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Да се направи максимум со фондовите на ЕУ за Ромите – Фондација отворено општество

Making the Most of EU Funds for Roma - OPEN SOCIETY FOUNDATIONS
Пристап на Ромите до фондови - ПРФ – Македонија

Project Generation Facility – PGF – Macedonia

Македнски центар за меѓународна соработка (МЦМС) и Иницијатива за социјална промена (ИнСоК)
Macedonian Center for International Cooperation – MCIC & Association - Initiative for Social Change – InSoC


Предлог проект 

Project Proposal: 

Проект финасиран и поддржан од: 

Project financed and supported from: 

OPEN SOCIETY FOUNDATIONS

Making the Most of EU Funds for Roma
12 Oktober 6 St., 1051 Budapest, Hungary

Tel: (36 1) 327-3100, Fax: (36 1) 327-3105, E-mail: mtm@osi.hu
При поднесување на Концепт на проектот / Писмо на намери, едноставно пополнете Дел А на овој предлог - примерок. При поднесување на целосен предлог, не заборавајте да ги доставите и Секции А и Б. Ве молиме чувствувајте се слободно да додадете и делови со наслови, анекси или писма за поддршка, ако тие ќе помогнат да објаснат и / или подршки на вашата проектна идеа.

When submitting a Project Concept / Letter of Intent, simply fill out Section A of this proposal template.  When submitting a Full Proposal, be sure to submit both Sections A and B.  Please feel free to add section headings, annexes or letters of support if they would help to explain and/or buttress your project ideas.

Очекуваме да ја поднесете апликацијата на Англиски јазик

We expect to submitе the application on English
Date           2015

Section A – Project Concept / Letter of Intent
1. Basic Data

	Implementing Institution(s)
	

	Partner Institutions
	

	Project Title


	

	Countries Covered 


	

	Thematic Area/s 
	


	Total Project costs (EURO)


	

	Amount requested from MTM
	

	Name and value of co-funders
	

	Anticipated Project Period (x months/years)
	


	Contact Person at Implementing Institution
	

	Email Address
	

	Phone No.
	


	Primary Beneficiary(s)
	

	Contact Person at Beneficiary 
	

	Email Address
	

	Phone No.
	


2. Strategic project development 

2.1 Problem Identification (i.e. the problem your project will address)
	(approx 100 words)
	


2.2 Problem Context
	Topic background and justification, including who has done/is doing what in this area already (approx 400 words)
	


2.3 Relevance to MTM's Mission

	(approx 100 words)
	


2.4 Project Intervention Summary

	Goals and Objectives 
(approx 200 words)
	

	Methodology 
(approx 200 words)
	

	Main Activities 

(approx 200 words) 
	

	Expected Outputs 

(approx 200 words)
	

	Expected Impacts 

(approx 200 words)
	


Section B – Details for Full Proposal

3. Background/Context, Methodology and Project Activities

Detailed Project explanations — no page limit

1) Background: Define the problem that this proposal addresses. Present evidence to discuss the reality and size of the problem using statistical data, studies, and other quantitative data that show the need for and importance of such a project. Prove that you are knowledgeable about the topic and you have done all the work you can do (such as library research or interviews) without the requested funding. Identify regional benefits which will be realized as a result of this project. 

2) Starting Point: Enumerate in detail what has already been attempted/achieved in this area in your particular country (or in the region if relevant)?  What have other donors or governmental bodies supported in this area in the past?  What relevant achievements or lessons learned can your project build from?

3) Goals and Objectives: Develop broad goals for the project. With the goals in mind, develop realistic, measurable and clearly stated objectives, all of which you will be able to accomplish by the end of the project period. Goals and objectives should be stated in such a way as to show how the project matches the initiatives of MTM.

Expected results from the project realization will be: 

Expected Outputs 

4) Methodology: What approaches, materials and experts will you employ?  Why have you chosen to consider these approaches over others? 

