APPLICATION FOR SMALL GRANTS [UNDER $5,000]
OPPORTUNITIES FUND FOR URBAN YOUTH-LED DEVELOPMENT 

APPLICATION FORM – ROUND I

IMPORTANT: In order to be considered for the Fund, applicants must meet the eligibility criteria listed in the Application Guidelines. Therefore, applicants are strongly encouraged to read the Application Guidelines carefully before filling out this form. 

Applicants failing to meet the criteria listed will be immediately disqualified from the application process.

A.  Project Summary
A.1 
Name of applicant organization:      
A.2 
Title of proposed project:      
A.3 
Location of proposed project (city, country):  (city(     



A.4 
Starting date of proposed project:        (mm/yyyy)

A.5 
Ending date of proposed project?        (mm/yyyy)

A.6 
Grant applied for: $       (USD)

A.7 What are the expected outcomes of the project?

	Expected Outcomes
	How will you know they have been achieved?

	1.     
	     

	2.     
	     

	3.     
	     


A.8 
How many young people are expected to benefit from the proposed project? 
(Please  estimate)      
What percentage of those benefiting from the proposed project will be young women? 
(Please estimate)       %
What is the average monthly income of the intended beneficiaries of the proposed project? 
(Please estimate)      USD

B.  Applicant Contact Information
B.1. 
Provide the following contact information for the Applicant Organization:
Name of Organization:       

Mailing Address:      
Address line 1:      
Address line 2:      
City:       
State/Province:       
Postal / Zip Code:      
Country:      
Tel (provide country code city code number):      
Fax (if applicable):      



Website (if available):      
Physical address (if different from mailing address):      
Address line 1:      
Address line 2:      
City:       
State/Province:       

Postal / Zip Code:      
Country:       
B.2. 
Provide the names of two (2) contact people within your organization: 

Project Coordinator:


Last Name:      
First Name:      
Tel (provide country code city code number):      
Email address:      
Job Title:      
Director/Chairperson: 
Last Name:      
First Name:      
Tel (provide country code city code number):      


Email address:      
Job Title:      
C.  Applicant Details
C.1 
What is the mission/objective of the applicant organization? (100 words)
     
C.2 
The applicant organization can be categorized as a:

 FORMCHECKBOX 
 Community-based organization (CBO);
 FORMCHECKBOX 
 Non-governmental organization (NGO);
 FORMCHECKBOX 
 Other (please state what type of organization):      
C.3 
How are youth involved in the applicant organization? (Please check all that apply) 
 FORMCHECKBOX 
 Governance;
 FORMCHECKBOX 
 Administration;

 FORMCHECKBOX 
 Managing/coordinating projects/programmes;

 FORMCHECKBOX 
 Fundraising;

 FORMCHECKBOX 
 Other (please state how):      
C.4 
Describe how the applicant organization adheres to youth-led development principles? (100 words) 
     
C.5 
Describe how the applicant organization involves both male and female youth in its activities. If the applicant organization involves only one gender, please explain why. (100 words)
     
C.6 
When was the applicant organization formed?      (mm/yyyy)

C.7 
When was the applicant organization registered (if different from above)?       (mm/yyyy). 
C.8 
At what level of government is the applicant organization registered? (Check all that apply):

 FORMCHECKBOX 
Local;

 FORMCHECKBOX 
Regional; and/or

 FORMCHECKBOX 
National.

C.9 
Provide the following banking details for the applicant organization. If the applicant organization utilizes facilitating financial agency to administer the funds, provide the banking details of the partner organization and attach a letter of agreement between the applicant organization and the partner organization):
Account holder’s name:      
Name of bank:      
Address of bank:      
Bank account number:      
Transit number (if applicable):       
Swift code:      
Signing officer(s) names:      
C.10  
Provide an overview of project(s) the applicant organization has implemented in the past. If the applicant organization has not carried out any projects in the past, please provide the details of any previous projects carried out by youth who will take part in the applicant organization’s proposed project.
	Name of Project
	Project Outcomes
	Year of implementation

	1.     
	     
	     


	2.     
	     
	     


	3.     
	     
	     



C.11 
Has the applicant organization applied for funding from other sources before?

        
 FORMCHECKBOX 
 No 

        
 FORMCHECKBOX 
 Yes 
If applicable, please list the source(s) of funding and the name of the project(s) funded:

	Source(s) of Funding
	Project Funded
	Contact details of Donor

	1.     

	     
	     

	2.     

	     
	     

	3.     

