Annex F - Fact Sheet for the Applicant
The applicant confirms that all the partners involved in this proposal have been consulted and have agreed to participate.
Specify the total number of partners involved in the project:
	Full name of the Organization : 
	

	Acronym :
	

	Postal Address :
(where all correspondence concerning this project should be sent) 
	

	Location of the headquarters:  
(if different from the postal address)  
	

	Telephone :
	

	Fax :
	

	Email :
	

	Website  :
	



	Purpose of the Organization :
	

	Area(s) of intervention :  
	

	Sector(s) of intervention :
	

	Affiliation to associations, networks, platforms: 
	

	Main publications of the Organization   
	

	Focal point(s) for this project:
	

	Technical Reference:  
(Name, telephone and email) 
	

	
	

	Financial Referent:  
Name, telephone and email)
	

	
	

	Administrative Referent:  
Name, telephone and email)
	

	
	

	Name, Surname and function of the person in charge of the request for co-financing dossier [footnoteRef:1] [1: Attach to the administrative dossier the list of persons authorized to sign Conventions and any other official document on behalf of the association.] 

	

	Name and Surname of the Executive Director: (or equivalent) 
	



	Date of creation:  
	

	Legal status :
	

	The references of the statement to the Prefecture: 
	

	N°
	
	Date
	
	Department
	

	Date of publication in the Official Gazette:
	

	If necessary, the date of recognition as public utility: 
	

	If necessary, the date of approval and by which Ministry:
	



	Name and surname of the President :  
	

	Name and surname of the Secretary General :  
	

	Name and surname of the Treasurer:  
	

	Number of members on the Board [footnoteRef:2]: [2: Attach the detailed list to the administrative dossier  ] 

	

	Date of the General Assembly during which the members of the current Board and Bureau were elected:  
	

	End date of its members' terms: 
	

	Provisional date of the next general assembly :
	



	
	201__
	201__
	201__

	Number of members:   
	

	Number of contributors: 
	

	Amount of contributions : 
	



	Staff strength at the Headquarters of the Organization  
	Total (ETP)[footnoteRef:3] [3: Full  Time Equivalent.] 

	Full Time
	Part time

	Salaried  
	

	Volunteer(s)
	

	Total
	

	Staff abroad:  
	Total (ETP)
	Full Time
	Part time

	Salaried expatriate(s)
	

	Local salaried workers
	

	Volunteer(s)
	

	Total
	






	Budget item by expense cluster 
	Total amounts of funds allocated during the last three years 

	
	201__
	%
	201__
	%
	[bookmark: _GoBack]201__
	%

	Operation of the Organization 
	
	
	
	
	
	

	Personnel costs (salaried workers at HQ and in the field [expatriates and local staff]  
	
	
	
	
	
	

	Rent charges  
	
	
	
	
	
	

	Financial charges, taxes and fees 
	
	
	
	
	
	

	Communication and fundraising charges 
	
	
	
	
	
	

	Sub-total
	
	
	
	
	
	

	Interventions (maximum 10 items)
	
	
	
	
	
	

	..
	
	
	
	
	
	

	..
	
	
	
	
	
	

	..
	
	
	
	
	
	

	Sub-total
	
	
	
	
	
	

	TOTAL
	
	
	
	
	
	




I, the undersigned, as a responsible person in the applicant organization for this action (project), hereby certify that the information provided in this fact sheet is correct:


Place and date:

Name:

Function:

Signature: 