5) Activities:  Elaborate your action plan here, including a step by step description of your planned activities (workshops, conferences, trainings, expert advice, study tours, information collection, publications, advocacy, etc, etc).

During the one-month project duration, will be implement this activities:

	Activity No 1
	

	Activity Title
	

	Description of the activity
	

	Responsible/implementing Applicant/Partner/Associate
	

	Location of the activity
	

	Role of other Applicant/Partner(s)/Associate (s)/Subcontractors (if applicable)
	

	Output(s)
	

	Forecasted resources (e.g. number of staff, equipment, travel, services etc.)
	

	Forecasted expenditure with reference to the number and title of the budgetary line(s) 
	

	Expected Results
	


	Activity No 2
	

	Activity Title
	

	Description of the activity
	

	Responsible/implementing Applicant/Partner/Associate
	

	Location of the activity
	

	Role of other Applicant/Partner(s)/Associate (s)/Subcontractors (if applicable)
	

	Output(s)
	

	Forecasted resources (e.g. number of staff, equipment, travel, services etc.)
	

	Forecasted expenditure with reference to the number and title of the budgetary line(s) 
	

	Expected Results
	


6) Outputs and Outcomes: (Outputs are a measure and description of the quantity of a service or product provided (may include a quality component).  Outcomes are the basic unit of measurement of progress toward achieving an objective. 
4. Institution(s) 

	Capacity of Implementing Agency(s) to implement project

	


5. Risk Analysis

	Risk 
	Probability
	Impact
	Management

	
	
	
	

	
	
	
	


6. Monitoring and Evaluation 

6.1 Project Outputs and Benefits

	Project Purpose  

	

	Indicators of Success
	Source of Information
	Status before project/Baseline Data

	
	
	


	Expected Outcomes (copy from Section A if unchanged)  

	Outcomes
	Indicators of Success
	Source of Information
	Status before project/Baseline Data

	
	
	
	


6.2 Monitoring & Evaluation Plan 

	How will the project be monitored? 

	

	What benefits do you expect to last beyond the project and how will the project ensure these benefits are sustained?

	


6.3 Staffing Chart from Macedonian staff. 

	Name
	Position 
	Duty

	
	
	


7.
Applications submitted to OSI entities 

In order for MTM to consider any application, the prospective grantee must submit a complete list of every proposal it has submitted to an OSI entity (national foundation, network program, regional program) over the past 3 years, including those that have been accepted, rejected or are still pending. If the current proposal being submitted to MTM is also being sent to other OSI entities this must be noted as well. 

Please submit the requisite information highlighted in the following chart: 

	Title of Project 
	OSI entity receiving application 
	Amount (USD) 
	Status (approved/rejected/pending) 

	
	
	
	


Please note that failure to provide full and factual information of your funding history with OSI could result in your proposal being disqualified.

7. Activity Schedule/Time Line/Work-plan 

	Timeframe
	Activity
	Place
	Responsible
	Product

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


8. Budget 

Budget is attached, filled in OSI Budget Form.
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� For more activities Please copy tables if you needed.
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Detail

		3./  BUDGET DETAIL

														I

		1. Personnel												I

														v

				Monthly				Percent		Total USD		Other USD		OSI USD

		Position		Salary Rate		Months		time		Cost		Funding		Funding

		TOTAL SALARIES :								$0		$0		$0

		Taxes / Employer's contributions **

		Fringe benefits **

		TOTAL PERSONNEL :								$0		$0		$0

		* Senior MCIC staff will be used also as PGF Service Providers, to assist in preparation of applications

		That will include more persons and individual, per day engagements. Amount here is lump sum/estimate for the year

