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	Application form for Civil Society Organizations to support the implementation of Malezi Center’s Project 

	Date:
	DDMMYYYY

	Organization geographical coverage
	Region(s), District(s),


Instructions: Please provide the following information of your organization:
	ORGANIZATION PARTICULARS

	Full Legal Name with Acronym if any
	

	Postal Address:
	Physical Address:

	Phone:
	Email and Website (if applicable):

	Name and Title of Organization Contact Person.
	
	Email:
	Phone: 

	Organization type (Tick that apply)
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FBO                       CBO

Others _________________
	Locally Registered 

Yes           No  
[image: image1]
If Yes, share with us   a copy of registration certificate

	Number of Employees                                 Male ____________________                                          Female________________

	Does the organization have Board of Governance?
	Yes 
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No  
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	Number of Board Members (Male & Female)
	Frequency of Board Meeting
	

	Last Board Meeting date:
	
	Did your organization Pay annual fee to the government? Yes/No

If yes, share a copy of most recently receipt of annual fee paid to the government


	FINANCIAL PARTICULARS

	Do you have active bank Account? Yes/No

	Did you have an Audited report? Yes/No
If yes, share the most recent copy of your Audited Financial Report

	Year
	Gross Annual Budget

	2022
	

	2023
	

	2024
	

	Please list all donor funding that your organisation has received for the last three years from 2022 – 2024 (mention donor, amount, and funding timeframe)

	

	Please list any donor funding which you have secured for financial years 2024 and 2025 (mention donor, amount, and funding timeframe)

	


	SECTION TWO: BRIEF OVERVIEW OF THE ORGANISATION

	Brief explain the organization background, coverage general programme niche, programme approach/how you work and  overall achievement  

	


	SECTION THREE: PROJECT IMPLEMENTATION

	Note: Provide detailed information on the organization’s experience with the implementation of ECD activities and past performance.  Please complete the table below for up to two main projects implemented in the last five years.

	PROJECT #1

	Project Name
	

	Overall Project Budget and Donor
	

	Start and End Dates
	

	List of Councils where project implemented
	

	List Specific ECD areas that Project supports
	Notes: ECD components span: Early stimulation – Health – Nutrition – Protection – Early Learning - for children aged 0-8 Yrs

	
	

	Project Objectives
	

	Key Strategies
	Notes: particular focus on either service delivery or advocacy and community awareness

	
	

	High-level Key Achievements
	

	PROJECT #2

	Project Name
	

	Overall Project Budget and Donor
	

	Start and End Dates
	

	List Councils where project implemented
	

	List Specific ECD areas that Project supports
	Notes: ECD components span: Early stimulation – Health – Nutrition – Protection – Early Learning - for children aged 0-8 Yrs

	
	

	Project Objectives
	

	Key Strategies
	Notes: particular focus on either service delivery or advocacy and community awareness

	
	

	High-level Key Achievements
	


	

	

	

	

	SECTION FOUR: COLLABORATION WITH GOVERNMENT AND OTHER CSO STAKEHOLDERS

	Provide detailed experience of your organisation in working with Government and coordination with other ECD stakeholders

	Experience in working with District Council, Ward authorities and Village/Mitaa in implementing  ECD programs;

	

	Experience in working with other CSOs in coordinating and implementing community led initiatives (Ward and Village/Mitaa);

	

	Describe your organization’s capacity and experience in mobilizing establishment and management of the Community-Based Day Care Centers. Please provide a vivid example?

	


	CERTIFICATIONS

	Sub-awardee has the technical and financial resources necessary for anticipated performance requirements. 

	Sub-awardee certifies that neither it, nor the recruiting firm(s) it may employ, requires candidates to pay a fee of any kind for the opportunity to interview or as a condition of employment. 

	Certifying Official Name of Organization Contact Person:  

Name:

Title: 
(Please stamp)

	Signature:      
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