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The project is co-funded by 
    the Agence française de développement

APPLICATION FORM 
FIER·ES CARE AND CONTINGENCY SUPPORT FUND

LOT 2 - Small grants to address contingency needs for LGBTQIA+ activists, members of CSOs and CSOs

This form is for Civil Society Organisations (CSOs), if you apply as an individual, please select the other application form entitled “Application Form_IND”.

GENERAL INFORMATION

	Official name of the organisation
	English:

Original:

	Registration number of the legal entity (if applicable)
	

	Country and region of the organisation
	

	Contact person (Full name and position)
	

	Email
	

	Signal number
	

	Website and social media page(s) of the organisation (if applicable) 
	

	Please provide 2 professional references (e.g., donor representatives, partner organizations) that you cooperated with in the past, including their e-mail contacts.
	

	Are you comfortable communicating with us in English? 
	☐YES  ☐ NO
If selected NO, please indicate the languages you are more comfortable with:




INFORMATION ABOUT THE ORGANISATION

	Please provide a brief description of the organisation (maximum 200 words). 
You can include information about mission, vision, target group(s), main activities to support the LGBTQIA+ community, the number of people involved in the organisation/initiative, is it community-led organisation, if and how your organisation operates outside capital cities and/or work with marginalised or underserved populations 

	








	Is the organisation engaged to defend and promote the rights of LGBTQIA+ people/community? 

	☐YES ☐NO. 

If YES, please provide a brief description: 


	Is the organisation engaged to defend and promote the rights of other groups that are particularly underrepresented, less visible and/or who faces additional barriers in accessing their rights? 
It could include for example LBQI+ women, trans and intersex persons, elderly individuals, people from rural or remote areas, people in migration, ethnic minorities, persons with disabilities, and those with limited economic means.


	☐YES ☐NO. 

If YES, please provide a brief description: 




The Organisation’s Emergent Needs and Required Support 

	Please describe the current situation/challenge the organisation is facing, its level of urgency, and how it is linked to your work on LGBTQIA+ rights.
(Maximum 200 words)

	










	What practical difficulties is the organisation currently facing because of this situation? (Max. 200 words) 

	






	Please specify the support needed to address the situation described above: (E.g.consultations with a lawyer, digital security software, equipment, support for relocation, etc.)
(Max. 200 words)

	









Budget 
Please list in the table hereunder the activities / expenses to be covered with the present grant. Add as many lines as needed.
Maximum budget per support will be 2 300 EUR, all expenses must be mentioned in EUR.

	Description 
	Unit
	Unit cost (€)
	Number of units
	TOTAL (in euros) 

	Example: Accommodation Rent
	Month
	500 EUR
	4 months
	2000 eur

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



	Duration of the support: how long do you estimate the support will last? (up to 12 months)


	





The project team is committed to ensuring the security and confidentiality of all information provided.
Please note that the minimum time between applying and receiving support is approximately three weeks. 

Submit the application to supportforcare2026@proton.me  with the name of the grant in the title of the email.

If you do not complete the application form in English, please add a quick online translation in English and send it to us with the form (Google translate is accepted but for confidentiality purpose, remember to anonymise your text before introducing it in Google translate). 
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