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United States Ambassador’s Fund for HIV/AIDS Relief (AFHR)
Funded by the President’s Emergency Plan for AIDS Relief (PEPFAR)

AFHR grants enable Tanzanians to identify challenges and implement solutions that benefit communities affected by HIV, including orphans and vulnerable children, people living with HIV, and high-risk populations.

Details on the selection criteria, application requirements, and review process can be found at: https://tz.usembassy.gov/education-culture/ambassadors-community-grants-program/afhr-funding-opportunities/ 

If you have any questions about the application or your project’s eligibility, please contact:
PEPFARGrantsDar@state.gov

To apply, please submit this completed application form and all required attachments listed below in English to PEPFARGrantsDar@state.gov  no later than January  26, 2021 by 11:59 EAT. There is no preference given to applications submitted earlier than the due date, so please take the time to gather all of the required documents and submit them together in one email.  Please include the following information in the body of your email:
· Organization name
· Project title
· Brief 200 word summary of the project


Please attach the following items and check/tick the boxes as you go:

1. ☐Completed AFHR_Application_2020CLM
2. ☐Completed budget and work plan timeline, using the budget and timeline template
3. ☐Letter of support/recommendation from a district or council representative
4. ☐Pro-forma invoices/quotes for all items for which you are seeking AFHR funding 
5. ☐ A copy of your organization’s NGO registration
6. ☐ A copy of your organization’s TIN registration or tax exemption certificate



**be sure you check off/tick the boxes above to double check you have included all required documents**


Incomplete applications will not be considered for funding


	Applicant Organization Details and Contact Information

	Organization Name
	

	Project Title
	

	Amount of funds requested in TSH
	

	What type of organization is this (e.g. registered NGO,  faith-based group, civil society org.?)
	

	Does your organization have an office?
	

	If yes, provide mailing Address
(include town/village, ward, district and region)
	



	Website (if applicable)
	

	Project Coordinator’s Name
	

	Project Coordinator’s Title
	

	Telephone number(s)
	


	E-mail Address
	

	Secondary contact person
	Name:
Position title in organization: 
Cell phone number: 
Email address:

	Third contact person
	Name:
Position title in organization: 
Cell phone number: 
Email address:

	If anyone outside of your organization helped with this proposal (e.g. writing the application, translating to English, providing a construction blueprint, etc.), please share their name, organization, and the type of support given.
	

	If your organization has received assistance from the US Embassy before, list amount of funding and any projects since 2016.
	Year
	Amount
	Project Title

	
	
	
	



	Information About Your Organization

	Year your organization was established
	

	Annual budget for your organization
	

	Number of members in your organization (specify and include volunteers, paid full or part time employees, board members, etc.)
	

	Does your organization have a bookkeeper?  If yes, does the organization pay the bookkeeper or do they volunteer?
	

	Does your organization have monitoring and Evaluation staff? If yes, how many and what is (are) their position title(s) and experience?
	

	How many paid employees does your organization have?
	

	Is your organization affiliated with any other organization? If so, which organization(s)?
	

	Banking information


	Name on organization’s bank account: 
Bank name:
Bank branch: 
Bank account number: 

	Please list your organization’s assets and approximate value.
	List assets here





PROJECT PROPOSAL

	

CLM Project Title:
Proposed Activity Description (you may use continue onto the next page, not to exceed 3 pages). Provide a detailed description of the proposed project which includes:
1) Project objectives to achieve 








	

2) Geographic location of activities (region, district, council) and which health facilities you will focus on.






	3) Detailed description of the CLM  activities you will undertake, including proposed methods and indicators to measure, and frequency of monitoring, analysis and reporting.. 






	4) A timeline of your activities






	5) A description of how you will engage health facility staff, local government, and other local stakeholders as part of the CLM activities. 






	6) A description of your organization’s prior experience in monitoring, data collection, and data analysis and how this will contribute to project success






	7) Describe how, throughout the project period, you will monitor your own activities to ensure they are happening in timely manner, and how the project will be evaluated to make sure it is meeting the objectives of the grants. 








	

Budget and Beneficiaries (you will attach a detailed budget and timeline on a separate excel form)

	Amount of Funds Requested (in TSH)
	

	What health facilities will  your organization target  through this project? Describe why these facilities were selected.

	

	Will your project focus on assessing service quality for services received by specific sub-populations (e.g. KP, Men, AGYW)? If so, please describe.
	

	How will this project benefit people affected by HIV? (include number of communities/individuals anticipated to benefit from project)

	




	

 Please paste your organization’s structure in this box




	Project site #1 Address
(copy and paste to fill in additional project sites)

	Name 
	

	Building number and street name
	



	Town/village
	

	Ward
	

	District
	

	Region
	



	


Project Site #1 Map
(place a map below of the detailed location of your proposed project site)

	




 (Note: Copy and paste for additional sites if needed)

	

How does your organization currently fund its operations and activities? (e.g. donations from organization members, income from other projects/businesses, grants from other large donors?)

















	What are three main achievements from the past three years?

1.






2. 





3.  




	

	
What are your organization’s main goals for the next three years?


1.



2.  



3.   



	References
Please provide contact information for two references who can verify the organization’s successes and the project coordinator’s ability to organize and manage this project

	Reference 1
	Name:
Organization:
Relationship with Project:
Cell phone number:
Email address:

	Reference 2
	Name:
Organization:
Relationship with Project:
Cell phone number:
Email address:




Applicant Signature

I certify that all information contained in this form is complete and correct to the best of my knowledge.  
Name: 
Position title in organization: 
Signature (can be typed): ________________________________________________________________
Date: 
For additional information:
https://tz.usembassy.gov/education-culture/ambassadors-community-grants-program/

Questions are always welcome at: PEPFARGrantsDar@state.gov
	
	
	



image1.png
U.S. President’s Emergency Plan for AIDS Relief




