Annex 3
A P P L I C A T I O N     F O R M


I. THE APPLICANT

1. Name of applicant
(please include also acronyms, if any)

2. Address of applicant
(please include official address as well as postal address)

Official address:

Postal address:

3. VAT registration number 
(if applicable)

4. Telephone

5. Fax

6. E-mail

7. Web site

8. Contact person


II. PROJECT INFORMATION

1. Title of proposed project


2. Location and duration

Location:	[city / commune], [county]
Duration:	____ months, from [month] [year] to [month] [year]

3. Summary Budget
	Total budget
	 (local currency)
	(100%)

	· Amount requested 
	(local currency)
	(%)

	· Applicant contribution
	  (local currency)
	(%)

	· Exchange rate used
	1 USD =      local currency
	(date)




4. OPTIONAL: Partners involved in the project – Use if appropriate
(Please list all partner organizations involved in the project; insert as many lines as necessary)

	NAME OF PARTNER
	ROLE IN THE PROJECT
	CONTACT DATA

	
	
	Official address:

Phone and fax:
E-mail:
Contact person:

	
	
	Official address:

Phone and fax:
E-mail:
Contact person:



III. PROJECT DESCRIPTION  


1. Project summary
(Please provide a brief summary of your project and any necessary background information; the summary must be no more than 3 pages and should clearly address what your project will accomplish, in addition to why and how it will be implemented.)



2. Project goal, activities and results
(Please provide accurate and detailed information, no more than 20 pages.)

a) How will the project state goal to be achieved or rephrase as appropriate?


b) What are the specific activities that you will undertake?


c) What are the specific expected results that your project will bring about?


3. Beneficiaries  

a) How many people will directly benefit from your project? Please describe who these beneficiaries will be (e.g. age, gender, and other commonalities).

b) If applicable, describe how you will serve the needs of youth, women, or other underserved groups.

4. Grantee Contribution (Optional)
(Explain the in-kind or other financial contributions you plan to provide to support the proposed activities, detailing the type of contribution and value.)  

5. Monitoring and evaluation
a) How will you know that your project was successfully implemented? What criteria will you use to measure the achievements of your project?
(Please include the tools you will use to monitor project activities and evaluate project results)

6. Sustainability

a) Describe how the activities in your project will be sustained after funding ends. How will the activities or results of your project continue?


7. Project activity schedule and timeline (work plan)
(Based on the activities listed in section III.2(b) above, please fill in the work plan using the template provided in Annex 4)


IV. PROJECT TEAM

Please list all project team members, including their position, role in the project and a short description of their assigned responsibilities.  (Insert as many lines as necessary).
(Please attach CVs for key personnel involved in the project, using the template provided in Annex 6; also include a 1420 BioData Form to be filled out by all key personnel)

	NO
	NAME & SURNAME
	POSITION
	ROLE IN THE PROJECT
	DESCRIPTION

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	

	8
	
	
	
	




V. APPLICANT CAPABILITY AND PAST PERFORMANCE

1. Organizational capability and resources 
Annual income over the past three years, mentioning the names of your main financial contributors (where applicable)

	YEAR
	TOTAL ANNUAL INCOME
(in USD)
	MAIN FINANCIAL CONTRIBUTORS

	
	
	

	
	
	

	
	
	



a) Please describe the various resources at the disposal of your organization such as: equipment, offices etc.

2. Past performance
 Please describe no more than three major projects in which your organization was involved over the past three years, using the table below.

	a) Project title
	

	b) Duration (months)
	

	c) Year
	

	d) Location
	

	e) Role of your organization
(leader, partner)
	

	f) Project objectives



	

	g) Project results



	

	h) Total budget (USD)
	

	i) Funding sources and types of funding (grants, contract, or other)
Please include contact information for funding sources.



	




VI. PROJECT BUDGET

Please provide a detailed budget for the entire duration of the project, using the template provided in Annex 5. Attached separately. 

VII. STATEMENT OF LIABILITY

I, the undersigned, being the person responsible in the applicant organization for this project, certify that the information given in this application is true and accurate.


	Name and surname:
	

	Position:
	

	Signature & stamp:
	

	Date and Place:
	





1


2

[bookmark: _Toc162339607][bookmark: OLE_LINK3][bookmark: OLE_LINK4]Annex 4: Workplan
ANNEX 4
	Name of applicant:
	



Please utilize the attached document to fill out the proposed workplan. 


