Please provide DETAILED COMPLETE ANSWERS for the following question. Answers are limited to the space available in this form.  DO NOT send printed, scanned, or photographed versions of this form.  Complete this Application of Interest electronically and return it to PEPFAR in its original Microsoft Word format.
A. Summary Page
Name of Organization:  Click or tap here to enter text.
Project Title:  Click or tap here to enter text.   
Project Province:   Click or tap here to enter text.
Project District:Click or tap here to enter text.
Funding amount:Click or tap here to enter text. 				 
Direct Project Beneficiaries (please check one):
☐Adolescent Girls and Young Women (AGYW)  
☐ Key Populations (KP)  
☐ Pregnant and breast-feeding women.  
☐ Children (Boys and girls)
☐ People Living with HIV (PLHIV)  
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B. 
2SENSITIVE BUT UNCLASSIFIED


C. Proposal Summary 

1. Introduction to the Organization 

Organization Address: Click or tap here to enter text.
Organization Email Address:  Click or tap here to enter text.
Organization Phone Number: Click or tap here to enter text.
Unique Entity ID:   Click or tap here to enter text.

Primary Contact Details
Contact Person:Click or tap here to enter text.
Position: Click or tap here to enter text.
Contact Number: Click or tap here to enter text.
Email: Click or tap here to enter text.

Secondary Contact Details
Contact Person:Click or tap here to enter text.
Position:Click or tap here to enter text.
Contact Number:Click or tap here to enter text.
Email:Click or tap here to enter text.

· A description of past and present operations, showing ability to carry out the program, including information on all previous grants from the U.S. Embassy Mozambique and/or U.S. government agencies if any. (Half page))


2. Program Goals and Objectives 

GOAL: 
Click or tap here to enter text.

OBJECTIVES: 
Click or tap here to enter text.
Click or tap here to enter text.
Click or tap here to enter text.
Click or tap here to enter text.



1. 
3. Proposal Summary

A brief narrative that outlines the proposed project. It should communicate a clear and concise problem statement and why the proposed project is needed. Also states the activities which will be performed to achieve the objective and explain the influence of the project both during and after the project period. (2 pages – 3 pages)  


4. Timeline 
	Primary Activities, Deliverables, and/or Milestones
	Q1
(Range of months)
	Q2
(Range of months)
	Q3
(Range of months)
	Q4
(Range of months)

	Project Monitoring Plan
	X
	
	
	

	XYZ Activity
	X
	X
	X
	X

	Activity 123
	
	
	X
	X

	Etc.
	
	
	
	





5. Program Monitoring and Evaluation Plan
	Performance Indicators
	Data           Source
	Baseline
	Expected    Results
	Inputs
	Outputs
	Targets 
	Completion    Date

	Project Objective 1: (list policy objective)

	Activity 1.1: (list activity)

	
	
	
	
	
	
	
	

	Activity 1.2: (list activity)

	 
	 
	 
	 
	 
	 
	 
	 

	Activity 1.3: (list activity)

	 
	 
	 
	 
	 
	 
	 
	 

	Activity 1.4: (list activity)

	 
	 
	 
	 
	 
	 
	 
	 

	Outcomes:

	Project Objective 2: (list policy objective)

	Activity 2.1: (list activity)

	
	
	
	
	
	
	
	

	Activity 2.2: (list activity)

	 
	 
	 
	 
	 
	 
	 
	 

	Activity 2.3: (list activity)

	 
	 
	 
	 
	 
	 
	 
	 

	Activity 2.4: (list activity)

	 
	 
	 
	 
	 
	 
	 
	 

	Outcomes:

	Project Objective 3:  (list policy objective)

	Activity 3.1:  (list activity)

	
	
	
	
	
	
	
	

	Activity 3.2:  (list activity)

	 
	 
	 
	 
	 
	 
	 
	 

	Activity 3.3:  (list activity)

	 
	 
	 
	 
	 
	 
	 
	 

	Activity 3.4:  (list activity)

	 
	 
	 
	 
	 
	 
	 
	 

	Outcomes:


 

6. Attachments 

· 1-page CV or resume of key personnel who are proposed for the project.
· Recommendations from previous funding agencies indicating successful implementation of projects.
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