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Program Title: 

Proposed Grant Recipient and Location: 

Contact Person Name and Telephone: 

Number of Beneficiaries:  

Total Budget (Use the attached budget template): 

Time Period of Grant: 

Theme (one or more:   

1- Brief Summary of the project:
Briefly describe your project and what it aims to achieve (No more than 500 characters) 

2- Project Details:
Please list the geographic locations where your organization proposes to perform its 
proposed activities.  



 Why are you/ is your organization qualified to execute this project. 

At the end of a successful project, how will you know whether you have achieved the desired 
result(s)? How will you demonstrate evidence of success?


Who are the direct beneficiaries of your project?


How long will it take to implement this project? 

3- Organization and Partner Information:







2PAS – Project ProposalTemplate 

Describe the U.S. component of your project 

Which key Public Affairs Office objectives does this project address? 







Yes No

PAS – Project Proposal Template 3 

In what city and year was your organization established? 

)?
Is your organization registered under applicable law in your country and has the final receipt 
الوصل النھائي)   

Do you have partner organizations working with you on this project? 

Yes No



Has your organization received or is expected to receive financial assistance from other donors? 










Yes No

Yes No


4
PAS – Project Proposal Template 

Has your organization received funding from the Unites Stated Government in the past? 

If yes, please name the source and the amount of financial assistance received, and briefly 
describe funded project(s). 

Yes No

4- Eligibility requirements:

Does your organization have a UEI number (Unique Entity Identifier)? 

If yes, please list your UEI number below. 

Yes No
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