[bookmark: _Toc162339608]Annex 5: Budget-See attached in excel
  


[bookmark: _Toc162339609]
Annex 6: CV Form and Biodata Form for the key personnel


ANNEX 6

Curriculum Vitae


Proposed position in the project:


Name (First, Middle, Last):

Citizenship:


Education:
	Name and location of institution
	Major(s) or Degree(s) obtained:

	
	

	
	

	
	



Language proficiency – indicate proficiency on a scale of 1 (poor) to 5 (native):
	Language
	Reading
	Speaking
	Writing

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Membership of NGOs or other professional bodies:

Key skills and qualifications relevant to the project (e.g. computer literacy, etc.):

Employment history:
	Position Title
	Employer’s name and address
	Dates of employment
	Short description
of tasks performed

	
	
	From
(month, year)
	To
(month, year)
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Other relevant information: (e.g. publications, seminars/courses etc.):


The USAID Contractor Employee Biographical Data Sheet (Form AID 1420-17) can be accessed using the imbedded file (below), or by using the following link: https://www.usaid.gov/forms/aid-1420-17 




[bookmark: _Toc162339610]Annex 7: Financial Capability Questionnaire

Annex 7
Accounting System and Financial Capability Questionnaire
For DAI Grant Recipients 


 The main purpose of this questionnaire is to understand the systems adopted by your institution for financial oversight and accounting of grant funds, especially those provided through the U.S. Federal Government. The questionnaire will assist DAI program and accounting staff to identify the extent to which your institution's financial systems match the requirements of the U.S. Federal Government. This information will help the program staff work with you and your institution to review any problem areas that may be identified; thereby avoiding any problems or oversights which would be reportable should an audit of the program or institution be required.

The questionnaire should be completed by the financial officer of your institution in collaboration with DAI program staff. This questionnaire is informational only, and will not have any bearing on the agreement to support your institution based on the technical merit of the proposal. Therefore, please answer all questions to the best of your knowledge.

While 2 CFR 200 does not cover awards to non-U.S. recipients, DAI shall rely on the standards established in that regulation in determining whether potential non-U.S. recipients are responsible to manage Federal funds. A determination shall be made on the potential recipient's ability, or potential ability, to comply with the following USAID and federal-wide policies:

1)	2 CFR 200 Subpart D (Financial and Program Management);

2)	2 CFR 200 Subpart D (Property Standards);

3)	2 CFR 200 Subpart D (Procurement Standards); and

4)	2 CFR 200 Subpart D (Performance and Financial Monitoring and Reporting).



SECTION A: General Information

Please complete this section which provides general information on your institution.

Name of Institution: 	

Name and Title of Financial Contact Person: 	

Name of Person Filling out Questionnaire: 	

Mailing Address: 	

	

	

Street Address (if different) 	

	

Telephone, Fax, Email (if applicable) 	


Enter the beginning and ending dates of your institution's fiscal year:

	From: (Month, Day) 	  To: (Month, Day) 	


SECTION B: Internal Controls

Internal controls are procedures which ensure that: 1) financial transactions are approved by an authorized individual and are consistent with U.S. laws, regulations and your institution's policies; 2) assets are maintained safely and controlled; and 3) accounting records are complete, accurate and maintained on a consistent basis. Please complete the following questions concerning your institution's internal controls.

1. Does your institution maintain a record of how much time employees spend on different projects or activities?

		Yes: 		No: 

2. If yes, how?

	

	

	

3. Are timesheets kept for each paid employee?

		Yes: 		No: 

4. Do you maintain an employment letter or contract which includes the employee’s salary?

		Yes: 		No: 

4. Do you maintain inventory records for your institution's equipment?

		Yes: 		No:  (if no, explain)

	

	

	


5. How often do you check actual inventory against inventory records?

	

	

	


6. Are all financial transactions approved by an appropriate official?

		Yes: 		No: 

7. The person responsible for approving financial transactions is: ________________  Title: ______________


8. Is the person(s) responsible for approving transactions familiar with U.S. Federal Cost principles as described in 2 CFR 200 Subpart E?

		Yes: 		No: 

9. Does your institution use a payment voucher system or some other procedure for the documentation of approval by an appropriate official?

		Yes: 		No: 

10. Does your institution require supporting documentation (such as original receipts) prior to payment for expenditures?

		Yes: 		No: 

11. Does your institution require that such documentation be maintained over a period of time? 

		Yes: 		No: 

If yes, how long are such records kept?  	


12. Are different individuals within your institution responsible for approving, disbursing, and accounting of transactions?

		Yes: 		No: 

13. Are the functions of checking the accuracy of your accounts and the daily recording of accounting data performed by different individuals?

		Yes: 		No: 

14.  Who would be responsible for financial reports?  ________________________________________


SECTION C: Fund Control and Accounting Systems

Fund Control essentially means that access to bank accounts and/or other cash assets is limited to authorized individuals. Bank balances should be reconciled periodically to the accounting records. If cash cannot be maintained in a bank, it is very important to have strict controls over its maintenance and disbursement.

An Accounting System accurately records all financial transactions, and ensures that these transactions are supported by documentation. Some institutions may have computerized accounting systems while others use a manual system to record each transaction in a ledger. In all cases, the expenditure of funds provided by the USAID-funded program must be properly authorized, used for the intended purpose, and recorded in an organized and consistent manner.


1. Does your institution maintain separate accounting of funds for different projects by:

	Separate bank accounts:	

	A fund accounting system:	

2. Will any cash from the grant funds be maintained outside a bank (in petty cash funds, etc.)?

		Yes: 		No: 

If yes, please explain the amount of funds to be maintained, the purpose and person responsible for safeguarding these funds.

