COLLABORATIVE FUND FOR HIV TREATMENT PREPAREDNESS - GRANT PROGRAM 

SOUTHEAST ASIA

Proposal Form
IMPORTANT NOTE: Your completed proposal form must be no more than 5 pages in total (not including the budget). Any proposal longer than 5 pages will not be considered
1. Project Goals and Objectives 
· Describe the goals and objectives of your project.
· Describe in concise details how this project addresses treatments advocacy, treatments education and/or treatments literacy 
2. Methods and Timeline
· Describe your project activities 
· Show a timeline of these activities.
Example:
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3. Evaluation Criteria and Process 
What indicators will you use for monitoring and evaluation? 
4. Detailed Budget   (one page)  
· Please include a draft budget for this project that is broken down into individual categories that  itemizes all incurred costs, for example: salaries, transportation,, workshops, IEC materials, equipment, volunteer reimbursement etc.

Sample Budget items:
	Budget item
	Unit
	Other sources/

Contribution of the organisation
	Requested amount

	1. Staff and Personnel Cost

    Salary of Project Coordinator 
	$150 x 6 months = $900
	50% = $450
	$450

	2. Project Support Cost

    PWA speaker for workshop
	$20 x 1 person x 3 workshops = $60
	$0
	$60

	Total:
	
	$450
	$510


5. Other information

· Staff - include a list of the positions of people who will work for the project and their proposed salaries, health insurance and fringe benefits. 

· Please describe if you will receive other sources of funding or in-kind support

· Also please provide the amount of your annual budget for last year, for this year, and a list of your current funders.    

6. Letters of Support 

All applications need to be accompanied by two letters of support from local or international HIV/AIDS organisations who are familiar with your work.
NOTE: If you have an annual report, please send it. Other than that, we will not accept additional supporting materials for your application (like newspaper articles, videos, photos etc.)
SUBMISSION DEADLINE – NO EXCEPTIONS 
This proposal form should be submitted by email or postal mail and must reach us by NO LATER than (put in deadline here)
Send your completed proposal to: 
Mr. Shiba Phurailatpam 

Asia Pacific Network of People Living with HIV/AIDS

Regional Coordinator 
170/71 22nd Floor Ocean Tower 1
Sukhumvit 16, Ratchadapisek Road
Klongtoey, Bangkok 10110

Thailand

Tel: + 66 2 259 1908-9
Fax: + 66 2 259 1910
Email: shiba@apnplus.org
Round Two Proposal Form SEA 2006

