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GRANT APPLICATION FORM

Please provide the following information in your application.  Use these headings, subheadings and numbers provided in your own word processing format, thus leaving flexibility for the length of your answers. Note that applications should be in 11 font, single spaced and a maximum of 12 pages.
General Information about the Network
Date of Application: _________________

Legal name of organization applying: ________________________________________________

Year Founded: ________________   Current Operating Budget (2016): USD  ________________    

Executive Director:  ______________________________________________________________

Phone number (including international code):  ________________________________________

Email: _________________________________________________________________________  

Contact person/title/phone number/ email  (if different from Executive Director): 
______________________________________________________________________________

______________________________________________________________________________

Address (principal/administrative office): ____________________________________________

______________________________________________________________________________
City/State/Zip Code/Country: ______________________________________________________

Fax Number:  ___________________________
E-mail Address: ___________________________

General Information about SPM related experience
1. Briefly describe the history of your networks, membership profile and the organization’s mission and objectives (max 200 words). 
2. Please provide information regarding basic network’s statistics and SPM related experience
	# MFIs in the country
	

	# of member MFIs
	

	# members reporting to MIX on Social Performance
	

	# members that have at least 1 foreign investor
	

	# members working on their SPM improvements 
	

	# members with social ratings / social audits/CP certification/CP assessment conducted in last 3 years
	

	# of case studies/other publications on SPM that your network has produced in last 2 years (please provide links to the publications)
	

	# of SPM related trainings that your network has delivered in last 2 years (please provide number and topic)
	

	# of social audits/customer protection assessments that your network has delivered in last 2 years (please provide number and name of institutions)
	

	# of members that your network has worked with through individual technical assistance on SPM in last 2 years
	

	List key investors present in the country:
	


3. Are you collecting regularly data from your members? If yes please elaborate how often you collect data (e.g. monthly, quarterly, yearly) , what type of data do you collect (e.g. financial data, SP data) and what do you do with this data (e.g. develop country reports available publicly, prepare analyses and send back to members, share aggregated data with regulator, etc).
4. Are you currently in process or do you plan to implement any SPM related projects in 2016? Explain how this project can contribute to or benefit from other SPM related activities in process or planned by your network. 
5. How many of your members are interested to share data necessary to develop country report? Please list the names of MFIs interested and % of their total market share.
Planned activities
6. List all activities that you would like to undertake within this project step-by-step and shortly describe them (what will be done? how? with whom? by whom? when? what will be the result?). The four main activities are listed. Feel free to add more activities which will help you to conduct these four main ones When you plan the activities, please address the following questions: 
· How will you ensure the members buy-in and commitment to share the data? 
· How will you review the collected data?
· How will you disseminate the report among broader membership? 
· If you plan to build your network capacities in SPI4 please plan those activities as well
	No
	Activity
	Purpose
	Expected results
	Place (where?)
	Timeline (when? how long?)
	Participants (who from MFIs, other stakeholders, the project team)

	
	Kick of workshop for members (please indicate the language. SP Fund team can offer this workshop in English, Spanish or Russian)
	To raise awareness about SPI4 and strengthen commitment to provide data for SP country reports
	
	
	please indicate month and suggested week so SP Fund can plan accordingly. The final date will be agreed between SP Fund and applicant after selection process 
	

	
	Data collection from members
	
	
	
	
	

	
	Data verification from members
	
	
	
	
	

	
	Dissemination event (s) 
	
	
	
	
	

	
	Add rows if necessary
	
	
	
	
	


7. Please provide the starting date of your project and planned duration (in months):

8. If project is successful, how are you going to continue the activity? How are you going to fund it?

Project management
9. Please explain how your project will be structured to ensure effective management and governance/oversight of the project.
10. List and briefly describe the qualifications of the project team. Attach CVs.
· Project Coordinator/Manager 
	Name
	

	Position
	

	# years with the network
	

	Scope of work
	

	Qualifications & related experience to execute the scope of work
	


· Consultant/Team Member 1
	Name
	

	Position
	

	# years with the network
	

	Scope of work
	

	Qualifications & related experience to execute the scope of work
	


· (add additional team members if necessary)
	Name
	

	Position
	

	# years with the network
	

	Scope of work
	

	Qualifications & related experience to execute the scope of work
	


ATTACHMENTS

Please provide the following documents as attachments to your grant application form

	Please mark if attached
	Document name

	
	A copy of the documents certifying the organization’s non-profit status in your country.

	
	CVs of the project team (project coordinator, local consultant(s))

	
	List of Board of Directors with affiliations, network’s organizational chart, including board, staff and volunteer involvement

	
	Most recent annual financial statement (independently audited, if available; if not available, attach management certification).

	
	Letters of support from member MFIs willing to participate in the project


The commitment letter template is provided as attachment to the grant announcement information. 

On behalf of [insert name of network] Board of Directors and Management we would like to express the commitment of [insert name of network] Board, Staff and Members to actively participate and execute the project as presented in the submitted application. We fully support the goals of the SP Fund, its activities and our organization’s obligations in conjunction with achieving the Fund objectives as part of the submitted proposal. 
	____________________________________

Typed Name and Title

Signature, Chairperson, Board of Directors




Date
____________________________________


	____________________________________

Typed Name and Title

Signature, Executive Director



Date

____________________________________
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