	

	

4. If your institution doesn't have a bank account, how do you ensure that cash is maintained safely?

	

	

	

	


5. Does your institution have written accounting policies and procedures?

		Yes: 		No: 

6. How do you allocate costs that are “shared” by different funding sources, such as rent, utilities, etc.?

	

	

	

	


7. Are your financial reports prepared on a:

	Cash basis: 		Accrual basis: 

8. Is your institution's accounting system capable of recording transactions, including date, amount, and description?

		Yes: 		No: 

9. Is your institution's accounting system capable of separating the receipts and payments of the grant from the receipts and payments of your institution’s other activities?

		Yes: 		No: 

10. Is your institution's accounting system capable of accumulating individual grant transactions according to budget categories in the approved budget?

		Yes: 		No: 

10. Is your institution's accounting system designed to detect errors in a timely manner?

		Yes: 		No: 

11. How will your institution make sure that budget categories and/or overall budget limits for the grant will not be exceeded?

	

	

	

	


12. Are reconciliations between bank statements and accounting records performed monthly and reviewed by an appropriate individual?

		Yes: 		No: 

13. Briefly describe your institution’s system for filing and keeping supporting documentation.

	

	

	

	



SECTION D: Audit

The grant provisions require recipients to adhere to USAID regulations, including requirements to maintain records for a minimum of three years to make accounting records available for review by appropriate representatives of USAID or DAI, and, in some cases, may require an audit to be performed of your accounting records.  Please provide the following information on prior audits of your institution.

1. Is someone in your institution familiar with U.S. government regulations concerning costs which can be charged to U.S. grants (2 CFR 200 Subpart E "Cost Principles" for non-profit entities, and FAR 31 for for-profit entities)?

		Yes: 		No: 

2. Do you anticipate that your institution will have other sources of U.S. government funds during the period of this grant agreement?

		Yes: 		No: 

3. Have external accountants ever performed an audit of your institution's financial statements?

		Yes: 		No: 

If yes, please provide a copy of your most recent report.

4. Does your institution have regular audits?

		Yes: 		No: 

   If yes, who performs the audit and how frequently is it performed?

	

	

	


5. If you do not have a current audit of your financial statements, please provide this office with a copy of the following financial statements, if available:

   a. A "Balance Sheet" for the most current and previous year; and
   b. An "Income Statement" for the most current and previous year.

6. Are there any circumstances that would prevent your institution from obtaining an audit?

		Yes: 		No: 

	If yes, please provide details:

	

	

	

CHECKLIST AND SIGNATURE PAGE

DAI requests that your institution submit a number of documents along with this completed questionnaire. Complete this page to ensure that all requested information has been included. 

Complete the checklist:
 Copy of your organization's most recent audit is attached. 
 If no recent audit, a "Balance Sheet" "Income Statement" for the most current and previous fiscal year.
 All questions have been fully answered. 
 An authorized individual has signed and dated this page.
  Incorporation Papers or Certificate of Registration and Statute is attached. 
  Information describing your institution is attached. 

Optional:
 
  Organizational chart, if available is attached (if applicable). 

The Financial Capability Questionnaire must be signed and dated by an authorized person who has either completed or reviewed the form.


Approved by:				                                    
_________________________

Print Name

_________________________			

Signature

                                    __________________________
Title			Date _____________
[bookmark: _Toc162339611]
Annex 8: Instructions for Obtaining an Unique Entity ID (SAM)- DAI’s Vendors, Subcontractors and Grantees 

Applicants can access the instructions by opening be file imbedded here: 



Below are some additional tips for the applicants’ reference: 

Each awardee will be required to obtain a Unique Entity ID (UEID) via sam.gov. Below are some helpful tips on how an organization can obtain the UEID. 

