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Proposal Format

1- Requesting Country Office Aailaal \Adhaidl) 2- Date:gm )l
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Briefly elaborate (2-3 pages) on the following:
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1. Executive Summary (briefly describe the situation)
2. Summary of the organization background and capacity to fulfil the project
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3. Description of Needs Assessment and Initial Findings
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4. Response Goal and Objectives
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5. Activities Planned
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6. Estimated Number of beneficiaries
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7. Criteria for beneficiary selection
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8. Response Time Frame
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9. Description of Other Prospective Funding Sources
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10. Partners-current or prospective
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11. Planned procurement of materials and timing/method of distribution
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12. Response Monitoring and Evaluation System
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13. Plans for/likelihood of fund Reimbursement
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Attach proposal budget
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