[image: Logo-ACTED-tagline]	
Application Form
Organizational profile of local organizations applying for the ACTED Short-term Sub-Grant
	Section I. Basic Information


	1. Name of the Organization: 

	

	2. Address:
a) Name of contact person 
	

	b) Province, Street/village/Manteqa 
	

	c) Telephone No
	

	d) Number of ID-card/Tazkera
	

	e) E-mail 
	



3. Short explanation on why applying for short-term Sub-Grant.



4. In how many provinces/districts/Manteqas and villages do you operate?



5. Objectives of the organization.



6. Details of Registration. 
	Registration No: _________________________
	Date: ___________________________

	Valid up to _______________________________
	

	Attached photocopy of the Registration Certificate to be enclosed


7. Organizational Structure – List board members (or founding members if you do not have a formal board of directors) and key individuals (president, directors, treasurer, etc.). If available, please attach an organizational chart.


	S/N
	Name
	Father’s/Husband’s/  Name
	Position
	Address with telephone no.
	If members are related to each other indicate relationship

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	5.
	
	
	
	
	

	6.
	
	
	
	
	

	7.
	
	
	
	
	




8. Activities undertaken and Experience




9. Has the CSO implemented any project under external assistance in the past? If so give details and status.


10. Total budget and number of current staff of CSOs (if applicable)

	Total annual budget
	2017
	2018
	2019

	
	
	
	

	Total number of staff
	
	
	








11. Bank Details
a) Number of Bank Account/Accounts			 ________________________________
b) Name of Bank Branches		 		 ________________________________
c) Account Number and type of Account(s)		________________________________
d) Date of opening of account				 ________________________________
e) Bank Balance(s) as on date of application		________________________________
f) Name of the Signatory (ies) 				 ________________________________
g) Relationship of signatory (ies) if any with the Chief Functionary _______________________



12. Has the CSO ever been placed under funding restriction by any Funding Agency? (If yes, when and how did you overcame the challenge?) 



By affixing my signature below, I certify that to the best of my knowledge, the information provided in this application is accurate and correct:
Submitted by (name and title): ____________________________________________________
Signature: _____________________________________ Date: __________________________
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