1. Obtaining a UEID and registering as an entity are two different processes. Obtaining a UEID is quicker and requires a less intensive validation process. A NCAGE code is not needed for entity validation and to get a UEID, but it is needed for full registration in SAM.
1. For new entities: 
1. Prior to starting entity validation process, an entity should be prepared with documents that: (1) shows the entity’s legal business name and physical address in the same document and is less than 5 years old; (2) shows the legal business name and start year in the same document; and, (3) shows legal business name and US state of Incorporation (for US entities) or National Identifier (for non-US entities). If any documents are in a language other than English, they must be accompanied by certified translations (see the link below for more details).
1. This GSA guide has detail on documentation requirements. It includes a downloadable document outlining what type of documentation is acceptable, general guidelines, and guidance on translations.
1. Additionally there is a general FAQ also maintained by GSA.
1. If, after entering the required information, an entity receives a validation error message and/or is not a match with any of the returned potential matches, the entity should create an incident. There are two new, useful videos that GSA has recently published to help explain this process. These are different than the brief overview video that has been previously shared, so projects and partners are encouraged to watch:
2. This video provides a detailed, step-by-step walk through of the entity validation process. Be advised the scenario it addresses is for an existing entity that has to update some information (rather than a new entity, which is the case for most of our partners), but the steps are the same: https://www.youtube.com/watch?v=ZKc9UfxtOIA (the “create incident portion” runs from 27:58 to 35:05).
2. This video provides guidance on how to manage the validation ticket once it has been submitted: https://www.youtube.com/watch?v=a3nPZvnPpE0 (the “managing your validation ticket” portion runs from 17:34 to 28:55).
1. Entities need to regularly check their email – including spam folders – after they have submitted the incident report for emails from fsdsupport@gsa.gov. They should be able to look up the status either by logging into their user account on SAM.gov (go to the “Workspace” view and click the “View” button under the Incident Report Number) or in fsd.gov (directions on how to do this can be found here). Entities can communicate with an EVS (Entity Validation System) agent in FSD.gov or by responding to the email. If the entity is unable to generate an incident report for some reason (this was a problem we saw this past week), the entity can also go to FSD.gov and start a chat with an agent by clicking on the “live chat” button in the lower right-hand corner. Agents are available from 8AM to 8PM EST.
1. Once they are contacted by the EVS agent, the entity will have 5 days to respond, or the incident report will be automatically closed and they will have to start again. If the entity needs more time, they should respond to the EVS agent and communicate this. If the ticket is closed, when the entity starts a new one they should include the original ticket number in the Comments Section.
1. Requested documents need to be uploaded at sam.gov, not at fsd.gov.
1. Once the FSD agent has confirmed the entity has been validated, the entity is not done! It will need to go back to SAM.gov to enter its information again and select the current, correct entity info. This step must be done in order to generate the UEID. 


































Annex 9:	Self Certification for Exemption from Unique Entity ID (SAM) Requirement


Applicants can access the self-certification for exemption form by opening the imbedded file, here:




























Annex 10: Application Checklist


Before submitting your application, please check to make sure the following are included:

[bookmark: Check20]|_|	The application dossier is comprised of ___ original and ___ copies of all documents
[bookmark: Check13]|_|	If applicable: The application is submitted in electronic format
|_|	Applicable certifications and assurances are signed and included (see Annex 2)
|_|	The workplan is included (Annex 4)
[bookmark: Check4]|_|	Budget is included
[bookmark: Check18]|_|	In the budget, the applicant's contribution is identified (if applicable)
|_|	The CVs and Biodata Forms are included (Annex 6)
|_|	The statement of liability is signed and stamped (last page of application form – Annex 3)
|_|	Completed Financial Capability Questionnaire (Annex 7)
|_|	Audited Financial Reports: Copy of the applicant’s most recent financial report, which has been audited by a certified public accountant or other auditor satisfactory to DAI.  If no recent audit, a “Balance Sheet” and “Income Statement” for the most current and previous fiscal year.)
|_| 	Incorporation Papers or Certificate of Registration and Statute
|_|	Organizational Chart (optional)
|_|	Documentation that the applicant has the ability to comply with the award conditions, taking into account all existing and currently prospective commitments of the applicant.  The applicant must demonstrate its ability to segregate funds obtained from the award of a capital grant from other activities of the organization.  A separate bank account is required should a grant award be made. (Documentation may include certification from the applicant’s bank or a summary of previous awards, including type of funding, value, client, etc.)	
|_|	Documentation that the applicant has a satisfactory record of integrity and business ethics. (Documentation may include references from other donors or clients and a summary of previous awards, including type of funding, value, client, etc..)
|_|	Evidence of an Unique Entity ID (SAM)or a Self-Certification for Exemption from Unique Entity ID (SAM)Requirement.
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Annex 5 BUDGET  TEMPLATE for PY2.xlsx


Annex 5 BUDGET TEMPLATE for PY2.xlsx
Summary Budget

		SUMMARY BUDGET



		CONTRACT LINE ITEM		YEAR 2

		1) Training Cost		$0.00

		2) Community Mobilization		$0.00

		3) Event Management		$0.00

		4) Transportation Cost		$0.00

		5) Administration and Support Costs		$0.00

		TOTAL COST OF THE PROJECT		$0.00





Detail Budget

		Annex: 5

		Name of Organization: 

		Project Title: 

		Period:

		Description		Unit		Unit Cost 
(USD)		# of units		Total Cost 
(USD)		Comments on budget line



														Nov		Dec		Jan		Feb		Mar		Apr		May		Jun		Jul		Aug		Sep

		1) Training Cost

		Project Launch 								0.00

		1.2. 								0.00

		1.3								0.00

		1.4. 								0.00

		1.5								0.00

		<Insert new rows and number as required>

		Total Training Cost								0.00

		2) Community Mobilization

		2.1. 								0.00

		2.2. 								0.00

		2.3. 								0.00

		2.4.								0.00

		2.5								0.00

		2.6.								0.00

		<Insert new rows and number as required>

		Total Community Mobilization Cost								0.00

		3) Event Management Cost:

