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CALL FOR PROPOSALS

For consortia of community organizations to implement the Regional Program

“Money Can Buy Health If You Budget For It”
APPLICATION FORM




	
Section 1. Contact Information of the Applicant Organization – for all Consortium members


Consortium Leader
	Applicant Organization 


	( Full name of the applicant organization, including its legal status 

	Contact person in the applicant organization
	Full Name
	( First, middle and last name, the position of the contact person

	
	Email
	( Email address

	
	Telephone 
	( +country code-area code-number

	
	Cell phone 
	( +country code-provider code-number

	Address of the organization
	Mailing address (geographical location) of the organization headquarters used to contact the organization 
	( Street name, house number, office number, city, postal code, country

	
	Legal address


	( Street name, house number, office number, city, postal code, country

	Telephone number(s)
	( +country code-area code-number

	FAX
	( +country code-area code-number

	Email 
	( email address
	Website
	( website address

	Head of the organization


	( Position, first, middle and last names 


Organization 2 – Consortium Member
	Applicant Organization 


	( Full name of the applicant organization, including its legal status 

	Contact person in the applicant organization
	Full Name
	( First, middle and last name, the position of the contact person

	
	Email
	( Email address

	
	Telephone 
	( +country code-area code-number

	
	Cell phone 
	( +country code-provider code-number

	Address of the organization
	Mailing address (geographical location) of the organization headquarters used to contact the organization 
	( Street name, house number, office number, city, postal code, country

	
	Legal address


	( Street name, house number, office number, city, postal code, country

	Telephone number(s)
	( +country code-area code-number

	FAX
	( +country code-area code-number

	Email 
	( email address
	Website
	( website address

	Head of the organization


	( Position, first, middle and last names 


Оrganization 3 – Consortium Member
	Applicant Organization 


	( Full name of the applicant organization, including its legal status 

	Contact person in the applicant organization
	Full Name
	( First, middle and last name, the position of the contact person

	
	Email
	( Email address

	
	Telephone 
	( +country code-area code-number

	
	Cell phone 
	( +country code-provider code-number

	Address of the organization
	Mailing address (geographical location) of the organization headquarters used to contact the organization 
	( Street name, house number, office number, city, postal code, country

	
	Legal address


	( Street name, house number, office number, city, postal code, country

	Telephone number(s)
	( +country code-area code-number

	FAX
	( +country code-area code-number

	Email 
	( email address
	Website
	( website address

	Head of the organization


	( Position, first, middle and last names 


	
Section 2. Information on the Applicants´ Activities


	2.1. Legal Status of the Applicant Organization – for all Consortium members 
Please describe the legal status of your organization. The following supporting documents must be attached to the application as appendices (for all Consortium members): 

· Bill/Certificate of Registration translated into Russian or English and notarized (Appendix 1)

· Charter/statute of your organization translated into Russian or English, notarized (Appendix 2)

· Notarized translation of the official statement issued by the Tax and Revenue Office to confirm your debt-free status as of February 2017 (Appendix 3)

	( Description of the legal status 

Consortium Leader

	( Description 

Organization 2 – Consortium Member

	( Description 

Organization 3 – Consortium Member


	2.2. History of the organization – FOR ALL CONSORTIUM MEMBERS
Please describe the history and milestones in the development of your organization.

	( Description (a paragraph) 

Consortium Leader

	( Description (a paragraph) 

Organization 2 – Consortium Member

	( Description (a paragraph) 

Оrganization 3 – Consortium Member


	2.3. Mission and main activities of the organization – for all Consortium members
Please describe the mission and main activities of your organization. 

	( Description (a paragraph) 

Consortium Leader

	( Description (a paragraph)

Organization 2 – Consortium Member

	( Description (a paragraph) 

Organization 3 – Consortium Member


	2.4. Main Achievements of the Organization – for all Consortium members 
Describe the main lines of your work in terms of advocating for 1.Political support of HIV care continuum services on local, national and international levels; and 2. In national and local advocacy for national or municipal healthcare funding. Summarize your experience and achievements and provide several examples of your most successful advocacy projects run in the last three years. Please attach the relevant supporting documents (in English or Russian) to your application: reports, publications, examples of the amendments to legislation acts, etc. Please list all the attached documents below (Appendix 4).

