




     The Government of Japan
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     Grant Assistance for Grass-roots Human Security Projects





     (GGHSP Programme)






   APPLICATION FORM







PLEASE TYPE OR PRINT  

      JAPAN











             Official Development Assistance

1.
Applicant


(1)
Registered Name of the Organization:



______________________________________________________________________________________


(2)
Address of the Main Office:

______________________________________________________________________________________



_____________________________________________________________ Postal Code: ______________
(3) Mailing Address (if different from (2)):


______________________________________________________________________________________



_____________________________________________________________ Postal Code: _____________


(4)
Telephone Number: (___________)_________________________________



Fax Number: (___________)_________________________________



Email: _____________________________________________________________

(5)
Responsible Individual:



Name: _____________________________________
 Title: ___________________



Position (Designation): ________________________________



(6)
Contact Person (if different from (5)):



Name: _____________________________________ Title: ___________________



Position (Designation): ________________________________
 (7)
Is your organisation registered with the NGO Affairs Bureau? (Tick the appropriate box): 
Note: Please attach the copy of NGO Affairs Bureau registration with this application.


 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO

(8)
Does your organisation have more than 10 permanent employees? :


 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO


Number of Personnel:
Total:
Full time: 
Part time: 

(9)
Please demonstrate your financial stability by attaching copies of financial audit reports for the last 3 years and provide brief explanation if you have deficit/big surplus:
______________________________________________________________________________________

______________________________________________________________________________________



______________________________________________________________________________________
(10)
Please list all projects that your organisation has implemented over the last 5 years (add additional lines as required):
	Year, Month
	Project Name
	Short Description
	Name of Donor Agency

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



(11)
Kindly answer the following questions according to the nature of your organisation:



Please choose (a), (b), (c) or (d) and fill in the details


(a)
Non-Government Organisation (NGO), Community Based Organisation (CBO):




(i)
Year of Establishment: ___________________________________________




(ii)
Place of Original Establishment (Tick the appropriate box)





 FORMCHECKBOX 
 Bangladesh  FORMCHECKBOX 
 Japan  FORMCHECKBOX 
 UK  FORMCHECKBOX 
 USA





Other (specify): ___________________________________________




(iii)
Country of Activities other than Bangladesh (if any):





_______________________________________________________________________



(iv)
Purpose of Establishment:





_______________________________________________________________________





_______________________________________________________________________





_______________________________________________________________________




(v)
Main Activities:





_______________________________________________________________________





_______________________________________________________________________





_______________________________________________________________________


(b)
School, University or Research Institute:




(i)
Category (Tick the appropriate box)





 FORMCHECKBOX 
 Government funded (e.g. DET Schools) / Private





 FORMCHECKBOX 
 Primary School / Secondary School / Technical /  University





 FORMCHECKBOX 
 Other (specify): ____________________________




(ii)
Year of Establishment: ____________________________




(iii)
Number of Teachers (Researchers):
____________________________




(iv)
Number of Students: ____________________________




(v)
Number of Students in one classroom: ____________________________




(vi)
Major Area of Research: 




_______________________________________________________________________





_______________________________________________________________________





_______________________________________________________________________


(c)
Hospital or Other Medical Institution:




(I)
Category (Tick the appropriate box)





 FORMCHECKBOX 
 Government funded
 FORMCHECKBOX 
 Private (including community based or NGO funded)




(ii)
Year of Establishment: ____________________________________




(iii)
Hospital License Number: ____________________________________




(iv)
Number of Doctors: ____________________________________




(v)
Number of Nurses: ____________________________________




(vi)
Number of Beds:
____________________________________




(vii)
Medical service given in your hospital/institution:





Note: Please attach the latest renewed copy of the Hospital License.
_______________________________________________________________________





_______________________________________________________________________





_______________________________________________________________________



(d)
Local Government:




(i)
Population:



____________________________________




(ii)
Budget Size (each fiscal year):

____________________________________




(iii)
Current situation and problems in the area under jurisdiction of the applicant:





_______________________________________________________________________





_______________________________________________________________________





_______________________________________________________________________
2.
Project Details


(1)
Title of the Project:


______________________________________________________________________________________

(2)
Project Site:

(i)
Location: 


   Village:_______________________________Union:___________________________________________

                            Upazila:__________________District________________________Division________________________
(ii)
Nearest major city:



Direction: ______________________________ of name: ________________________________________




(e.g. North, South, East etc.) 



