Paraguay Local Works Initiative
Concept Paper
NAME OF ENTITY:

ADDRESS:

PHONE:
POINT OF CONTACT NAME:
EMAIL:

CHECK ALL THAT APPLY: Please visit https://'www.usaid.gov/npi/npi-key-definitions for more information.

Local Entity Locally Established Partner New Partner Nontraditional Partner

SAM REGISTRATION NUMBER:

UNIQUE ENTITY IDENTIFICATION (UEI):

What is the problem that your Entity is trying to directly address? (Please limit response to one sentence)

Please provide a brief description of why this problem continues to exist and what attempts at solving it have
been made. (Please limit response to 2 paragraphs)


https://www.usaid.gov/npi/npi-key-definitions
https://sam.gov/
https://sam.gov/content/duns-uei

Who else is working to solve this problem? (Please limit response to two sentences)

Why can this problem not be solved directly by the Government of Paraguay? Why should USAID be involved?
(Please limit response to one paragraph)

How will your Entity solve this problem? (Please limit response to one paragraph)

What will you accomplish using the funding you are requesting? Provide concrete results you hope to achieve
and what will happen if you solve the identified problem. (Please limit response to one paragraph)

How much funding are you requesting from USAID?

What is the estimated duration of your proposed project? (Note that awards cannot exceed 60 months in
duration).



List 5 ways that you will measure success.

1.

How will gender be considered in your project? (Please limit response to one paragraph)

How might your project impact the environment (positive or negative)? (Please limit response to two sentences)

How might climate change impact your project? (Please limit response to two sentences)

Please list any partners who will contribute in-kind or cash support for this project and attach letters of
commitment from each partner. (Does not apply to 3 page limit)

Please attach your entity’s organizational structure (Does not apply to 3 page limit)
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