	( Description (a paragraph)

Consortium Leader

	( Description (a paragraph)

Organization 2 – Consortium Member

	( Description (a paragraph)

Organization 3 – Consortium Member


	2.5. Partnership Experience of your Organization – for all Consortium members
Please list all the profile organizations/groups/structures your organizations are collaborating with at the national level: (а) non-governmental organizations (NGOs), (b) organizations/groups in the ISP communities (please specify the ISPs you are targeting in your advocacy work), (c) state-funded organizations (e.g. federal AIDS Centers etc), (d) governmental bodies, committees (including CCM) and other relevant structures. Please evaluate your partnership experience with the organizations on your list and describe its strength and weaknesses. If your organization has already entered into officially documented formal partnerships, please attach all the relevant documents (memorandums, contracts, partnership agreements etc) to the application (Appendix 5).

	( Description (a paragraph)

Consortium Leader

	( Description (a paragraph)

Organization 2 – Consortium Member

	( Description (a paragraph)

Organization 3 – Consortium Member

	2.6. Experience in Protection of Human rights of ISPs- for all Consortium members 
Please describe the experience your organization has gained in the last three years addressing the health needs of MSM and Transgender people, PLWH and PWUD, as well as protecting their rights through other advocacy interventions. Please inform on initiatives countering the homophobic laws, punitive drug policies and exclusion of same sex marriages from the constitutions, and on local initiatives to improve legal standing, health and/or social protection level of ISPs. Briefly describe the experience your organization gathered, list your achievements and give a few examples of your most successful projects run in the last three years. Please attach the relevant supporting documents (in English or Russian) to your application: reports, publications, examples of the amendments to legislation acts, etc. Please list all the attached documents below (Appendix 6).

	( Description (a paragraph)

Consortium Leader

	( Description (a paragraph)

Organization 2 – Consortium Member

	( Description (a paragraph)

Organization 3 – Consortium Member


	
Section 3. Organizational Management


	3.1. Organizational Structure – for all Consortium members 
(а) Outline the organizational structure of your organization. Please describe the staffing potential in the following areas: advocacy, provision of services, management, financial management. If there is no potential in any of these areas, please explain how you can cover the gap in the project implementation process. 
(b) Please provide the proof that your organization was established and is run by community representatives. 
(c) Is there proper gender and age balance in your workforce and management structures? (if applicable) Please elaborate. 
(d) Please attach the organizations’ structure to your application (Appendix 7).

	( Description (a paragraph)

Consortium Leader

	( Description (a paragraph)

Organization 2 – Consortium Member

	( Description (a paragraph)

Organization 3 – Consortium Member


	3.2. Grant Management and Financial Audit in your Organization – for all Consortium members
(а) Describe the approach to financial audit in your organization: how often is financial audit done? How is the audit company selected? Please attach the results of the latest financial audit to your application (Appendix 8). 
(b) Describe what accounting system does the organization use: spreadsheets, accounting software / program, other? If software, is it updated on a regular basis? Does the organization have accounting policies? Are all payments made based on documents that can be considered as the basis for payments (invoice, agreement, advance report, etc.)? Are these documents stored in the organization? 
(c) Indicate if your donor did not, for any reason, accept a project activity or financial report submitted in the framework of any projects described above.
(d) What was the annual budget of your organization in 2016? 
 

	( Description (a paragraph)

Consortium Leader

	( Description (a paragraph)

Organization 2 – Consortium Member

	( Description (a paragraph)

Organization 3 – Consortium Member


	3.3. Potential Use of Grant Funds- for all Consortium members
Has your organization had any experience in using grants of at least 5 000 USD? If yes, please list all such projects run in the last three years (see Table below). 

