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FULL APPLICATION FORM 

SECTION I

COVER PAGE
	Full Legal Name of Applicant


	

	Full Name of Applicant


	

	Address
	

	Office Telephone Number(s)
	

	E-mail Address
	

	Web Address
	

	Contact Person, Name and Title
	

	Contact Person’s Email Address
	

	Contact Person’s Phone Number
	

	Year Organization was Registered
	


Estimated Budget

	Funds Requested from CORE
	Applicant’s Cost Share or In-kind contribution (If Applicable)
	Total Cost of Proposed Project

	
	
	


* Please provide both local currencies amount and US dollars amount where applicable
SECTION II

PROJECT DESCRIPTION
	Project Title
	

	Project Duration
	


Description of Proposed Project. 
1. Justification and Background (Max 1 page)
Please provide a brief description of the proposed project activities.

How relevant is your proposal to the needs and constraints of the target area or region?
What are the problems to be resolved and the needs to be met? 
2. Project Goal and Objectives (Max 1 page)
What are the objectives and expected results of the project activities?
What do you want to achieve and how does your proposed project correspond to COREs overall objectives? 
3. Target Groups (Max 1/2 page)
Please provide information on the target groups who will benefit from the project activities including direct and indirect beneficiaries 
4. Description of the Project Activities (Max 2 pages)
Please describe your proposed project main activities (including who, when, and how).  This should include specific information on: 

· Alignment of project activities with CORE objectives
· Expected results of the project activities
· Synergies with other similar activities
· Geographic locations of the project activities – region/area where actions activities will be implemented

5. Implementation Timetable (Max 1 page)
Please provide a detailed timetable with specific information on when activities will be implemented and the length of the activities (including proposed start and end date).
	No
	Activities
	Months

	
	
	1
	2
	3
	4
	5
	6

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


6. Monitoring and evaluation plan (Max 1 page)
Please provide a detailed monitoring and evaluation plan with clear steps on how the organization will monitor and evaluate the proposed activities, relevant indicators, and data to provide evidence that the project activities were implemented, and results achieved. Please provide information on who is responsible for monitoring and evaluating of the project activities. 

7. Challenges (Max 1 page)
Please provide information on challenges and risks that may affect the project implementation and measures for mitigation. 

SECTION III
ORGANIZATION BACKGROUND AND

 PROJECT MANAGEMENT STRUCTURE 

1. Brief description of your organization (1/2 page)

Please provide a brief description of your organization including mission, vision, and previous experience in the implementation of similar actions. 
2. Management team (1/2 page)

Please provide information on the team that will be engaged to implement the proposed project activities. 
3. Past Performance References (1/2 page)
Please outline name(s) and contact details of organizations that CORE can reach out to for a reference regarding work you have conducted related to your proposed project activities.



Reference 1

Name of Organization:    









Contact Name:       



        Title:           


     
Address:     











Phone:
   


     Fax:     


  Email:     


Brief Description of Activities/Services Provided:






Date(s) Activities/Services Provided: 






Reference 2 


Name of Organization:    









Contact Name:       



        Title:           


     
Address:     











Phone:
   


     Fax:     


  Email:     


Brief Description of Activities/Services Provided:






Date(s) Activities/Services Provided: 






Reference 3 


Name of Organization:    









Contact Name:       



        Title:           


     
Address:     











Phone:
   


     Fax:     


  Email:     


Brief Description of Activities/Services Provided:






Date(s) Activities/Services Provided: 
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