		3.1. 								0.00

		3.2. 								0.00

		3.3								0.00

		3.4								0.00

		3.5								0.00

		3.6								0.00

		3.7								0.00

		3.6. 								0.00

		<Insert new rows and number as required>								0.00

		Total Event Management Costs								0.00

		4) Transportation Costs:

		4.1. 								0.00

		4.2. 								0.00

		4.3. 								0.00

		<Insert new rows and number as required>

		Total Transportation Costs								0.00

		5) Administrative Costs:

		5.1. 								0.00

		5.2. 								0.00

		5.3. 								0.00

		<Insert new rows and number as required>

		Total Administrative Costs								0.00

		TOTAL PROJECT COSTS								0.00






image3.emf
Annex 6_EBD  Form_1420.pdf


Annex 6_EBD Form_1420.pdf
'USAID

OMB Control No: 0412-0520
FROM THE AMERICAN PEOPLE Expiration Date: 11/30/2024

CONTRACTOR EMPLOYEE BIOGRAPHICAL DATA SHEET

PRIVACY ACT STATEMENT
Authority: Foreign Assistance Act, Pub. L. 87-165, as amended, and 48 CFR Ch. 7 - AIDAR.

Purpose: To collect, use, maintain, and disclose information to determine the qualifications of an individual for a
specific contract position and to determine the reasonableness of proposed salary or consultant rate for the services
proposed under the contract. This form is only valid with an OMB Number displayed in accordance with 44 USC
3506(c)(1)(B)(iii)(V).

Routine Uses: The personal information is used by USAID to maintain administrative records and to perform other
administrative functions inherent to the administration of the contract. This information will be used by USAID
Contracting Officers and will not be disclosed outside USAID.

Disclosure: Contractor employees/consultants under USAID cost-reimbursement contracts must submit personal,
employment history, and educational data, and the contractor must provide the basis and rationale for the proposed
salary as specified in the form. Providing personal information is voluntary. However, failure to provide any of the
requested information may delay or prevent approval of the individual proposed under the specific contract.

1. Name (Last, First, Middle) 2. Contractor’'s Name

3. Employee’s Address (include ZIP code) 4. Contract Number 5. Position Under Contract
6. Proposed Salary 7. Duration of Assignment

8. Telephone Number 9. Place of Birth 10. Citizenship (/f non-U.S. citizen, give visa status)

(include area code)

11. Names, Ages, and Relationship of Dependents to Accompany Individual to Country of Assignment

13. LANGUAGE PROFICIENCY
(see instructions on Page 3)

NAME AND LOCATION Proficiency | Proficiency
OF INSTITUTION MAJOR DEGREE DATE | LANGUAGE | "g caking | Reading

12. EDUCATION (include all college or university degrees)

14. EMPLOYMENT HISTORY (List last three (3) positions held by the individual)

EMPLOYER’'S NAME AND ADDRESS Dates of Employment (MM/YYYY)
POSITION TITLE POINT OF CONTACT &TELEPHONE # From To

AID 1420-17 Page 1 of 3





U SAI D OMB Control No:

FROM THE AMERICAN PEOPLE Expiration Date:

15. SPECIFIC CONSULTANT SERVICES (give last three (3) years). Continue on a separate sheet of paper, if
required, to provide this information.

EMPLOYER’S NAME AND ADDRESS Dates of Employment (MM/YYYY)

SERVICES PERFORMED POINT OF CONTACT &TELEPHONE # From To

16. RATIONALE FOR PROPOSED SALARY (Provide the basis for the salary proposed in Block 6 with supporting
rationale for the market value of the position. Continue on a separate sheet of paper, if required) Salary definition —
basic periodic payment for services rendered. Exclude bonuses, profit-sharing arrangements, commissions, consultant
fees, extra or overtime work payments, overseas differential or quarters, cost of living or dependent education
allowances.

17. CERTIFICATION: To the best of my knowledge, the above facts as stated are true and correct.

Signature of Employee Date

18. CONTRACTOR'S CERTIFICATION (To be signed by responsible representative of Contractor)

Contractor certifies in submitting this form that it has taken reasonable steps (in accordance with sound business
practices) to verify the information in this form. Contractor understands that USAID may rely on the accuracy of such
information in negotiating and reimbursing personnel under this contract. Certifications that are false, fictitious, or
fraudulent, or that are based on inadequately verified information, may result in appropriate remedial action by USAID,
taking into consideration all the pertinent facts and circumstances, ranging from refund claims to criminal prosecution.

Signature of Contractor's Representative Date

AID 1420-17 Page 2 of 3





INSTRUCTIONS
Indicate your language proficiency in Block 13 using the following numeric Interagency Language Roundtable
levels (Foreign Service Institute Levels). The following provides brief descriptions of proficiency levels 2, 3, 4,
and 5. “S” indicates speaking ability and “R” indicates reading ability. For more in-depth description of the levels
refer to ADS 438.
2. Limited working proficiency

S Able to satisfy routine special demands and limited work requirements.

