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To qualify for initial consideration for funding, organizations must meet the minimum eligibility criteria.  This Eligibility Checklist must be completed and submitted as page 1 of the concept paper submission.  All questions must be fully addressed and the form must be signed.  While it is not necessary to submit any supporting documentation with this checklist as part of Step 1, USAID will request that organizations invited to participate in Step 2 submit documentation to verify the items included in this checklist.  

Check YES or NO for each criterion and fill in the requested information: 

YES        or NO        	The prime applicant is a local organization legally registered in Zambia and is owned and led by a majority of Zambian leadership.  International organizations registered in Zambia and run by Zambian are NOT considered local organizations.

Provide the prime applicant organizations registration number and registration category:
	

Registration #: 				Registration Category: 					
		
	YES        or NO        	The prime applicant has an existing and functioning governance structure in place (i.e. Board of Governors, Board of Directors, etc.) with active membership and a record of meetings.

	YES        or NO        	The prime applicant has demonstrated successful financial management for the past three (3) years. 

Provide the prime applicant organizations average annual operating budget over the past three years:
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	YES        or NO        	Applicant has had external audits for at least the last three (3) years.

	YES        or NO        	Applicant has at least three (3) years demonstrated technical capacity in the areas outlined in the program description found in Section I of this RFA and has at least three (3) years of proven experience having managed similar projects

	YES        or NO        	Applicant currently has an operational and physical presence (i.e. a staffed office) in the immediate geographic area where the proposed program is to be implemented

I hereby certify that the above answers are true to the best of my knowledge and that I believe my organization is eligible to apply for funding under this RFA.  If you checked “NO” to any of the questions above, you are not eligible to apply.

Name of Chief Executive Officer: 					Date: 				


Signature of Chief Executive Officer: 									


Name of Chairman of the Board: 					Date: 				






Signature of Chairman of the Board: 								
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