U.S. Embassy Grants Program
Application

Read the instructions provided in this document carefully.
Applications that do not follow the guidelines and instructions provided within this form will not be reviewed.

Questions can be directed to: TashkentGrant@state.gov or tashkentgrant@gmail.com.  

	1. GENERAL INFORMATION


1.1 Applicant Organization
a) Organization Name (English):  
b) Organization Name (Original):  
c) Street Address:  
d) City/Town:  
e) District:  
f) Website:	 							
								
1.2 Organization Leader
a) Last Name:  								
b) First Name:  						
c) Title:	 							
d) Tel:	 	
e) Mob:  							
f) E-mail:   									
	2. BACKGROUND OF ORGANIZATION



When was the organization founded? What are the organization’s significant achievements and accomplishments? Is it registered? If yes, please attach a copy of your registration. Please list important staff members (3-4 people) of your organization and provide a short bio showing their education and employment history for each. 

 
2.1 Past Grants (U.S. Embassy)

Has your organization received a grant from the U.S. Embassy, USAID or any other U.S. government entitiy? If yes, please provide with the following information:
1) Project name
2) Project amount and year the project was accomplished?
3) What significant achievements the project has made?
2.2 Grants funded by other donor organizations

Has your organization received funding from any other donor organizations? If yes, please provide with the following information:
1) Project name
2) Donor Name
3) Project amount and year the project was accomplished?
4) What significant achievements the project has made?

	3. PROPOSED PROJECT DESCRIPTION


3.1 Project Information
a) Project Name:  
b) Duration (months):	  
c) Start Date:   
d) End Date:   
e) Project Amount:   

3.2 Project Goal and Objective:

Here is the list of questions to help you formulate this paragraph.

Why do you want this project? What do you want to accomplish in the course of the project? What will be the impact of this project within your community? (Please be sure to define the purpose of the project and provide detailed and sufficient information so that anyone not familiar with the local environment would understand exactly what the applicant wants to do and why).


3.3 Project Activities: 

Please provide a detailed work plan so that we can clearly see every step you will take to plan and implement this project.  Please include an activities calendar divided by months/weeks and responsible people as in the example below

	Implementation Activities
	Time period
	Personnel/Responsible Organization

	Planning Activities (meetings, obtaining venues, equipment and/or staff)

Choosing participants (if applicable)

Major Project activities

Filing Reports

Follow-on activities 

	
	




3.4 Project Justification:

Here is the list of questions to help you formulate this paragraph.

What problem is this project trying to mitigate or solve? Why is solving this problem important to Uzbekistan?  Why do you believe the project will be successful? What aspects of the project will make it successful? Who will be affected by this project? What is the expected long- term impact the project will have on your community? How will your organization continue the activities funded in the project after project completion? 

 
3.5 Project Partners:

Are you going to carry out project activities in partnership with other organizations?  If yes, please name them and describe their role in the project.

  

3.6 Strengths and Innovation

Please tell us why your organization has the ability to carry out the activities described in the project.  Do you have trained and experienced staff members? Have you implemented similar programs which resulted in success?  

 
    3.7    Project participants  

If you will be selecting participants to be part of this project please explain all the steps of the participant selection process and tells us by what criteria you will choose the participants.

[bookmark: _GoBack] 4. BUDGET

4.1Budget Summary
	Category
	Description/Details
	Amount Requested

	Personnel
	 
	 

	Fringe Benefits
	
	

	Travel
	
	

	Equipment
	 
	 

	Supplies
	 
	 

	Contractual
	 
	 

	Other Direct Costs
	
	

	Indirect Costs
	
	

	Total Requested
	
	 

	Contributions of your organization (other than money)
	 
	

	Project Total
	 
	 




4.2 Budget Note 

1. All project expenses should be calculated in advance and must be realistic.

2. Please prepare the project budget in USD. However, you will receive your grant in the local currency, UZS.  Please use CBU (Central Bank of Uzbekistan) rate in preparing the calculations. 

3.  Some expenses will need to be explained in the Budget Narrative below. They are as follows:

A. Equipment – please explain why your organization needs this equipment and this exact model.  Also, to any piece of equipment costing over $US500, please provide three quotes and the names of the company to each quote.
B. If your professional salaries are above $US300/month for full- time 8 hour/day work, please explain why they are so high. 
C. If the rental of your office or your venue is more than $US200/month in the regions or $US400/month in Tashkent please explain why the cost is so high.

4. Please put in the description/details on the budget summary the number of hours of work per week that each person will spend on this project. 
5. Cocktail parties, receptions, and entertainment costs are not allowed.  Coffee breaks for conferences and seminars must be justified and are limited to a maximum of 10% of the total award amount.  
6. If applicable, please list on the description of the budget summary contribution of your organization – they can be voluntary work, use of premises, vehicles, classroom supplies, equipment or payment of a program event from your own funds (e.g. rental of a hall, printing of announcements, meals, travel, etc.).  

4.3 Budget Narrative – see 4.2 Budget Note, point 3 for items to be discussed here.

  
5. CERTIFICATION

By signing this application, I certify that the statements contained in this form are true, complete and accurate to the best of my knowledge.

I am aware that any false statements or claims may disqualify my organization from receiving this and any future awards.

	I agree.


By marking the checkbox below I certify that U have read and understood the instructions provided in this form before filling out this document.

	I have read the instructions provided with this form.


Signature of Authorized Representative: 							
Date Signed:			































