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Empowered lives.
Resilient nations.
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                              Support for Confidence Building Measures Programme

         Financed by the European Union and implemented by the United Nations

         Development Programme

SMALL GRANTS PROGRAMME (SGP-2017/II)

APPLICATION FORM
	1. Project information


	1.1. Full name of applying entity 
	

	1.2. Project title

	

	1.3. Project duration
	Start date:
	
	End date:
	

	1.4. Project location (all communities and locations covered by project’s impact)

	

	1.5. Total amount of the project proposal in USD
	

	1.6. Amount requested from SCBM, in USD
	

	2. Applying entity’s information


	2.1. Postal address


	

	2.2. Telephone
	

	2.5. E-mail
	

	2.6. Web-site (if applicable)
	

	3. Project coordinator information


	3.1. Full name of the project coordinator, position
	

	3.2. Contact number (tel/mob) 
	

	3.3. E-mail
	

	3a. Partner entity’ information

	3a.1 Full name of project coordinator of the partner entity, position in the organisation
	

	3a.2. Contact number (tel/mob)
	

	3a.3 E-mail
	

	4. Applicant entity bank details



	4.1. Organization’s fiscal code
	

	4.2. Bank account number in MDL
	

	4.3. Bank code
	

	4.4. Bank name
	

	4.5. Bank address
	

	4.6. Full name and titles of authorized signatory person(s):
	

	5. Applicant entity description



	5.1. Organization registration date as indicated in the certificate of registration. For public institutions start of activity date.

	

	5.2. What is the total number of full time and part time employees? Please include a list of names, positions, email addresses and phone numbers of the project staff who will be directly responsible for this grant’s implementation.

	

	5.3. Describe the main areas of work of the applying entity in max. 200 words (2 paragraphs)

	

	5.4. Indicate the projects your entity has implemented over the past two years, specifying the budgets and donors. Give brief description of project’ goal and key result (max. 1 paragraph per project) 

	

	6. Project description



	6.1. In no more than 3 paragraphs describe the identified problem that the project will address and the project’s goal. What difference will your project make, particularly in comparison to other similar projects implemented in the past and/or currently in the field of cross-river community collaboration (project’s added value)

	

	6.2. In no more than 2 paragraphs describe the project’s key outcomes (the higher goals that the project aims to solve).

	

	6.3. Describe the objective(s) of the project (assignments by which you will gradually achieve the project’s goal) 

	

	6.4 In no more than 4 paragraphs, describe the confidence building nature of your proposal and what cross-river impact on communities it will generate during and after the project. Present your vision of how your project will contribute to solving a cross-river community problem through confidence-building activities. 

	6.5 In no more than 2 paragraphs explain what will be the impact of your project in the middle and long term, if applicable, upon the selected communities (project’s sustainability).

	

	6.6 What are the expected outputs (concrete results) and indicators to measure these? (Quantitative and qualitative). You can add rows for outputs, if necessary.

	
	Indicator (what you will measure) 
	Baseline = Current situation 
	Sources and means of verification 

	Output 1
	
	
	

	
	
	
	

	Output 2
	
	
	

	
	
	
	

	Output 3
	
	
	

	
	
	
	

	6.7. List the concrete project activities by which you will achieve the outputs above. In no more than 3 sentences per activity, briefly describe each proposed activity. 

	

	6.8 List project beneficiaries, both direct and indirect, as well as involved stakeholders, if applicable. Include a feasible number of beneficiaries next to each category (direct, indirect). If the number of indirect beneficiaries is expected to grow in the long-term, please indicate the estimated number and timeline (ex. within x months after the project, additional x people/students/community members will benefit from its effect)

	

	

	6.9 In no more than 3 paragraphs, describe your monitoring plan for the period of project’s implementation. Include a paragraph on project results’ evaluation. 

	

	6.10 List implementing partner(s) (if any) and their role in the implementation process. In no more than 1 paragraph describe the tasks of each project team members, including of the implementing partner (ex. name, position, name of organization, tasks).

	

	

	6.11 Indicate all relevant risks (operational, financial, political, delivery, human) associated with your project implementation. In no more than 2 sentences, describe how you will manage each listed risk. 


7. Calendar of project activities
You may add rows to cover all planned activities, if necessary.

	Activities
	Please mark the cells that correspond to all planned activities

	
	Month I


	Month II


	Month III


	Month IV


	Month V


	Month VI


	Month VII


	Month VIII


	Month IX
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	Activity 1 (title)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Describe all tasks within each activity
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	Activity 2 (title)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 3 (title)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity 4 (title)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


8. Project budget

	Total amount of the project, in USD: ___________
Amount requested from SCBM, in USD: _______________
Amount of your own / partner’s 
contributions (if any): ______________

	
	
	
	

	Expenses
	Unit
	# of units
	Unit rate 
(price in USD)
	Costs in USD

	
	
	
	
	

	1. Salaries of the project implementing team (Please include the gross salaries to be paid to the NGO staff working for this project, including the taxes to be paid out of these costs) 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	1.2. Mandatory payments paid out of the salaries (IMPORTANT: for right-bank employees, the total amount of mandatory payments is 27,5%; for left-bank employees the total amount is 25%)
 

	Right-bank project staff
	
	
	
	

	Left-bank project staff
	
	
	
	

	 
	
	
	
	

	Subtotal salaries
	
	
	
	

	2. Fees for consultants, experts, trainers involved in the project’s implementation (Please include the fees with taxes and mandatory payments to be paid out of these costs. Keep in mind the note under 1.2.) 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Subtotal Fees
	
	
	
	

	3. Direct project expenses (Please include the projected costs for the activities, such as printing costs, halls rent, accommodation, meals, translations, etc. 

	
	 
	 
	 
	 

	
	
	
	
	

	
	
	
	
	

	Subtotal Direct Project Expenses
	
	
	
	

	4. Travel (Please include in separate lines costs for participants trips, outsourced vehicle rent, airfare costs, etc. 

IMPORTANT: for local transportation costs, please indicate approximate number of km to be covered during the project’s implementation period. Note that 1km is to be priced at the average market price, including car maintenance)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Subtotal Travel
	 
	
	
	

	5. Administrative Expenses (costs for communication, postage, office rent, banking fees, office supplies etc.) 

	
	
	
	
	

	
	
	
	
	

	 
	
	
	
	

	Subtotal Administrative Expenses
	
	
	
	

	6. Equipment (This budget line will be accepted only if there is strong justification for it for the purpose of project deliverables)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Subtotal Equipment and Supplies
	
	
	
	

	7. Refurbishment costs (This budget line will be accepted only if there is strong justification for it for the purpose of project deliverables)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Subtotal Refurbishment costs
	
	
	
	

	TOTAL COSTS REQUESTED FROM SCBM
	
	
	
	

	8. Amount received from other sources:
	 
	 
	 
	 

	
	
	
	
	

	9. Amount provided by the organization:
	 
	 
	 
	 

	
	
	
	
	

	Total project costs 
	 
	 
	 
	

	NOTA BENE: Delete or add rows according to the specifics of your project

The beneficiary alone is responsible for the correctness of the financial information provided in these tables. 

The costs within the budget should be VAT 0%.

	


9. Applicant STATEMENT

I, the undersigned, as a responsible person on behalf of the organization applying for financing for this project, hereby certify the following: 

(a) The information provided in this application form is accurate; and

(b) The applicant and their partner organization/experts (if any) meet the criteria described in the Applicant’s Guide. 

	Full name: ___________________________________                                                   
	
	

	Title: ________________________________________
	
	

	Signature and stamp: __________________________
	
	
	

	Date: ________________________________________
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