R Sufficient comprehension to read simple, authentic written material in a form equivalent to usual printing or
typescript on familiar subjects within familiar contexts.

3. General professional proficiency

S Able to speak the language with sufficient structural accuracy and vocabulary to participate effectively in most
formal and informal conversations on practical, social, and professional topics.

R Able to read within a normal range of speed and with almost complete comprehension of a variety of authentic
prose material on unfamiliar subjects.

4. Advanced professional proficiency
S Able to use the language fluently and accurately on all levels normally pertinent to professional needs.
R Able to read fluently and accurately all styles and forms of the language pertinent to professional needs.
5. Functionally native proficiency

S Speaking proficiency is functionally equivalent to that of a highly articulate well-educated native speaker and
reflects the cultural standards of a country where the language is natively spoken.

R Reading proficiency is functionally equivalent to that of the well-educated native reader.

PAPERWORK REDUCTION ACT INFORMATION

The information requested by this form is necessary for prudent management and administration of public funds
under USAID contracts. The information helps USAID estimate logistic support and allowances, the educational
information provides an indication of qualifications, and the proposed salary, along with the basis and rationale for
the market value is used to monitor cost and help determine reasonableness of proposed salary.

PAPERWORK REDUCTION ACT NOTICE

Public reporting burden for this collection of information is estimated to average thirty (30) minutes per response,
including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data
needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate
or any other aspect of this collection of information, including suggestions for reducing this burden, to:

United States Agency for International Development
Bureau for Management

Office of Acquisition and Assistance

Policy Division (M/OAA/P)

Washington, DC 20523-7100;

and
Office of Management and Budget

Paperwork Reduction Project (0412-0520)
Washington, DC 20503

AID 1420-17 Page 3 of 3





		1: 

		 Name (Last, First, Middle): 



		2: 

		 Contractor’s Name: 



		3: 

		 Employee’s Address (include ZIP code): 



		4: 

		 Contract Number: 



		5: 

		 Position Under Contract: 



		6: 

		 Proposed Salary: 



		7: 

		 Duration of Assignment: 



		8: 

		 Telephone Number (include area code): 



		9: 

		 Place of Birth: 



		10: 

		 Citizenship (If non-U: 

		S: 

		 citizen, give visa status): 







		11: 

		 Names Ages and Relationship of Dependents to Accompany Individual to Country of Assignment (300 characters): 



