.19.003
The undersigned hereby certifies that: (a) the prospective grantee has received an official delivery receipt for its Grant Application vial official grants email, (b) confirmation email is communicated, (c) a reference number (GA) has been assigned


Grants Manager_____________________ Date ________________




