HIV Collaborative Fund Southern Africa Region 

grant application form
	Name of the project 
	

	Full name of the organisation, its legal status, year of founding, 
	

	Mailing address of the organisation including street, city, country and postal code
	

	
	

	
	

	Legal address of the organisation if different from the mailing address above


	

	
	

	
	

	Phone number including country code 

Mobile phone or alternative contact number
	

	
	

	Fax 
	

	e-mail

alternative email

website (if any)
	

	Key contact person responsible for the project 
	

	
	First name, Surname                                     Position in the organisation



	
	Phone (Country code   city code   number)           e-mail


	Total budget of the organisation (for the current financial year) in US$
	$

	Total project amount
	$

	Requested grant amount
	$


	Financial agent (if it is a different organisation)

	Name of the organisation
	

	Contact person


	

	
	Name, surname                                                   position

	Mailing address of the organisation including street, city, country and postal code
	

	
	

	
	                                 

	Phone/fax
	

	
	Country code                     city code                        number


project information
I. Introduction of the organisation

1. History of how the organisation was created, how long it has been operating, size and current members (whether employed or volunteers)?
2. Where are the organisation’s activities based/located?  Rural, urban or other geographic space. 
3. What population does the organisation serve?

4. What is the type and level of involvement of people living with HIV in the organisation?

II. Statement of the Problem

1. A description of the problem or need: what need is the organisation trying to address?

2. How is the challenge not being addressed currently within the community that the organisation operates?
3. How can the HIV Collaborative Fund help the organisation meet these challenges?

III. Project Goals and Objectives

4. What is the organisation doing currently, and planning to do to address the identified problem? 

5. How will the activities that the organisation is embarking upon achieve the identified project goals or in other words contribute to addressing the problem? 

6. What are the project plans to achieve the specified goals and how do they fit into the organisation’s vision and mission

7. How is/will the organisation achieve the project goals and how is/will the organisation ensure that the project goals are achieved? 

IV. External Assistance to Meet Project Goals

1. What financial or non-financial resources does the organisation need to meet the project goals? 

2. What is the organisation doing currently to meet these needs?

3. What are the challenges that the organisation is facing in meeting the needs?

4. How can the HIV Collaborative Fund help overcome these challenges?

5. If the organisation is awarded the funding, how will it assess the difference that this funding makes towards addressing the challenges noted in Section II? 

V. Budget

Please use this budget template.
	Budget Item
	Item Cost 
	Requested Amount From the HIV Collaborative Fund

	
	In US Dollars
	In Local Currency
	In US Dollars
	In Local Currency

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Totals:
	
	
	
	


1. How will the organisation account for the money spent?
2. Is the organisation already receiving funding for this project proposal or other projects that the organisation is working on?  

NOTE 1: We will not be accepting additional supporting materials such as newspapers, videos or photos for your application. So respond to the application forms as thoroughly and as succinctly as possible.

NOTE 2: If you have any questions on this proposal please contact the Southern Africa Collaborative HIV Fund Grant Coordinator at tapiwanashe@zol.co.zw .

[ENDS]
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