		12 Education -Row1 Date (mm/yyy)_af_date: 

		12 Education -Row2 Date (mm/yyy)_af_date: 

		12 Education -Row1 NAME AND LOCATION OF INSTITUTION (include all college or university degrees): 

		12 Education -Row2 NAME AND LOCATION OF INSTITUTION (include all college or university degrees): 

		12 Education -Row1 MAJOR: 

		12 Education -Row2 MAJOR: 

		12 Education -Row1 DEGREE: 

		12 Education -Row2 DEGREE: 

		13 LANGUAGE PROFICIENCY -Row1 LANGUAGE: 

		13 LANGUAGE PROFICIENCY -Row1 Proficiency Speaking: 

		13 LANGUAGE PROFICIENCY -Row1 Proficiency Reading: 

		13 LANGUAGE PROFICIENCY -Row2 LANGUAGE: 

		13 LANGUAGE PROFICIENCY -Row2 Proficiency Speaking: 

		13 LANGUAGE PROFICIENCY -Row2 Proficiency Reading: 

		14 EMPLOYMENT HISTORY - Row1 POSITION TITLE: 

		14 EMPLOYMENT HISTORY - Row1 EMPLOYERS NAME AND ADDRESS POINT OF CONTACT TELEPHONE: 

		14 EMPLOYMENT HISTORY - Row1 Dates of Employment From (MM/YYYY)_af_date: 

		14 EMPLOYMENT HISTORY - Row1 Dates of Employment To (MM/YYYY)_af_date: 

		14 EMPLOYMENT HISTORY - Row2 POSITION TITLE: 

		14 EMPLOYMENT HISTORY - Row2 EMPLOYERS NAME AND ADDRESS POINT OF CONTACT TELEPHONE: 

		14 EMPLOYMENT HISTORY - Row2 Dates of Employment From (MM/YYYY)_af_date: 

		14 EMPLOYMENT HISTORY - Row2 Dates of Employment To (MM/YYYY)_af_date: 

		14 EMPLOYMENT HISTORY - Row3 POSITION TITLE: 

		14 EMPLOYMENT HISTORY - Row3 EMPLOYERS NAME AND ADDRESS POINT OF CONTACT TELEPHONE: 

		14 EMPLOYMENT HISTORY - Row3 Dates of Employment From (MM/YYYY)_af_date: 

		14 EMPLOYMENT HISTORY - Row3 Dates of Employment To (MM/YYYY)_af_date: 

		15 SPECIFIC CONSULTANT SERVICES - Row1 EMPLOYERS NAME AND ADDRESS POINT OF CONTACT TELEPHONE#: 

		15 SPECIFIC CONSULTANT SERVICES - Row1 Dates of Employment From (MM/YYYY)_af_date: 

		15 SPECIFIC CONSULTANT SERVICES - Row1 Dates of Employment to (MM/YYYY)_af_date: 

		15 SPECIFIC CONSULTANT SERVICES - Row2 EMPLOYERS NAME AND ADDRESS POINT OF CONTACT TELEPHONE#: 

		15 SPECIFIC CONSULTANT SERVICES - Row2 Dates of Employment From (MM/YYYY)_af_date: 

		15 SPECIFIC CONSULTANT SERVICES - Row2 Dates of Employment to (MM/YYYY)_af_date: 

		15 SPECIFIC CONSULTANT SERVICES - Row3 EMPLOYERS NAME AND ADDRESS POINT OF CONTACT TELEPHONE#: 

		15 SPECIFIC CONSULTANT SERVICES - Row3 Dates of Employment From (MM/YYYY)_af_date: 

		16: 

		 RATIONALE FOR PROPOSED SALARY - Provide the basis for the salary proposed with supporting rationale for the market value of the position: 

		 (Character Count 700): 





		17: 

		 Certification - Signature Date (MM/DD/YYYY): 



		15 SPECIFIC CONSULTANT SERVICES - Row3 Dates of Employment to (MM/YYYY)_af_date: 

		18: 

		 Contractor's Certification Signature Date (MM/DD/YYYY): 



		15 SPECIFIC CONSULTANT SERVICES - Row1 SERVICES PERFORME D (Character Count 100): 

		15 SPECIFIC CONSULTANT SERVICES - Row2 SERVICES PERFORMED (Character Count 100): 

		15 SPECIFIC CONSULTANT SERVICES - Row3 SERVICES PERFORMED (Character Count 100): 

		OMB No: 

		OMB Expiration Date: 






image4.emf
Annex  8_Instructions for Obtaining an Unique Entity ID.docx


Annex 8_Instructions for Obtaining an Unique Entity ID.docx
ATTACHMENT A

INSTRUCTIONS FOR OBTAINING AN Unique Entity ID (SAM)

DAI’S VENDORS, SUBCONTRACTORS & GRANTEES

Note: There is a Mandatory Requirement for your Organization to Provide an Unique Entity ID (SAM) to DAI

I. 	SUBCONTRACTS/PURCHASE ORDERS:  All domestic and foreign organizations which receive first-tier subcontracts/ purchase orders with a value of $30,000 and above are required to obtain an Unique Entity ID (SAM) prior to signing of the agreement. Your organization is exempt from this requirement if the gross income received from all sources in the previous tax year was under $300,000.  Please see the self-certification form attached.

II.	MONETARY GRANTS: All foreign entities receiving first-tier monetary grants (standard, simplified and FOGs) with a value equal to or over $25,000 and performing work outside the U.S. must obtain an Unique Entity ID (SAM)  prior to signing of the grant. All U.S. organizations who are recipients of first-tier monetary grants of any value are required to obtain an Unique Entity ID (SAM); the exemption for under $25,000 applies to foreign organizations only.

NO SUBCONTRACTS/POs ($30,000 + above) or MONETARY GRANTS WILL BE SIGNED BY DAI WITHOUT PRIOR RECEIPT OF AN UNIQUE ENTITY ID (SAM).





Note: The determination of a successful offeror/applicant resulting from this RFP/RFQ/RFA is contingent upon the winner providing an Unique Entity ID (SAM)to DAI. Organizations who fail to provide an Unique Entity ID (SAM) will not receive an award and DAI will select an alternate vendor/subcontractor/grantee.

--------------------------------------------------------------------------------------------------------------------------

Background:

Summary of Current U.S. Government Requirements - Unique Entity ID (SAM) 

Effective April 4, 2022, entities doing business with the federal government will use the Unique Entity Identifier (SAM) created in SAM.gov. The Unique Entity ID (SAM) is a 12-character alphanumeric value managed, granted, and owned by the government. This allows the government to streamline the entity identification and validation process, making it easier and less burdensome for entities to do business with the federal government. 



Entities are assigned an identifier during registration or one can be requested at SAM.gov without needing to register. Ernst and Young provides the validation services for the U.S. Government. The information required for getting an Unique Entity ID (SAM) without registration is minimal. It only validates your organization's legal business name and address. It is a verification that your organization is what you say it is.



The Unique Entity ID (SAM) does not expire. 



Summary of Previous U.S. Government Requirements – DUNS



The Data Universal Numbering System (DUNS) is a system developed and managed by Dun and Bradstreet that assigns a unique nine-digit identifier to a business entity. It is a common standard world-wide and was previously used by the U.S. Government to assign unique entity identifiers. This system was retired by the U.S. Government on April 4, 2022 and replaced with the Unique Entity Identifier (SAM). After April 4, 2022 the federal government will have no requirements for the DUNS number. 



