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HIV/AIDS GRANT PROPOSAL SUMMARY
	Name of organization: 

	Mailing address: 

	

	Street address (if different from the mailing address):

	Telephone:
	Email:

	Principal officer(s): 

	Contact person for this application: (name, position and email-address) 

	


DESCRIPTION OF NGO
	Founded: 

	Annual revenue:

	Objectives of NGO:

	

	Previous activities:

	


Other previous international funding received (if any; Please indicate source, amount in local currency, and US$ equivalent):

	Year
	Source 
	Amount received in local currency
	Amount received (USD)

	
	
	
	

	
	
	
	

	
	
	
	


DESCRIPTION OF THE PROPOSAL
	Title:

	Location: 

	Starting date:

	Duration:

	Objective(s):

	

	Activities to be carried out:

	

	Beneficiaries (including both direct and indirect beneficiaries):  

	


Please indicate what role the drug user community play in the planning, implementation and evaluation of the proposed activities:
	


Please indicate which types of interventions and policies found effective for HIV prevention, treatment, care and support among people who use drugs, based International/UN standards and guidelines, this proposal will utilize:
	


Please indicate in what respects the proposal demonstrates understanding of the comprehensive package of HIV services for people who inject drugs, as outlined in the WHO, UNODC and UNAIDS “Technical Guide for countries to set targets for Universal Access to HIV prevention, treatment and care for injecting drug users” (2012 revision):
	


FINANCES
	Estimated total project cost:
	
	

	
	(Local currency)
	(US$ equivalent)

	Amount requested from the 

HIV/UNODC NGO Grant Initiative:
	
	

	
	(Local currency)
	(US$ equivalent)

	NGO contribution and amount expected from other sources:
	
	

	
	(Local currency)
	(US$ equivalent)

	Proposed payment schedule 
for the award:

	Date: 
	
	Amount: 
	
	

	
	
	(Local currency)
	(US$ equivalent)

	Disbursement modality (payment to the account of NGO is recommended, please justify if this is not feasible): 

	


Details of bank account in which the HIV/UNODC NGO Grant Proposal award would be deposited:
	Account title: 
	

	Account number: 
	

	International routing code: 

(IBAN or BIC Number, SWIFT-code)
	

	Bank name: 
	

	Bank address: 
	

	
	


Proposal submitted by:
	Name:

	Position:

	Date: 
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