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To be considered for funding, cooperatives must complete this application form in English and submit all required documents.

	For Official Use Only

	Date Received
	Captured in Database
	Interview

	
	
	



Contact Information		 			 Date of Application:  _________________
Name of the Project:  _________________________________________________________________
Name of the Cooperative:  _____________________________________________________________
Primary Contact: _____________________________________________________________________
Position of Primary Contact:  ___________________________________________________________
Cellphone: _______________________________	Email address: _________________________
Whatsapp: _______________________________	
Alternate contact person: ________________________ 	Position: ______________________________
Alternate contact person cellphone: ________________	Alt. Email address: ______________________
Alt. Whatsapp: ________________________________


Location
Physical Address: _____________________________________________________________________
Village or Town: ______________________________________________________________________
Region:________________________    District:  _____________________________________________      
GPS Coordinates (if known) 		S     ____________  E     ______________
Nearest city/town:  _______________________ 
Time from this town to your location: 	_______________  hours ____________  km
Organization Description
What month and year did your organization start?  _________________________________________
What month/year did your organization register with the Gambia Cooperative Agency?
____________________________________________________________________________________
Total number of members: ___________________
Total number of women:  ____________________	Total number of men: ____________________	
Total number of people at your organization who receive a salary: _______________________________
Total number of people at your organization who are volunteers and receive no pay of any kind:  _______
Please describe the beneficiaries of your organization:
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Total number adult beneficiaries served (25+):  ____________________________
Total number children and youth beneficiaries served (0-25):  _________________
Please describe the current activities of your organization (attach an additional sheet if necessary): 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
What measurable results did your organization achieve last year? Please give two specific examples.
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Does your organization generate any income? If so, what activity generates income; on average, how much is generated per month; and how are the profits used in the organization? 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Do you own or lease your premises? Own ____________ Lease _____________ (If neither, who provides the premises)
_____________________________________________________________________________________
_____________________________________________________________________________________
Briefly describe the organizations financial controls and who is responsible for oversight (attach an additional sheet if necessary)? 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Contributions and Support
Describe all local contributions to the project including those of other sponsoring organizations.  Include cash contributions and other community contributions such as labor, volunteer hours, in-kind donations, land, office space, and/or materials.
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
What have other donors contributed to the organization in the past 3 years?  Please provide name of donor, amount, date and purpose of contribution. This may include amounts already given or promised (attach an additional sheet if necessary).
	Donor
	Amount
	Date
	Purpose

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Is the organization in good financial standing? Yes_____ No ______ If not, please attach an explanation of the issues affecting the project (i.e. bad debts, creditors threatening or undertaking legal action, prior misuse of funds or fraud claimed against project and/or members).
Please provide (if applicable) details of continuing relationships with a company, NGO, governmental or community organization which mentors you and enhances organizational management and sustainability.
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Project Description 
Duration of the project:  _________________________________________________________________
What is the purpose of the project?  This should include a justification of why you are requesting this funding and how it will benefit your organization (attach an additional sheet if necessary). 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

Total number of people who will directly benefit from the project: 
Women: __________   Men: __________
Total number of people who will indirectly benefit from the project: 
Women: __________ Men: __________
Describe how these people will indirectly be impacted by the project:
_____________________________________________________________________________________
_____________________________________________________________________________________
Please describe how your proposed project will promote economic empowerment, including income generation activities and job skills training and/or develop youth leadership, emphasizing how the community will be impacted.
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

If your project is designed to generate income, what is your monthly profit estimate and how will those profits be used? 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Will weather or other activities in the community affect the project timeline? How? 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
How will your project be sustained after the end of the grant?
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
____________________________________________________________________________________
Budget Justification
Provide as an attachment a detailed budget (list all materials and expenses that will be needed to complete the project). Be specific in providing the details.  Indicate which budget items are requested from the ASG Program and which items will be provided by the group or community.  Indicate, how much money has already been spent on the project and if other associations, NGOs, or government agencies have provided funds to the project. 
Requested Project Work Plan
This work plan is a step-by-step guide for how you will implement, monitor and evaluate the proposed project and how the funding will be used at each step. Please complete the chart below.  Continue on an additional sheet if you need more space and/or add rows to the chart if needed; there are not a set number of project objectives or activities, but make sure to list all project objectives which you are planning to achieve if funded. 
Use the following guidance to complete the chart:
· Main Activities - What activities will need to happen in order to meet the project objective? There may be one or ten activities to meet the project objective, make sure to list all activities; 
· Monitoring and Evaluation - How will you monitor and evaluate the activities in order to determine if the project objectives are being met?
· Timeframe - When will each activity be completed and thus, when will each project objective be met?
· Responsible person - Who is responsible for ensuring each activity, is completed as planned and on time.
· Detailed Costs - This is your budget. How much money are you requesting to complete each activity and specifically, what will that funding purchase? 


	Project Objective 1:

	Main Activities
	Monitoring & Evaluation
	Timeframe
	Responsible person
	Detailed Costs


	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Project Objective 2:

	Main Activities
	Monitoring & Evaluation
	Timeframe
	Responsible person
	Detailed Costs


	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Project Objective 3:

	Main Activities
	Monitoring & Evaluation
	Timeframe
	Responsible person
	Detailed Costs


	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




	Project Objective 4: 

	Main Activities
	Monitoring & Evaluation
	Timeframe
	Responsible person
	Detailed Costs


	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Project Object 5

	Main Activities
	Monitoring & Evaluation
	Timeframe
	Responsible person
	Detailed Costs


	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



	Total Budget Request
This should be the sum of all items listed in the ‘Detailed Costs’ column.  All items listed in the ‘Detailed Costs’ column should be supported with quotations attached to the application.
	Dalasi: 






For your application to be considered you must attach the following documents:
· Copy of your GCA certificate (Certificate of Incorporation)
· A detailed history of your organization and project stating what has been accomplished
· A list of cooperative members with their names, IDs, and cellphone numbers
· Certified copies of the President and Vice-President of the cooperative and alternate responsible person’s ID cards
· Directions and a map showing the location of your project from the nearest town
· Details of all the project bank accounts, and copies of the most recent bank statements from each account. 
· Copies of three (3) quotations to support estimated project cost
PLEASE NOTE THAT INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED
We do not return applications. Please make a copy for your records.
I hereby certify that the information submitted within this application and supporting documents are true and correct to the best of my knowledge.  False information will automatically result in elimination from consideration.

_______________________________________				_________________
Signature of Organization Representative        				Date
DUNS / UEI Number:  _____________________________
(Please follow the instructions below to register for a DUNS number, if you do not already have one)
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