	№

Name of the organization – Consortium member 
Project Title
Donor
Timeframe for Project Implementation 
Project Budget (per annum)
1

2

3

( add lines if needed
( Description (a paragraph)


	3.4. Organizational Resources – for all Consortium members 
Please briefly describe the material assets available to your organization to implement the project: office space, equipment, etc 

	( Description (a paragraph)

Consortium Leader

	( Description (a paragraph)

Organization 2 – Consortium Member

	( Description (a paragraph)

Organization 3 – Consortium Member


	
Section 4. Project Implementation Strategy - to be jointly completed by all three Consortium members 


To complete this section you should be familiar with the expected activities of national consortia laid out in the Call for Proposals and the country situation in which your consortium operates. 
	4.1. Background Country Situation
Please provide a brief overview of the processes of transition to domestic funding (where applicable) and describe state and sources of financing of HIV care continuum services programs for each ISP. Please describe the level of support your state provides to the HIV care continuum services at a national and municipal levels for each ISP. Assess level of inclusion of ISP in decision making, and implementation and monitoring of national response. 
Provide the evidence to describe the quality and coverage of the existing prevention, treatment and care programs. 

	( Description (no longer than one page)


	4.2. Approach to Program Implementation
After you have read the Call for Proposals and studied the priorities and proposed advocacy activities laid out there, please briefly state how would you build up on the experience and data obtained during the first year of the project? What would the goal and objectives be for your consortium? Please elaborate on how you are planning to achieve these outcomes as a consortium (activities). 
Highlight your strengths and list all the accomplishments in advocacy you have made as a consortium (as a unit and as an individual member) which can help you reach the goal and objectives you have planned. 
Describe the way any of the external factors (such as the presence of strong allies in the governmental agencies, the political obligations you country has in the area of HIV/AIDS control, any currently discussed or already signed national programs etc) can help you reach your goals. Describe any potential barriers to the project implementation and explain what you are planning to do about them. 
How will your project complement other advocacy projects run in the country without duplicating effort? 

	( Description (no longer than one page)


	4.3. Community Involvement and alliances 
Please describe how you are planning to encourage the participation of community representatives in the advocacy processes in the consortium project. Describe the cooperation mechanism you are going to use to interlink the ISPs whose interests the Consortium members are representing. Highlight the strengths of the Consortium as a whole and of its individual members which will help you to successfully interact with the communities. Which barriers can you identify in your work with the communities and what are you going to do to overcome them? How do you plan to account for the age and gender specifics of the key affected populations? 

	( Description (no longer than one page)


	4.4. Consortiums 
It is assumed that all Consortium members will act as allies and compensate each other for any weaknesses in potential or skills any of the consortium member organizations might display during the project implementation. Please describe the way you plan to strengthen your partnership, how will you divide roles among each other, what type of coordination and communication you will have as a consortium, what kind of technical assistance you can provide to each other, how you can build on your expertise with the help of your partners etc. 

	( Description (no longer than one page)


	5. Draft Activity Plan and Application Budget 


	5.1.  Please complete the draft activity plan and budget forecasts for the period between April 2017 and December 2017 in the table below.  The Program activity plan is common to all three organizations; please specify who is accountable for what. Each of the three organizations shall have their own budget for administrative expenses. The sum total for the Consortium: 30 000 USD. The budget is distributed equally among all consortium members.


PROGRAM ACTIVITY PLAN AND BUDGET – for all Consortium members 
The Consortium must devise the activities relating to the two objectives laid out in the Call for Proposals, namely in a national consortia’s work plan and timeline. However, the consortium members may plan and decide on the concrete activities and measures. 
Your goals should be specific, measurable, attainable, realistic and timely. 
	№ 
	Goal and Activity 
	Name of Activity
	Timeframe (from…to) 
	Projected sum of expenses
(in USD)
	Responsible Person in the Consortium (organization, name) 
	Indicator (wherever applicable) and expected outcome
	Details and Comments

	
	Programmatic Activities
	
	
	
	
	
	Activity details: contracts with consultants, information materials, travel expenses etc, monitoring, consortium management 

	
	Expenses on Consortium Monitoring and Management (for Leader Organization only)
	
	
	
	
	
	Activity details: contracts with consultants, information materials, travel expenses etc, monitoring, consortium management


ADMINISTRATIVE COSTS 
Expenses on staff salaries shall not exceed 50 % of the total budget of the organization 

Оrganization 1 – Consortium Member
	№ 
	Budget Line
	Total Amount to Pay for the Budget Line (in USD) 
	Details and Comments 


	1.
	Human resources
	No more than 50% оf the total organizational budget 
	List the projected number of employees, their workload shares in percent, job titles, time of employment in months, salaries (sum total, not split per employee) 

	2.
	Administrative expenses
	No more than 12% оf the total organizational budget
	Office rent, communications, stationery, etc 

	3.
	Office equipment and furniture 
	No more than 5% оf the total organizational budget
	Computers – 2 pcs, chair, desk, drawer

	4.
	Activities (consortium joint activities and consortium member activities)  
	
	For example, travel expenses, venue rent, publication production and presentation, advocacy actions etc. 

