Sub Grant Application
[bookmark: Check9]Please type directly into the gray form-fields. Fields will expand automatically to accommodate additional text. To mark the appropriate checkboxes (|_|), simply double-click on them and in the window that pops up choose the “checked” option. [footnoteRef:1] [1:  Please remove the instructions highlighted yellow before submitting this application to RESPOND.] 


Name of Organization:	     
Juridical Address:	     
Postal Address:	     , zip-code:      
[bookmark: Text59]Physical Address:	     , corpus #:      , floor:      , other:      
[bookmark: ТекстовоеПоле6]Tel.:	     
[bookmark: ТекстовоеПоле7]Fax:	     
[bookmark: ТекстовоеПоле8]E-Mail:	     
[bookmark: ТекстовоеПоле51]Web Site:	     
DUNS (if available):	     

The Leader of the Organization: Mr. |_| Ms. |_| Full Name:      , Title:      , E-Mail:      , Mobile:      

The Project Manager: Mr. |_| Ms. |_| Full Name:      , Title:      , E-Mail:      , Mobile:      

The Accountant of the Project: Mr. |_| Ms. |_| Full Name:      , Title:      , E-Mail:      , Mobile:      

Please provide registration information

	Registration number:      		Date of registration:      
	Registering Authority:      		Type of organization:      

!!! Please also provide a copy of the registration certificate (copies are not required to be notarized).

[bookmark: _GoBack]How much funding are you requesting from IntraHealth international  for this project?	USD $      


Does the Organization currently receive funding from other sources?	Yes |_| No |_|
If Yes, please list the relevant projects:
	
	Funder Organizational Name
	Amount of Funding
(USD)
	Name and Term of Project 
	Contact Person at the Funder Organization, Address, Telephone, E-Mail

	1. 
	
	
	
	

	2. 
	
	
	
	

	3. 
	
	
	
	



Does your organization’s name appear on the Lists of Parties Excluded from Federal Procurement and Non-procurement Programs (www.epls.gov)?	Yes |_| No |_|
Does your organization’s name appear on the Office of Foreign Assets Control (OFAC) Specially Designated Nationals List (http://www.ustreas.gov/offices/enforcement/ofac/sdn/index.shtml)?	Yes |_| No |_|
Does your organization’s name appear on the UN Security Council’s Terrorist List (http://www.un.org/sc/committees/1267/consolist.shtml)?	Yes |_| No |_|

!!! If your organization is recommended for funding, the RESPOND Project team will work with you on any changes that might be necessary. 
!!! If your project is selected for support, it should have a bank account. IntraHealth will request information on this account later in the process of preparation for the first payment.
I declare that I have answered all questions in this application fully and truthfully:

Signature:			Date: 	
Name:	     
Title:	     