If the entity was registered in SAM.gov (active or inactive registration), an Unique Entity ID (SAM) was assigned and viewable in the entity registration record in SAM.gov prior to the April 4, 2022 transition. The Unique Entity ID (SAM) can be found by signing into SAM.gov and selecting the Entity Management widget in your Workspace or by signing in and searching entity information.







Instructions detailing the process to be followed in order to obtain an Unique Entity ID (SAM) for your organization begin on the next page.


THE PROCESS FOR OBTAINING AN UNIQUE ENTITY ID IS OUTLINED BELOW:

1. Have the following information ready to request an Unique Entity ID (SAM)

a. Legal Business Name 

b. Physical Address (including ZIP + 4)

c. SAM.gov account (this is a user account, not actual SAM.gov business registration).

i. As a new user, to get a SAM.gov account, go to www.sam.gov. 

1. Click “Sign In” on the upper right hand corner. 

2. Click on “Create a User Account” 

[image: ]

3. Choose Account Type: 

a. Create an Individual User Account to perform tasks such as register/update your entity, create and manage exclusion records or to view FOUO level data for entity records. 

b. Create a System User Account if you need system-to-system communication or if performing data transfer from SAM to your government database system. Complete the requested information, and then click “Submit.”

4. Click “DONE” on the confirmation page. You will receive an email confirming you have created a user account in SAM.

5. Click the validation link in the email that contains the activation code within 48 hours to activate your user account. If the email link is not hyperlinked (i.e., underlined or appearing in a different color), please copy the validation link and paste it into the browser address bar. You can now register an entity.

NOTE: Creating a user account does not create a registration in SAM, nor will it update/renew an existing registration in SAM.

2. Once you have registered as a user, you can get an Unique Entity ID by selecting the “Get Started” button on the SAM.gov home page. 

[image: ]



3. Select “Get Started” on the Getting Started with Registration page.

[image: Graphical user interface, text, application

Description automatically generated]





4. Select “Get Unique Entity ID” on the Get Started page. 

[image: ]

5. Enter Entity Information.

[image: ]

a. If you previously had a DUN Number, make sure your Legal Business Name and Physical Address are accurate and match the Entity Information, down to capitalization and punctuation, used for DUNS registration. 

6. When you are ready, select “Next” 

7. Confirm your company’s information. 

[image: ]

a. On this page you will have the option to restrict the public search of this information. “Allow the selected record to be a public display record.” If you uncheck this box, only you and the federal government users will be able to search and view the entity information and entities like DAI will not be able to independently verify that you have an Unique Entity Identifier (SAM). 

[image: ]

8. When you are ready, select “Next”

9. Once validation is completed, select “Request UEI” to be assigned an Unique Entity ID (SAM). Before requesting your UEI (SAM), you must certify that you are authorized to conduct transactions under penalty of law to reduce the likelihood of unauthorized transactions conducted for the entity. 

[image: ]

10. The Unique Entity ID will be shown on the next page. SAM.gov will send an email confirmation with your Unique Entity ID.

[image: ]

11. If you need to view the Unique Entity ID from SAM in the future or update the organization’s information, sign into SAM.gov and go to “Entity Management” widget. 

[image: ]
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Self Certification for Exemption from Unique Entity ID (SAM)

For Subcontractors and Vendors



		

Legal Business Name:

		





		

Physical Address:

		





		

Physical City:

		





		

Physical Foreign Province (if applicable):

		





		

Physical Country:

		





		



Signature of Certifier

		







		

Full Name of Certifier (Last Name, First/Middle Names):

		







		

Title of Certifier:

		





		

Date of Certification (mm/dd/yyyy):

		









The sub-contractor/vendor whose legal business name is provided herein, certifies that we are an organization exempt from obtaining an Unique Entity ID (SAM), as the gross income received from all sources in the previous tax year is under USD $300,000.



*By submitting this certification, the certifier attests to the accuracy of the representations and certifications contained herein. The certifier understands that s/he and/or the sub-contractor/vendor may be subject to penalties, if s/he misrepresents the sub-contractor/vendor in any of the representations or certifications to the Prime Contractor and/or the US Government.

The sub-contractor/vendor agrees to allow the Prime Contractor and/or the US Government to verify the company name, physical address, or other information provided herein.  Certification validity is for one year from the date of certification.



Form 3.10 (rev 2.0)
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RESILIENCE THROUGH AGRICULTURE IN SOUTH SUDAN (RASS) ACTIVITY



Work Plan Template



PROJECT ACTIVITIES 

		

PROJECT ACTIVITIES GANTT CHART 

		TIMEFRAME



		

		Q1/2022

		Q2/2023

		Q3/2023

		Q4/2023



		

		O

		N

		D

		J

		F

		M

		A

		M

		J

		J

		A

		S



		Strategic Outcome: 



		Objective 1: 



		Result 1.1: 



		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		



		Result 1.2: 



		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		



		Objective 2: 



		Result 2.1: 



		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		



		Result 2.2: 
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