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Grant Application Form: 

Country-Level Helmet Vaccine Initiative (HVI)
SECTION 1: HVI SUMMARY 

	 AUTONUM  Lead organisation name: 

	Name of contact person
	Name and postal address of organisation
	Contact details

	
	
	Tel:
	

	
	
	Fax:
	

	
	
	Email:
	

	 AUTONUM  Project Title: Enter the title by which your country project will be known. In the case of most national upstart initiatives, the title of the project will be “(Country name) Helmet Vaccine Initiative”, e.g. “Vietnam Helmet Vaccine Initiative”


	3. Objective fit: Explain briefly how the project will address the Critical Success Factors outline in the GHVI MoU. Include specific references to how the Mandates and Terms of Reference for relevant partners will be upheld


	4. Location of project: State the countries, regions, provinces and/or cities where the project will be implemented



	5. Time Period for the project 



	6. Estimated Total Cost in USD of the project




	7. Grant amount (and percentage of the total project budget) being requested from the Global Helmet Vaccine Initiative funds



SECTION 2: PROJECT INFORMATION

	8. Please describe the goal(s) of the project, being as specific as possible about what you want to achieve




	9. What concrete outputs will the project generate or deliver to achieve the project goals?

	10. Please briefly identify the activities to be undertaken in order to produce the project outputs specified above.



	11. Implementation: Who will implement the project? List their experience in implementing similar projects and their contact information.


	12. Partners: Which other organisations will collaborate with you on this project? List them and provide brief details of their experience in implementing similar projects.





	14. Communication: Provide details of how you plan to communicate the results of your project to the general public and what media outlets you will use


	15. Project Evaluation and Research: What will you measure to establish results that the project has achieved its outputs? Explain what information is already available, what information needs to be collected and how you will both quantitatively and qualitatively assess the success of the project.



SECTION 3: ESTIMATED TOTAL BUDGET
	16. Budget: Provide detailed estimates of total project costs, in US Dollars, in relevant categories.


SECTION 4: ORGANIZATION SUMMARY 


You may wish to enclose supporting documentation with your grant application form. Please list any annexes that are being included with your application in the space below: 

	17. What is the organizational status of the firm/recipient organizations?  Please provide documentation of the organization’s legal status and, if possible, a set of the by-laws/Charter of the organization. 


	18. What is the system of accounting followed?  Is the accounting system on cash basis or on an accrual basis? 



	19. Briefly provide details of the accounting and financial management staff in the organization including their educational and professional qualifications and the nature of their duties and responsibilities. 



	20. Does the organization publish annual financial statements? If so, Please provide us with copies of the annual financial statements of the previous two financial years.  



	21. For the purpose of disbursal and monitoring of the grant funds, the Global Helmet Vaccine Initiative would require quarterly reports on the receipt and expenditure of the grant funds. Are the accounting systems of the organization accustomed to generating periodical financial reports for submission to external agencies? 



	22. Funds will be released on an incremental basis. Please indicate the quantity of funds requested per quarter for the duration of the grant period. (Note that the release of funds per quarter is subject to revision upon agreement by both parties.)


SECTION 5: DECLARATION BY THE APPLICANT 

This declaration should be made by a person who is empowered to enter into legal commitments with third parties and authorised to sign a grant agreement on behalf of the applicant. 

I, the undersigned, hereby certify that all the information given in this grant application is correct and that the expenditure included in the budget as project costs is necessary for the execution of the project for which a grant is requested. 

Signature: 

Date: 

PLEASE RETURN YOUR SIGNED APPLICATION FORM, BY POST, TO: 

AIP Foundation
12B Ngoc Khanh Street

Ba Dinh District

Hanoi, Vietnam

PLEASE FAX A COPY OF THE SIGNED APPLICATION FORM TO: 

(84-4)  3771 0701
1
09/02/2010
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