          (City name)



Distance: ___________________ km
(iii) Ownership of the project site (Tick the appropriate box):
Note: Please attach the copy of land ownership document with the application. If you are not requesting for facilities (e.g. training centers, classrooms, clinics etc.) please skip this question and proceed to (3)


 FORMCHECKBOX 
 Owner
 FORMCHECKBOX 
 Tenant
 FORMCHECKBOX 
 Other (Specify): ___________________________________________________________
IF THE ORGANISATION IS NOT THE OWNER, explain the legal relationship with the land owner.



Note: Please attach the copy of the support document (MoU/ Agreement etc.) with the application.
______________________________________________________________________________________



______________________________________________________________________________________

(3) Project Background: Please provide information/data which prove the demand of your project in the target area. Baseline survey conducted by the applicant or renowned organisation is mandatory, as analysis of such result of survey by the applicant is essential to design and formulate the project contents. 

(i)
Information about the target community (location of the target area, population, main source of income, approximate income, background information about the community, etc. obtained through your baseline survey):


______________________________________________________________________________________



______________________________________________________________________________________



______________________________________________________________________________________
(ii)
Issues faced by the target community (please be specific, providing details of your baseline survey, including socio-economic findings and details of interventions that your organization has taken to solve these issues):


______________________________________________________________________________________



______________________________________________________________________________________



______________________________________________________________________________________

(iii)
Reason for funding need (please explain in details, including if there is a limitation of funding from other sources, lack of/limited own fund, if your organization has requested support from the Government and other donors):


______________________________________________________________________________________



______________________________________________________________________________________


(4)
Objective of the Project:


______________________________________________________________________________________



______________________________________________________________________________________



______________________________________________________________________________________



______________________________________________________________________________________
(5)
Detailed Description of the Project:
Note: Please attach supporting documents such as existing time table/ list of treatment cost etc. with the application.


______________________________________________________________________________________



______________________________________________________________________________________



______________________________________________________________________________________



______________________________________________________________________________________



______________________________________________________________________________________

(6)
Expected Effects of the Project (please describe in relation to the objectives and how it will affect the beneficiaries). Please include some description on the following points:
How the project will generate of concrete and substantial social benefits



__________________________________________________________________________________________________________


______________________________________________________________________________________

How the project will address the Basic Human Needs (BHN) of the grass-root people



______________________________________________________________________________________



______________________________________________________________________________________
How the benefit extends to the grass-root people regardless of their political, religious, or racial orientation (if  relevant)
______________________________________________________________________________________



______________________________________________________________________________________


How the project will have a positive impact on GoB’s development initiatives in the relevant field/area
______________________________________________________________________________________



______________________________________________________________________________________

(7)
List of necessary permissions/clearances required from Government Authorities to undertake the project:



Note: Please attach the copy of permissions/clearances with this application (if available).
__________________________________________________________________________________________________________


______________________________________________________________________________________



______________________________________________________________________________________

(8)
Estimated population that would benefit from the Project: 

Note: Please show the rationale for your calculation and the number of direct and indirect beneficiaries who will be benefitted by this project in reference to the baseline survey. 
Additionally, complete and attach the document with this application ‘Supporting document 5: Expected Beneficiaries’. 
______________________________________________________________________________________


______________________________________________________________________________________
(9)
Sustainability of the Project

(i) Management structure for the Project (e.g. staffing  (include information on the qualifications and experiences of each), systems for management etc):
______________________________________________________________________________________


______________________________________________________________________________________

Current organogram/staff list (also if the proposed project is already ongoing please fill this up):

	Sl. no.
	Name
	Designation
	Experience
	Part-time/full-time
	Remarks

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	


Proposed project staff (Staffs responsible for supervision of the construction and/or procurement):
	Sl. no.
	Name
	Designation
	Experience
	Part-time/full-time
	Monthly Salary
	Total Months
	Annual Salary
	Remarks