	5.
	Total amount requested: 
	
	


Оrganization 2 – Consortium Member
	№ 
	Budget Line
	Total Amount to Pay for the Budget Line (in Euros) 
	Details and Comments 

	1.
	Human resources
	No more than 50% оf the total organizational budget 
	List the projected number of employees, their workload shares in percent, job titles, time of employment in months, salaries (sum total, not split per employee) 

	2.
	Administrative expenses
	No more than 12% оf the total organizational budget
	Office rent, communications, stationery, etc 

	3.
	Office equipment and furniture 
	No more than 5% оf the total organizational budget
	Computers – 2 pcs, chair, desk, drawer

	4.
	Activities (consortium joint activities and consortium member activities)  
	
	For example, travel expenses, venue rent, publication production and presentation, advocacy actions etc. 

	5.
	Total amount requested: 
	
	


Оrganization 3 – Consortium Member
	№ 
	Budget Line
	Total Amount to Pay for the Budget Line (in Euros) 
	Details and Comments 

	1.
	Human resources
	No more than 50% оf the total organizational budget 
	List the projected number of employees, their workload shares in percent, job titles, time of employment in months, salaries (sum total, not split per employee) 

	2.
	Administrative expenses
	No more than 12% оf the total organizational budget
	Office rent, communications, stationery, etc 

	3.
	Office equipment and furniture 
	No more than 5% оf the total organizational budget
	Computers – 2 pcs, chair, desk, drawer

	4.
	Activities (consortium joint activities and consortium member activities)  
	
	For example, travel expenses, venue rent, publication production and presentation, advocacy actions etc. 

	5.
	Total amount requested: 
	
	


	
Section 6. List of Appendices


Please mark all the documents attached to support your application.
	Appendix №
	Name of Document
	Organization
	Status
	Attached to the Application

	1.
	Bill / Certificate of Registration, translated into Russian or English languages, notarized 
	FOR ALL CONSORTIUM MEMBERS
	Mandatory
	Yes / No

	2.
	Organization Charter in Russian or English, notarized  


	FOR ALL CONSORTIUM MEMBERS 
	Mandatory
	Yes / No

	3.
	Notarized translation of the official statement issued by the Tax and Revenue Office to confirm your debt-free status as of February 2017
	FOR ALL CONSORTIUM MEMBERS 
	Mandatory
	Yes / No

	4.
	Documentation (reports) testifying to the results of your advocacy work 


	FOR CONSORTIUM LEADER

	Advisable
	Yes / No

	5.
	Documentation signed to formalize the Consortium (Memorandum of Understanding)
	FOR CONSORTIUM LEADER

	Mandatory
	Yes / No 

	6. 
	Documentation to support your experience in protecting the rights of ISPs.
	FOR ALL CONSORTIUM MEMBERS 
	Mandatory
	Yes / No

	7.
	The organizational structure (organogram)


	FOR ALL CONSORTIUM MEMBERS
	Mandatory
	Yes / No

	8.
	The latest financial audit report 
	FOR CONSORTIUM LEADER
	Mandatory
	Yes / No

	9.
	Documentation to confirm the interest expressed by the partner organizations in the joint project implementation (Memorandum)
	FOR ALL CONSORTIUM MEMBERS
	Mandatory
	Yes /No


	Organization-Consortium Leader_________


Responsible Person: full name, position ____________


	Оrganization-2, Consortium Member _________


Responsible Person: full name, position ____________
	Оrganization -3, Consortium Member ________


Responsible Person: full name, position ____________

	Signature_________________


	Signature _________________


	Signature _________________




To be filled by the Eurasian Coalition on Male Health








Date of Receipt














Number in the registry
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