[image: image1.png]®) SCOUTS

Creating a Better World




Grant Application Form
     


FOR ALL GRANTS


1.
General Information

1.1 
Name of your National Scout Organization
1.2 
Title of your project (maximum 8 words)
1.3 
Duration of your project

Note: Depending on the nature and duration of your project, your Regional Office may require more than one Interim and Financial Report.

Project Start Date: .................


Proposed Interim Report Date: .................

Project End Date: ..............…..

1.4 
Project Management

a. Project Leader:
Name: 



Current position within Scouting: 


Telephone Number(s) & Mobile Number(s): 


E-mail address: 



Fax Number (if available): 



Address: 



b. Project Financial Manager:

Name: 



Current position within Scouting: 


Telephone Number(s) & Mobile Number(s): 


E-mail address: 



c. How many people will be involved in the management of your project ?
Volunteer Adult Leaders: 
..........

Professional Adult Leaders: 
..........

Scouts: 
..........

Volunteer non-Scout: 
..........

Paid non-Scout adults: 
..........

Total: 
..........
1.4
NSO Bank account information
NSO Account Name: 


Bank Name: 


Bank Address: 


Account Number: 


IBAN: 


SWIFT Code: 


2.
Project Design 

Please read and refer to the “Notes for Project Leaders” which include specific examples.

2.1
project CAtegory Select all categories that apply to your project.
☐
Training in Dialogue

☐
Support to Specific Peace Projects
☐
Support to Young People Living in “Hot” Conflict Situations

☐
Capacity Strengthening

☐
Globalizing the “Messengers of Peace” Network 

2.2
Level of intervention

☐ 
Local Community
☐ 
Sub-National 
☐
National
☐
WOSM Regional Level

2.3 
Problem Statement

a. What is the problem or need that this project is addressing?

b. Why does the problem or need exist? Include historical, political, social and economic reasons that explain why your project is needed.

2.4 
Solution Statement
a. Concisely explain the main goal of your project.

b. How are you going to address the problem or need in order to achieve your main goal?
2.5 
Scout and non-scout beneficiaries 

a. Which Scout beneficiaries do you intend to reach? 
Briefly describe the social, geographic and economic background of the Scouts who will benefit from your project. (Example: “The least-supported Rover Scouts in the poorer suburbs of the Dhaka region in Bangladesh.”)

b. Which non-Scout beneficiaries do you intend to reach?

Briefly describe the social, geographic and economic background of the non-Scouts who will benefit from your project. (Example “Youth offenders between the ages of 14 and 25 in the province of Venetto, Italy.”)




2.6 
ACTIVITIES and their outputs
Most Projects are made up of several Activities. Activities are at the heart of your project and the Outputs from each Activity demonstrates how you are addressing the problem.
In the Activity Tables below, please provide the required details for each Activity you will organize. Each Activity will need to detail all costs in Section 3.4 of the Project Budget. When planning your Activities, keep in mind that funding is distributed at different times. 


Please describe the Outputs you will measure in each Activity.

For example: number of trees planted; number of leaders trained; tons of trash collected; number of Rovers trained in first aid; number of underpriviliged youth participating; number of elderly people assisted; number of poor people receiving assistance; number of meals delivered to the needy; etc.
Add as many Activity Tables as you need.

	Activity 1 – Title:
	

	Description of Activity
	

	Outputs from this Activity


	- 

- 

	Start & End Dates
	


	Activity 2 – Title:
	

	Description of Activity
	

	Outputs from this Activity


	- 

-

	Start & End Dates
	


	Activity 3 – Title:
	

	Description of Activity
	

	Outputs from this Activity


	- 

-

	Start & End Dates
	


2.7 
Project INDICATORS.
Project Indicators are specific things that can be quantified and measured. They are identified at the beginning of your Project, and measured at the Interim and Final Report phases. Comparing totals from the beginning and throughout your Project help you measure how successful you are in reaching the Scout and non-Scout beneficiaries of your Project.
	a. Project Indicators for Scouts
	Target number at end of project:

	
	MALE
	FEMALE
	TOTAL

	1. 
	Number of Scouts that will participate in the project:
	
	
	

	2. 
	Number of young people expected to enroll as new Scouts as a result of this project:
	
	
	

	3. 
	Number of Leaders and Volunteers that will participate in the project:
	
	
	

	b. Project Indicators for non-Scouts
	Target number at end of project:

	
	MALE
	FEMALE
	TOTAL

	1. 
	Number of project activities organized for non-Scouts
	

	
	

	2. 
	Number of non-Scout target group attending project activities
	
	
	


If you are not sure how to set or measure Project Indicators, contact your MoP Regional Office Coordinator who can assist you.
c. Additional Project Indicators

Please describe any additional Project Indicators that may help to measure the impact of your Project. Please note that your MoP Regional Office Coordinator may suggest or require additional Project Indicators depending on the focus of your Project. 

