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	ACT Task Force

8-ma Udarna brigada 2, 1000 Skopje
                  APPLICATION
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	FOR THE ACT PROJECT          
	
	

	
	
	                PHASE 6
	
	

	
	
	                  (Assisting Communities Together)

	
	

	Name of organization:
	

	Name of legal representative:
	

	Address:
	

	Telephone:
	
	Fax:
	
	Email:
	


Please return completed application form to the ACT Focal Point at the OHCHR field presence or the UNDP office in your country.

PRESENTATION OF THE PROJECT - PLEASE EXPLAIN AS PRECISELY AS POSSIBLE
Kindly use as much additional space as needed.

1. What are the objectives the project? 

2. What specific activities will be carried out to implement the project? Please be as concrete as possible. Explain briefly how they will be done.
3. Provide a timeline for the planned activities.

4. What are the expected results of the project? If possible, link each result to activities.
5. Who specifically will benefit from your project (please estimate numbers)? How will they benefit?

6. How will you evaluate the results of your project? 
7. How do you plan to ensure sustainability to the project goal?  
8. What are the possible challenges you could face when implementing the project? How do you plan to deal with them?

9. Brief description of the organization. Please provide examples of any current or past activities you have undertaken relating to the promotion or protection of human rights. Please attach the organization’s Statutes to the application.
Please fill in the budget form below or copy it. Please also attach additional information which you believe would be helpful in reviewing your application for ACT Project funding.
Applicant agrees to and signs the following:
If selected, I (legal representative of the organization) agree to sign a grant agreement with the Office of the United Nations High Commissioner for Human Rights (OHCHR) or the United Nations Development Programme (UNDP), which verifies that the proposed project will be implemented and that midterm and final reports will be submitted to the local ACT Task Force.    


           (date)                  (name of legal representative)
                      (signature)

	ESTIMATED BUDGET
	
	

	
	
	
	
	

	Organization’s name:
	

	OHCHR/UNDP contribution:
	

	Contribution from NGO (if any):

	

	Budget total :
	

	
	

	Budget Timeframe:
	
	Location:
	


	Category of Expenses by Activities 

(add rows where necessary)
	Duration
	Number of units
	Cost/unit (USD $)
	Total costs (USD $)

	Activity 1: 
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	 
	
	
	
	

	Sub-total Activity 1.
	
	
	
	


	Activity 2:
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	 
	
	
	
	

	Sub-total Activity 2:
	
	
	
	

	
	
	
	
	

	Activity 3:
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	 
	
	
	
	

	Sub-total Activity 3:
	
	
	
	


	Total Estimated Budget by Activities
	
	
	 
	   


For any further information, please contact the ACT Focal Point at the OHCHR field presence or the UNDP office in your country.











� In case the total budget exceeds 5,000 USD, the applicant needs to find the additional funds from another source. In this case, the applicant must indicate which line items (amounting to maximum 5,000 USD) are to be funded by OHCHR/UNDP.





