




   
\\ 

AAPPPPLLIICCAATTIIOONN  FFOORR  
INNOVATIVE ECONOMIC PRACTICES (IEP) GRANT 

 
 
 
 
 

APPLICANT INFORMATION 

Project Requestor 
(Name of Organization): 

 
 

 

Contact Person: Tel/e-
mail/Address/website: 

 
 
 
 

Date established/Legal 
status/Organization 
type: 

 
Date:         Registered?: Org. Type: _________________ 

ORGANIZATION BACKGROUND 
 Describe services 

currently provided: 
 
 
Description of skills of 
key staff: 
 

 
 

Regions where you 
work: 

 
 

 
Description of clients 
(farmers, businesses, 
org.s, individuals, etc.): 

 
 
 

Previous projects 
(Name/ Region/Dates): 

Types of Training/Technical 
Assistance Provided: 

Target 
Beneficiaries 

Number of 
Beneficiaries 
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PROJECT IDEA 
Project Name:  
 

 
 

Project 
Description:  
Be as specific as 
possible in describing 
training/technical 
assistance activities. 
For example, 
describe objectives, 
topics, and specific 
activities. 

Activity description (what are you going to do?): 
 
 
 
Objectives of proposed activity – what are you going to accomplish?: 
 
 
 
Themes/topics of proposed trainings/seminars (what are the main subjects of 
your training?): 
1. 
2. 
3. 
4. 
(continue, if applicable) 

Describe Training 
schedule:  

How many groups will be trained? How many participants in each group? 
 
 
How many trainings will each group undergo? Duration of each training? 
 
 
Where will trainings take place? 
 
 
Overall duration of project: 
 

Description of 
Target Group(s) 
for Project 
including location: 

Describe target beneficiaries and why they are chosen:  
 
 
Where are they from? 
 
 
 

Expected impact: 
Mark all that apply 
 

 Potential increased income for project participants__________________ 
 
____________________________________________________________ 
 

 Potential increased employment. Describe: _____________________ 
 
___________________________________________________________ 

 Potential increased access of project participants to Markets. Describe: 
___________________________________________________________ 

 Other outcomes: 
____________________________________________________________ 

Number of Project 
Beneficiaries: 

People:  Number of 
Communities 

 GEII 
Communities 
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Description Unit Unit Cost  Quantity CHF 
Contribution

Applicant 
In-kind

Total

1. Personnel
Program Staff

Day
Day
Day

Administrative Support Staff
Day $               -    $           -   $        -   
Day $               -    $           -   $        -   

Subtotal Personnel $               -    $           -   $        - 

2. Personnel Benefits 

Fringe benefits % $        -   

Subtotal Personnel Benefits

3 Local Travel
Local Transportation km  $           -   $        -   
Local per diem Day  $           -   $        -   
Subtotal Local Travel $               -    $           -   $        - 

$               -    $           -   $        -   
4 Other Operating Costs

Training materials $               -   $        -   
$               -    $           -   $        -   
$               -    $           -   $        -   

$               -    $           -   $        -   

Subtotal Other Operating Costs $               -    $           -   $        - 

5 Indirect Cost (overhead rate) %  $               -    $        -   

 $               -   
Subtotal Indirect Cost $               -    $           -   $        - 

6. TOTAL COSTS  $               -    $           -   $        - 

Distribution of cost by participants 
(%)

#DIV/0! #DIV/0! #DIV/0!

Budget Format
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Organization Verification Statement 

We, the Organization, certify that the information presented above is true to the best of our knowledge. 

Name/Title Signature Date 

   

   

   

   

CHF Receipt of Application 

Admin Assistant 
 Date:  

Name/ Signature 
CHF Staff/Title 

 Date:  
Name/ Signature 

Economic Unit 
Coordinator 

 Date:  
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