[bookmark: _GoBack]ANNEX A. TEMPLATE

U.S. AGENCY FOR INTERNATIONAL DEVELOPMENT (USAID)

LOCALLY SOURCED SOLUTIONS FOR SERVICE DELIVERY FOR VULNERABLE CHILDREN, ADOLESCENTS CONCEPT PAPER

A. 	Concept Paper Cover Page – (please complete the following questions below:) 

1. Proposed Activity Name/Title:  	

2. Proposed Period of Performance (i.e., start date and end date):  	

3. Total Program Amount (in USDs and cite the exchange rate utilized):  	

4. Total Amount of Funding Requested from USAID: 	

5. Applicant Organization Name: 	

6. Applicant Contact Person (name, phone, e-mail): 	

7. Full Address for Applicant Organization: 	

8. Type of Organization (e.g., for-profit, non-profit):_ 	

9. DUNS Number: (NOTE it is not required for an organization to have a DUNS number prior to submission of Concept Note; however, if an apparently successful applicant is notified, they must register within www.sam.gov prior to award)_____ 

B. Concept Introduction (approximately half [½] page): Describe why there is a strategic need for your organization’s concept to address health and social priorities for VCA in Zambia, how it differs from alternatives, and any relevant partner-specific considerations for the problem or solution. Explain how the proposed technical approach will advance the principles of the New Partnerships Initiative for expanding and diversifying USAID’s partner base and advancing countries’ Journeys to Self-Reliance. 

C. Beneficiaries (approximately one [1] page): Describe the types of benefits your work will produce and the types and range of people that will benefit from this work. Was the concept designed with beneficiary input? Has it been, or can it be adapted to reach priority sub-populations?

D. Geographic Location (approximately half [½] page): In what location(s) (e.g., Provinces, Districts) are you proposing to operate?

E. Intervention Approach (approximately one and a half [1½] pages): Building on the introduction, explain how this intervention will produce the desired impact. Briefly describe critical barrier(s) or problem(s), related to your focus area(s) that your concept addresses.

F. Intervention Results (approximately one [1] page): As specifically as possible, describe the anticipated results and/or impact of your activity.

G. Capacity of the Applicant(s) (approximately half [½] page): Describe your organization’s technical, financial, and managerial capacity to carry out the proposed work and that of any consortium partners. Have you previously done similar work, or worked in the same location(s)?

H. Local Partner Self Certification (Does not count against page limit)

The applicant must self-certify that it meets the PEPFAR definition of a local partner as described in Section III, if applicable under each Modality.  Note:  All applicants under Modality 1 must provide the self-certification.   

Self-Certification:  The Applicant must submit the following:   

We are responding to this APS Round 3 as an entity.

As an entity, I [INSERT NAME AND TITLE] certify that as of [DATE] [INSERT ORGANIZATION NAME] meets all of the following requirements:
  
___	Incorporated or legally organized under the laws of, and has its principal place of business in, Zambia;

___	Is at least 75% beneficially owned by individuals who are citizens or lawfully admitted permanent residents of Zambia; 

___	At least 75% of its overall staff (senior, mid-level, support) are Zambian citizens or lawfully admitted permanent residents of Zambia;

___	At least 75% of its senior staff (i.e., managerial and professional personnel) are Zambian citizens or lawfully admitted permanent residents of Zambia; and 

___	We [__] do [ __] do not have a Board of Directors 

____	(only applicable to an organization with a Board of Directors) At least 51% of the members of the Board are citizens or lawfully admitted permanent residents of Zambia.

[Provide a list of all documents that will support the certification: Only the self-certification is required at application stage. Documents for verification will be required at a later stage if the application is successful.]




I [Name and Title] of [Name of Organization], further certify that the information provided is accurate, current and complete as of the date hereof. I also understand that any falsification of information could lead to suspension and/or debarment from future business with USAID and I am aware of the penalty prescribed in 18 U.S.C. 1001 for making false statements in this solicitation.

Solicitation No. __________________________________________________

Application No. ______________________

Date of Application ____________________________________________________

Name of Applicant__________________________________________________

Typed Name and Title______________________________________________

Signature____________________________ Date_______________________	

Signature of individual with authority to obligate your organization