	1
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	


Proposed project staff (Staffs responsible for operation (after completion of the procurement and/or construction):
	Sl. no.
	Name
	Designation
	Experience
	Part-time/full-time
	Monthly Salary
	Total Months
	Annual Salary
	Remarks

	1
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	



*Employment Schedule: Please mention if the staff has already been employed or to be employed, including their possible time of employment (mm/yyyy). 
(ii) Projected income and operational expenditure (please show breakdown in detail):
	Income
	Expenditure

	Sl. no.
	Item
	Unit cost
	Quantity
	Total (BDT)
	Sl. no.
	Item
	Unit cost
	Quantity
	Total (BDT)

	1.
	E.g. School fee
	2,500
	350
	875,000
	
	e.g. Trainer
	30,000
	12(month)
	360,000

	 
	 
	 
	 
	 
	 
	Security guard
	20,000
	12(month)
	240,000

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Total
	 
	Total
	 


(iii) 
Security measures to ensure the safety of the requested items. Please explain in details the measures that will be taken for the project, such as CCTV camera, 24/7 security personnel, boundary wall/gate, logbook, etc.
______________________________________________________________________________________


______________________________________________________________________________________
 (10)
Project Budget Plan

(i) Estimated cost for the entire Project in Taka (please separate VAT and tax):


______________________________________________________________________________________

______________________________________________________________________________________

(ii) Amount of funding that you are requesting as assistance from the Japanese Government in Taka (up to 10 million yen in general):



______________________________________________________________________________________
(iii) Please complete the comparative “Costing Breakdown”, showing detailed breakdown of the items which you intend to purchase with the GGHSP fund. Please refer to the selected quotation. 
Note: All GGHSP projects need to be audited by external independent auditor. Please include 3 different quotations from qualified audit companies. The cost estimate of three quotations will have to be shared in GGHSP Format 2 table (check annex).

GGHSP does not provide VAT and Tax amount for the requested items. Please exclude VAT & Tax amounts from the budget that will be covered by GGHSP. The unit cost, percentage and amount of VAT & Tax should be mentioned separately in the quotations.

Please include information on justification of items requested and the number of units requested. 
If you are requesting an equipment from GGHSP, please submit a brochure and photos of the item with detailed information (e.g. country of origin, name of manufacturer, brand, etc.). 

	GGHSP Proposed Budget

	Sl. No
	Items
	Total Unit
	Unit Cost
BDT
	Total (excluding VAT & Tax)
	VAT & Tax
(BDT)
	Total (including VAT & Tax)
	Applicant

BDT (including 

VAT & Tax)
	GGHSP

BDT (excluding 

VAT & Tax)

	1
	 
	
	 
	 
	 
	 
	 
	 

	2
	 
	
	 
	 
	 
	 
	 
	 

	3
	 
	
	 
	 
	 
	 
	 
	 

	Total:
	
	 
	 
	 
	 
	 
	 
	 


(iv) If you are applying for the GGHSP Programme for only a part of the Project, how will you finance the other costs? (please fill in the below):

	Institution/ Organisation
	Name
	Items
	Amount
	Note on degree of certainty for obtaining the fund

	
	
	Name of item
	Unit cost
	Quantity
	
	

	From Implementing Organisation
	
	
	
	
	
	

	From Community/ Beneficiaries
	
	
	
	
	
	

	From Local Government
	
	
	
	
	
	

	Others
	
	
	
	
	
	


(v) The organisation herewith agrees that it is responsible for the appropriate use of the building/machines/equipment provided by the GGHSP grant for at least 5 years after the completion of the project (Tick the appropriate box):


 FORMCHECKBOX 
 ACCEPT  FORMCHECKBOX 
 DO NOT ACCEPT 
(vi) Grant amount of GGHSP is defined in US dollars (Bangladesh Tk converted into US dollars at the spot rate). Fluctuations in currency exchange rate can have an effect on the total Bangladesh Tk provided to the GGHSP recipient. In the event of a currency-exchange loss, the organisation herewith agrees to bear the remaining cost to complete the project (Tick the appropriate box):


