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Republika e Kosovës – Republika Kosovo – Republic of Kosovo
Qeveria – Vlada  – Government

	Zyra e Kryeministrit – Kancelarija Premijera – Office of the Prime Minister

Zyra për Çështje te Komuniteteve / Kancelarija za Pitanje Zajednica / Office for Community Affairs


Protection and Promotion of Non-Majority Communities Rights and Interests- PPCRI

Application Form

This application form has been design for the OCA/OPM PPCRI programme. 

Instructions

After careful exam of the PPCRI call for proposals, please use the form below to develop your project proposal. Only complete applications, with all sections fulfilled, will be considered. Please also complete the application check list at the end of this document.
The space left after each question should generally be sufficient to provide a complete answer. If additional space is required, please provide on a separate sheet of paper and number accordingly. However, applications should not exceed 15 pages in total.
The budget should be submitted using the excel template.

The deadline for application is 03 June 2011, 4pm. Application submitted after the deadline will not be considered. 
Four weeks after the deadline, the OCA/OPM will notify you of the outcome of your application.
You may submit your application:

1. Electronically to: zck-kpz-grants@ks.gov.net, with the following subject line “PPCRI” 
2. By hand to (both a printed copy of the application as well as an electronic copy on a CD-ROM):  

Office for Community Affairs

Office of the Prime Minister

Government Building

Room 606

Mother Teresa Str.

10000 Pristina, Republic of Kosovo  

I. Basic Information
	Name of Organization:
	

	Address of Organization: 
	

	Phone Number:
	

	Fax Number:
	

	Email Address (of organization or main contact person):
	

	Main Contact Person:
	

	Title of Proposed Project:
	

	Duration of Project:
	

	Total Project Budget and OCA/OPM Budget:
	

	Date Submitted:
	


II. Project summary
	· Background (rationale/problem statement and activities implemented to date); 

· Summary of specific objectives, geographical reach, direct beneficiaries, activities, expected results, including indicators, and long-term impact;

· Project implementation, including partnerships (if any); and 

· Brief explanation of how proposed activities contribute to achievement of PPCRI overall objective and outcomes.

	


III. Management Capacities
	Is your organisation registered as a non-profit entity? If yes, which one, since when has it been registered and what is your registration number?

	

	Please provide the background of your organisation and information on your future areas of intervention and strategic development. 

	

	How many projects have you implemented until now, and what were the main achievements? Please provide details on projects related or similar to the proposed project.

	

	Please provide information on the total fund managed during 2010 and disaggregated data by source of funding.

	

	What is the number of staff employed? Please provide the number of paid employees (international and local) and volunteers.

	● international staff: _______● local staff: _______● volunteers: _______

	Please briefly describe the qualifications of the management staff.

	

	Do you have a staff member dedicated to finance management and/or accounting? If yes please provide a brief description of his/her relevant experience.

	

	Please describe qualifications of each of the staff who will be actively involved in the project implementation.

	Name and Surname
	Position 
	Role in Project
	Responsibilities

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


IV. Project Description
	IV.1. Relevance

	What problem or concern your project aims to address? Please provide as detailed information as possible (data).

	

	How is your project specifically meeting the overall objective and outcomes of the PPCRI set out by the OCA/OPM in the call for proposal?

	

	IV.2. Overall and Specific Objectives

	What is the final result your project aims to achieve?

	

	What are the specific results your project will accomplish?

	1. 
2.

3. 


	IV.3. Activities and Results

	What are the specific activities your organisation will undertake to fulfil the overall and specific goals?

	1. 
2. 

3. 


	IV.4. Beneficiaries


	How many people will directly benefit from your project? Please try to provide as precise data as possible, as well as disaggregated data in terms of regional coverage, age, gender, and communities.

	

	IV.5. Local involvement

	Describe how local citizens will actively participate in your project implementation? How many do you estimate will be actively involved?

	

	Please provide information on how local authorities in will be involved in the implementation of the project.

	


V. Visibility

	Describe how your activities will be publicised, for example through publications, public event, media, etc.

	


VI. Sustainability

	Describe how the activities in your project will be sustained after your organisation project, as well as OCA funding ends. How will the activities or results of your project continue? 

	


VII. Monitoring and Evaluation
	Indicators
	Indicators relevant to communities
	Indicators relevant to gender
	Numeric target
	How often the indicators will be measured
	How will indicators be measured
	Responsible person

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


VIII. Action Plan
In order to fill in this action plan, in the column “activity”, please enter the name of each activity described above. Secondly, replace “month 1”, “month 2”, etc. by the name of the relevant month and indicates the year for implementation. Thirdly, fill the relevant cell, i.e. the cell corresponding between activity and month with a colour or a cross. For example, if your activity 1 will be implemented during the first month of implementation of the project, you will fill the cell as shown below. Fourth, please provide information on the person responsible for each activity. Finally, explain what the expected result for each activity is. Please add or suppress lines and columns as required.
	Activities
	Month 1
	Month 2
	Month 3
	Month 4
	Month 5
	Month 6
	Month 7
	Month 8
	Month 9
	Month 10
	Month 11
	Month 12
	Responsible Person
	Expected Result

	Activity 1. Please enter the name of the activity

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	

	Activity 2. Please enter the name of the activity
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	

	Activity 3. Please enter the name of the activity
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	

	Activity 4. Please enter the name of the activity
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	