		** Taxes, employer's contributions and fringe benefits are included in the staff budgets (app. 35% of gross amounts)

		2. Equipment and Capital Purchases												I

														v

										Total USD		Other USD		OSI USD

		List Equipment and Capital Spendings						Quantity		Cost		Funding		Funding

		TOTAL EQUIPMENT & CAPITAL :								$0		$0		$0

		3. Administration												I

														v

										Total USD		Other USD		OSI USD

		List Type of Expense								Cost		Funding		Funding

		TOTAL ADMINISTRATION :								$0		$0		$0

		4. Educational Supplies												I

														v

										Total USD		Other USD		OSI USD

		List Educational Supplies						Quantity		Cost		Funding		Funding

		TOTAL EDUCATIONAL SUPPLIES :

		5. Grants, Fellowships, and Stipends												I

														v

				Monthly				Percent		Total USD		Other USD		OSI USD

		List		Salary Rate		Months		time		Cost		Funding		Funding

		TOTAL GRANTS, etc. :								$0		$0		$0

		6. Contracts, Consultants, and Honoraria												I

														v

										Total USA		Other USA		OSI USA

		List								Cost		Funding		Funding

		TOTAL CONTRACTS, etc. :								$0		$0		$0

		7. Travel												I

														v

										Total USA		Other USA		OSI USD

		List								Cost		Funding		Funding

		local travel								$100				$100

		TOTAL TRAVEL :								$100		$0		$100

		8. Other												I

														v

										Total USA		Other USA		OSI USD

		List				# of units		Unit rate ($)		Cost		Funding		Funding

		TOTAL OTHER :								$0		$0		$0
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Summary

		2./  BUDGET SUMMARY

		Project / Grant Title :

		Grant Requestor :

		Project Period :

		Budget Period :

		I. Expenses:						I

								v

				TOTAL EXPENSES		OTHER FUNDING		OSI FUNDING

		1. Personnel		$   - 0		$   - 0		$   - 0

		2. Equipment and Capital		$   - 0		$   - 0		$   - 0

		3. Administration		$   - 0		$   - 0		$   - 0

		4. Educational Supplies		$   - 0		$   - 0		$   - 0

		5. Grants, Fellowships, etc.		$   - 0		$   - 0		$   - 0

		6. Contracts, Consultants, etc.		$   - 0		$   - 0		$   - 0

		7. Travel		$   - 0		$   - 0

		8. Other		$   - 0		$   - 0		$   - 0

		TOTAL USD :				$   - 0		$   - 0

		II. Sources of Funding:

								EXPECTED

		SOURCES		USD REQUEST		USD GRANTED		DECISION DATE

				$   - 0		$0		April 2014

				$   - 0

		TOTAL USD :		$   - 0		USD GRANTED

		Please note that the budget must be prepared in  U S   D o l  la r s   !

		I, the undersigned, hereby confirm that the above figures are accurate  and correct to

		the best of my knowledge.

						...............................................................................................

						Signature of the requestor
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Request

		1./  BUDGET REQUEST FOR A GRANT

		A./		GRANT REQUESTOR :

				ADDRESS :

				PHONE # :

				FAX # :

		B./		PROJECT TITLE ;

				PROJECT HISTORY :

				SHORT DESCRIPTION :

		C./		PAYMENT SCHEDULE

				Installment #		Date		Other Funding - USD		OSI Funding - USD

				1

				2

				3

				4

						Total USD :		$   - 0		$   - 0

		D./		BANK NAME :

				ADDRESS :

				ACCOUNT HOLDER :

				ACCOUNT # :

				BANK TRANSFER INFO :

		Hereby we are applying for a Grant to be provided for the above mentioned project by ............................................................................  .

		We understand that it's our responsibility to inform you that ( * ) :

		1.-		There is available USD ............................................. remained from a previous project (Grant #..............................). This amount

				is excluded from this Request, however we intend to reallocate this fund to the above Project, too.

		2.-		There is available USD ............................................. remained from a previous project (Grant #..............................). This Request

				reflects our total needs for the above Project, including this amount.

		3.-		There is NO USD remained from a previous project.

				......................................................................						.........................................................

				Grant Requestor						Date

		*		Please mark the case which applies, only.
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