 FORMCHECKBOX 
 ACCEPT  FORMCHECKBOX 
 DO NOT ACCEPT 
(vii) In case of surplus money arising from GGHSP grant amount (e.g. currency gain, unspent amount, bank interest, etc.), the recipient is to inform the Embassy of Japan as early as possible during the project implementation phase, and seek for and oblige to the embassy’s decision (Tick the appropriate box). 
 FORMCHECKBOX 
 ACCEPT  FORMCHECKBOX 
 DO NOT ACCEPT 
(viii) Should there be an increase in the project cost after the final submission of the quotations the organisation herewith agrees to bear the remaining cost to complete the project (Tick the appropriate box):

 FORMCHECKBOX 
 ACCEPT  FORMCHECKBOX 
 DO NOT ACCEPT 
(11)
Work plan of the Project (project duration is 1 year. The time of receiving the fund to the start of operation, where receiving the fund is month 0):
Note: Please refer to annex (Supporting document 4: Work Plan) for a sample work plan format.
(i) The organisation herewith agrees to complete the project within 1 year and to start operation in accordance with the work plan (Tick the appropriate box):


 FORMCHECKBOX 
 ACCEPT  FORMCHECKBOX 
 DO NOT ACCEPT 
(12)  
Past experience
(i) Past experience in the field relevant to the proposed Project: 

	Year, Month
	Project Name
	Short Description
	Name of Donor Agency

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


(ii) Past experience in construction/equipment procurement projects as relevant to the proposed project (please fill in the below): 

	Year, Month
	Project Name
	Short Description
	Name of Donor Agency

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


(13)
In the event that changes need to be made to the originally proposed project, the GGHSP recipient is responsible for prior consulting and receiving prior approval from the Embassy of Japan before proceeding with the changes (Tick the appropriate box):


 FORMCHECKBOX 
 ACCEPT  FORMCHECKBOX 
 DO NOT ACCEPT 

Kindly attach the following documents to this application form:

· Map(s) indicating the Project site(s) (e.g. google map outlining the site of the proposed project)
· Photographs of the Project site(s) with captions describing the photos
· Copy of mutation (nam kharij), tax payment document (dhakila), land plot record (procha), and land registration document (dolil) of project site
· Design specifications of the Project including the area in m2 (For equipment/furniture etc. please attach specifications for each and layout maps showing where each item will be placed)
· Written estimates of project budget (construction, equipment etc) obtained from THREE different suppliers
· THREE quotations from qualified audit companies to conduct audit of the project
· Brochure/ Photo and information of each equipment requested from GGHSP

· Copy of financial audit reports of the organization of the past 3 years 
· Documents or booklets introducing the Applicant (if any)

· Copy of NGO Affairs Bureau registration or other registration entity 
· Copies of necessary permissions/clearances from Government authorities to undertake the project (if any)
· GGHSP Application Form 2

· Supporting Document 1: Details of requested equipment
· Supporting Document 2: Details of Rooms
· Supporting Document 3: Training Schedule
· Supporting Document 4: Work Plan
· Supporting Document 5: Expected Beneficiaries
· Supporting Document 6: Detailed Budget (construction only)
I, the undersigned, hereby declare that the statement given in this Application Form is true and correct, and, when necessary, I will provide more information requested by the Embassy of Japan. I further understand this is only an application, and I will have no objection even if it is turned down as a result of an evaluation.

DATE: __________________ (day) __________________ (month) __________________ (year)

NAME:
_________________________________________ TITLE:  ___________________

DESIGNATION: __________________________________

SIGNATURE:
________________________________

※Please read the selection criteria, guideline and website of GGHSP Programme carefully. The Embassy of Japan will screen and qualify the applications based on the information provided. Lack of requested information will disqualify the application in the first assessment.





Note 1: Other than the application, remaining attached documents should be copied. The submitted application and attachments are non-returnable.


Note 2: Please DO NOT forget to sign the last page of this application.�
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