
AC Project COMPLEX CRISIS  FUNDS  Proposal Template
Use the template below to develop your activity proposal. Complete all sections of the template. Add as much additional space to each section as necessary. Include as many activities as makes sense for your project. 
	Organization’s Name: (official name as listed in Registration Certificate)
	

	Organization’s Address:
	Street Address:

City/Area:

Telephone #:

Email: 

	Organization’s Registration #:
	

	Organization’s DUNS # (if applicable):
	

	Grantee Point of Contact for Administrative Matters:
	Name:                                                   Title:

E-mail 1:                                               Email 2: 

Mobile Number 1:                                Mobile Number 2: 

	Grantee Point of Contact for Program Matters:
	Name:                                                   Title:

E-mail 1:                                               Email 2: 

Mobile Number 1:                                Mobile Number 2:

	Details for the Authorized Signatory:
	Name:                                                  Title:

E-mail 1:                                               Email 2: 

Mobile Number 1:                                Mobile Number 2:

	Project Title:
	

	Start Date:
	
	End Date: 
	

	Location: 
	

	Area (s) of intervention your project aims to cover
	


Problem Statement:

Describe the problem or need that this project seeks to address. Provide the reasons for why you decided to implement this project, and how you reached this conclusion. 
Target Beneficiaries: 

Describe who will directly benefit from project activities. Describe how many people from these different groups that you expect to benefit from this activity. 

Project Goal: 

Provide a one sentence statement that describes the project’s overall goal (i.e., the highest-

level outcome/change the project will achieve). 
Project Objectives, Activities, Results: 

List the objectives for your project. 

Activities: 

List the activities that will help you reach this objective. Describe what you will do, which stakeholders and partners will be involved, and how many individuals will participate. Include as many activities as you think are necessary to achieve your objectives. Activities should be listed chronologically, as they correspond to payments over the life of the grant.

(Evidence) List the documents/reports/training material/other deliverables that you will provide to us as evidence that you have accomplished your activities.

Objective 1: 

Activity #1 – 

Evidence of Activity #1: 

Result(s): 

List the results you hope to achieve through this Activity: 
Activity #2- 

Evidence of Activity #2: 

Result(s): 

List the results you hope to achieve through this Activity: 
Activity #3 – 

Evidence of Activity #3: 

Result(s): 

List the results you hope to achieve through this Activity: 
Activity #4 – 

Evidence of Activity #4: 

Result(s): 

List the results you hope to achieve through this Activity: 
Objective 2: 

Activity #1 – 

Evidence of Activity #1: 

Result(s): 

List the results you hope to achieve through this Activity: 
Activity #2- 

Evidence of Activity #2: 

Result(s): 

List the results you hope to achieve through this Activity: 
Activity #3 – 

Evidence of Activity #3: 

Result(s): 

List the results you hope to achieve through this Activity: 
Activity #4 – 

Evidence of Activity #4: 

Result(s): 

List the results you hope to achieve through this Activity: 
Cooperation with Stakeholders: 

A. Describe your organization’s experience cooperating with key institutions in the areas you are applying for and indicated in the SoW.

B. Describe your organization’s experience cooperating with local self-government bodies in the area of you are applying for and indicated in the SoW.
Project Personnel:
List the full name, position, role in this project, and responsibilities for each individual (staff or volunteer) that will be involved in this project. 
	Name
	Position in Organization
	Role on Project
	Responsibilities

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Organizational Capacity: 
A. Provide all of the details below to describe the activities/projects related to the current small grants program’s priority areas you have implemented over the last THREE years (funded or not). Add additional rows to the table below if necessary. 

	Activity/Project Name
	Period of Performance
	Budget Amount (if applicable)
	Donor 

(if applicable)
	Donor Contact Details if applicable)

	
	
	
	
	Contact Name: 

Telephone: 

Email: 

	
	
	
	
	Contact Name: 

Telephone: 

Email:

	
	
	
	
	Contact Name: 

Telephone: 

Email:

	
	
	
	
	Contact Name: 

Telephone: 

Email:

	
	
	
	
	Contact Name: 

Telephone: 

Email:


B. Describe your organization’s mission statement. 

A. Describe your organization’s experience working in the area of applying for and indicated in the SoW. Describe what your organization’s strengths are in implementing these activities, the length of time your organization has worked on these issues, the types of activities your organization has implemented, and what vulnerable groups your organization has been targeting. 

B. Describe your organization’s experience working specific to the area you are applying for and indicated in the SoW, including length of time your organization has experience in that area and types of activities your organization has implemented. 

Timetable 

(Add more rows for additional milestones as necessary. Delete those that are unnecessary.)
	Activities/Milestones
	Put an X in the boxes below to indicate in which month the activity on the left will take place (please add columns for months if needed)

	
	Month

	
	1
	2
	3
	4
	5
	6

	Objective 1
	
	
	
	
	
	

	Activity 1:
	
	
	
	
	
	

	Activity 2: 
	
	
	
	
	
	

	Activity 3:
	
	
	
	
	
	

	Activity 4:
	
	
	
	
	
	

	Objective 2
	
	
	
	
	
	

	Activity 1:
	
	
	
	
	
	

	Activity 2: 
	
	
	
	
	
	

	Activity 3:
	
	
	
	
	
	

	Activity 4:
	
	
	
	
	
	


By signing this Application Form, the Applicant verifies that the information included in this application is accurate and approved by the organization’s authorized representative.
Title & Signature of Authorized Representative


Submission Date

Project Description                                                                                                                                                                   Page 5 of 5                                                                                                                    