For example: increase in the number of girls going to school; percentage increase in total number of people voting in local elections; etc. 
	Additional Project Indicators
	Aim at end of project:

	1.
	
	

	2.
	
	


2.8
Strengths and weaknesses

Describe what you think are your strengths for this project and where you see your weaknesses and anticipate possible challenges.

Strengths:

Weaknesses and anticipated challenges:

2.9
what happens after your project is over?

Explain how you think the results of your project will be sustained over the long-term.

If you see your project scaling up or being replicated, briefly describe how you see this happening.

3. 
Inputs

Inputs are the resources and other items needed to perform the Activities, such as support from partner organizations, money, facilities, trainers, educational materials, construction materials, office supplies, etc.

3.1
Partners for your project 

Please list any Partners you have for your project. These partners will be a help and a resource for your project. You will work together for the success of your project. Add as many lines as you need.

Partner 1: 



Contact Person: 



What inputs are they providing? 


Partner 2: 



Contact Person: 



What inputs are they providing? 
 
3.2
Total budget for your project


USD .................... 

3.3 
Co-Funding

Please indicate all other sources of funding for your project, their amounts and to which Activities they are allocated. Add as many lines as you need.


Source: 

 Amount (USD) .................... 
Activity: 


Is this co-funding confirmed? (Yes or No) 


Source: 

 Amount (USD) .................... 
Activity: 


Is this co-funding confirmed? (Yes or No) 


Source: 

 Amount (USD) .................... 
Activity: 


Is this co-funding confirmed? (Yes or No) 


3.4
PROJECT BUDGET

Please complete the following Project Budget with the specific items and services needed to implement each Activity of your Project. Copy and paste in as many additional Activity tables as needed.


	Beneficiary Expenses – expenses directly related to providing the Activities of your Project.


	ACTIVITY 1

	Activity Title: 



	ITEM
	UNIT
COST
	NUMBER OF UNITS
	TOTAL COST USD

	1. Transportation
	
	
	

	2. Lodging or Accommodation
	
	
	

	3. Meals or Food
	
	
	

	4. Education Materials
	
	
	

	5. Equipment (chairs, tables, computers, supplies, construction material, etc.)
	
	
	

	6. Other Costs (describe):


	
	
	

	Activity 1 Expenses: 
	


	ACTIVITY 2

	Activity Title: 



	ITEM
	UNIT
COST
	NUMBER OF UNITS
	TOTAL COST USD

	1. Transportation
	
	
	

	2. Lodging or Accommodation
	
	
	

	3. Meals or Food
	
	
	

	4. Education Materials
	
	
	

	5. Equipment (chairs, tables, computers, supplies, construction material, etc.)
	
	
	

	6. Other Costs (describe):


	
	
	

	Activity 2 Expenses: 
	


	ACTIVITY 3

	Activity Title: 



	ITEM
	UNIT
COST
	NUMBER OF UNITS
	TOTAL COST USD

	1. Transportation
	
	
	

	2. Lodging or Accommodation
	
	
	

	3. Meals or Food
	
	
	

	4. Education Materials
	
	
	

	5. Equipment (chairs, tables, computers, supplies, construction material, etc.)
	
	
	

	6. Other Costs (describe): 


	
	
	

	Activity 3 Expenses:
	


	Total Activities Expenses:
	


	Support Expenses: these are expenses related to the administration and management of your Project. They usually represent small additional costs that you incur as a result of the Activities of your Project and that are not directly needed in the Activity. 

	ITEM
	UNIT
COST
	NUMBER OF UNITS
	TOTAL COST USD

	Administration / Human Resources (describe):

- 

- 
	
	
	

	Materials (describe):

- 

- 
	
	
	

	Other Costs (describe): 

- 

- 
	
	
	

	Total Support Expenses:
	


	Project Budget Summary
	USD

	Total Activities Expenses:
	

	Total Support Expenses:
	

	TOTAL PROJECT EXPENSES:
	


3.5
grant request from Messengers of Peace 
How much of the Total Project Expenses presented above are you requesting from Messengers of Peace?

USD ....................

3.6
Project Monitoring 

Your Regional Office may require monitoring as a condition of your grant and to verify the Outputs of your Project. This may include a review of the activities and expenditures. Monitoring may be undertaken by an independent reviewer or by your Regional Office. Costs related to monitoring (travel, accommodation, time allocation, etc.) will not normally be considered as part of your Project Budget.

3.7
Previous Project Experience

Please provide brief descriptions of any previously implemented projects. This should include the Outcomes that occurred from the Activities of the project, whether positive, negative or unforseen. You may be asked to provide copies of past project reports.

Project Title and Date: 


Description:


Outcomes:


Project Title and Date: 


Description:


Outcomes:


Please return this form via email, fax or post to your World Scout Bureau Regional Office, marked for the attention of the MoP Regional Decision Committee.
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