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Project Description
BACKGROUND TO THE PROJECT
What problem will the project address? How will this project address the problem?
PURPOSE AND OBJECTIVES
What is the main purpose (goal) of this project? What are the objectives? What are the expected results (outcomes), i.e. what changes do you expect to see as a result of this project?
	Purpose:

	Objectives
	Expected results (outcomes)

	
	

	
	

	
	


INPUTS, ACTIVITIES, OUTPUTS AND RESULTS
What activities will you undertake as part of this project? What inputs will be required for this (personnel, materials, etc.)? What will be the outputs? What results are expected to be achieved from this? (Please add tables according to the number of expected results above).
	Expected Result 1:

	Activities
	Inputs
	Outputs

	
	
	


	Expected Result 2:
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	Inputs
	Outputs

	
	
	


	Expected Result 3:

	Activities
	Inputs
	Outputs

	
	
	


METHODOLOGY
What is the method of implementation and the reasons for the proposed methodology? Please include the processes that will be used for follow-up, monitoring and evaluation of the project. What is the role of various stakeholders of the project? What is the capacity of the organization to implement this project?
TARGET GROUPS AND FINAL BENEFICIARIES
What are the target groups and final beneficiaries of this project, including selection critera? How will this project address the needs and constraints of these groups? How will you ensure participation of these groups in the project?
ADDED-VALUE ELEMENTS
Is there anything that adds value to this project, e.g. cross-cutting themes, innovative approaches, use of best practices, etc.?
TIMEFRAME AND ACTION PLAN
What is the duration of the project and what will be the timeframe of the activities? Please provide an action plan for the first 12 months of the project and a summarized action plan after that period.
Project duration (in months):
Activity plan
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	Responsible person
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	Semester/Quarter

	Responsible person
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ASSUMPTIONS, CONSTRAINTS AND RISKS
What are the assumptions, constraints and risks the project will face? How will you address/mitigate the effect of these on the project?
	Assumptions / Constraints / Risks
	Mitigation measures

	
	

	
	


SUSTAINABILITY
How will this work be sustainable after NTT’s funding comes to an end? Is there a possibility of extending and replicating the results of the project? Please include details of follow-up activities, ownership, built-in strategies, etc.
BUDGET
Please fill in the attached NTT Grant Budget template.
EXPECTED SOURCES OF FUNDING
Are you expecting any other sources of funding for this project? If so, please specify who the other funders are and how much they will contribute to the project. Please include this information on the budget sheet, specifying the items each donor will fund.
Organizational Information
BACKGROUND
Give a brief background of your organization, including its history and the kind of work it does.
VISION, MISSION, AND GOALS
What are the organization’s vision and mission, and its long-term goal?
BOARD MEMBERS
Please list the Board members of the organization.
CURRENT & PAST PROJECTS
Please list out the past projects of the organization, starting with the most recent (maximum of 6 projects).
** If your organization has been previously supported by NTT at any point in the past –please specify details of such grants
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SUPPORTING DOCUMENTS TO BE SUBMITTED WITH APPLICATION
(Please check which documents have been attached to the submitted application. If you have already submitted any or all of these documents, please indicate)
	Document
	Attached

	Organisation Registration Document
	

	Constitution of the Organisation 
	

	Complete Financial Statements for the past 2 years
Note: please make sure to scan/photocopy the entire audit report
	

	Organization’s Annual Reports for the past 2 years (optional)
	

	Reference Letter from a previous Donor - inclusive of date/duration of project (optional)
	

	Any other documents

	


Declaration
I     (insert name & designation of head of organization)     of         (name of Organization)       hereby certify that the information provided in this grant application form is true and accurate to the best of my knowledge.
…………………………………………..
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