	     
	     


D. Partner Organization(s) (if applicable)

In case the applicant organization will partner with several organizations, please complete a separate copy of this page for each partner organization.
D.1 
What is the name of the Partner Organization?      
D.2 
The partner organization can be categorized as a:

      
 FORMCHECKBOX 
 Community-based organization (CBO);
      
 FORMCHECKBOX 
 Non-governmental organization (NGO);

      
 FORMCHECKBOX 
 Governmental organization;

      
 FORMCHECKBOX 
 Private enterprise;

     
 FORMCHECKBOX 
 UN organization/institution related to the UN;                                                                                                                                                                                                             
      
 FORMCHECKBOX 
 Other (please state the type of organization):      
D.3 
What are the roles and responsibilities of the partner organization in carrying out the proposed project? (100 words)

     
D.4 
Will the partner organization serve as the facilitating financial agency?

 FORMCHECKBOX 
 No 

 FORMCHECKBOX 
 Yes 
D.5 
Provide the following contact information for the Partner Organization:

Name of Organization:      
Mailing Address:      
Address line 1:      
Address line 2:      
City:       

State/Province:       
Postal / Zip Code:      
Country:      
Tel (provide country code city code number):      
Fax (if applicable):      



Website (if applicable):      
Physical address (if different from mailing address):      
Address line 1:      
Address line 2:      
City:       
State/Province:       
Postal / Zip Code:      
Country:      
Provide the name of one (1) contact person within the partner organization: 
Title:
 FORMDROPDOWN 

Last Name:      
First Name:      
Tel (provide country code city code number):      


E-mail address:      
Job Title:      
E. 
Project Details (200 words unless stated)
E.1 
Which of the following areas does the proposed project address?  (Select more than one, if necessary):

 FORMCHECKBOX 
 Conflict resolution and peace building
 FORMCHECKBOX 
 Crime Prevention

 FORMCHECKBOX 
 Culture and Sports

 FORMCHECKBOX 
 Disaster Prevention and Management

 FORMCHECKBOX 
 Diversity and Non-discrimination

 FORMCHECKBOX 
 Education and Training

 FORMCHECKBOX 
 Environmental sustainability

 FORMCHECKBOX 
 Gender Equality

 FORMCHECKBOX 
 Health and Prevention
 FORMCHECKBOX 
 Housing

 FORMCHECKBOX 
 Human Rights

 FORMCHECKBOX 
 ICT

 FORMCHECKBOX 
 Intercultural/Interfaith dialogue

 FORMCHECKBOX 
 Intergenerational relations

 FORMCHECKBOX 
 Media and communication
 FORMCHECKBOX 
 Microfinance

 FORMCHECKBOX 
 Migration
 FORMCHECKBOX 
 Secure tenure and property rights

 FORMCHECKBOX 
 Substance abuse

 FORMCHECKBOX 
 Youth Employment

 FORMCHECKBOX 
 Youth Entrepreneurship

 FORMCHECKBOX 
 Youth Mobilization and Networking
 FORMCHECKBOX 
 Youth Participation in decision-making

 FORMCHECKBOX 
 Youth Policy

 FORMCHECKBOX 
 Youth Poverty 

 FORMCHECKBOX 
 Water, Sanitation and Infrastructure
 FORMCHECKBOX 
 Other (please specify):      
E.2 
Explain how the proposed project will address the area(s) selected above.

     
E.3 
Explain how the proposed project will benefit youth of both genders. If the proposed project will benefit only one gender, please explain why. 
     
E.4 
Explain how the proposed project is unique and innovative in the way that it addresses the area(s) selected above in E.1. 
     
E.5 
Describe the applicant organization’s capacity to successfully deliver the proposed project. 

     
E.6 
Explain how the applicant organization plans to evaluate the outcomes of the proposed project.

     
E.7     Describe the possible challenges or risks involved in implementing the proposed project and how they 
          might be addressed.

     
E.8 
How will you ensure the sustainability of the proposed project after the grant from the Opportunities Fund has been spent? 
     
E.9 
Explain how the proposed project can be implemented on a larger scale or replicated in other locations 
     
E.10 
Is the proposed project currently receiving or will it in the future receive funding from other source(s)?

       
 FORMCHECKBOX 
 No

      
 FORMCHECKBOX 
 Yes 
If yes, please list the name(s) of the source(s) below:

	Source(s) of Funding


	Size of grant
(USD)
	Contact details of Donor

	1.     

	     
	     

	2.     

	     
	     

	3.     

	     
	     


F. Project Activities
F.1 
Provide a short description of the activities you plan to carry out during the Project and indicate a deadline for when the proposed activity should be completed. Include all major activities in the project including planning meetings and evaluation Meetings. The activities should correspond with the different budget items in G.1.

	ACTIVITY

(Max 50 words per activity)
	DEADLINE (dd/mm/yyyy)

	1.     

	     

	2.     

	     

	3.     

	     

	4.     

	     

	5.     

	     


G. Project Budget
G.1 
Attach a separate document providing a detailed account (in US dollars) of how the grant for the proposed project will be spent. Each activity described in F.1 above should have a separate entry in the budget. Please use the excel template provided.

H. Statement of Confirmation

I confirm that the information provided is accurate to the best of my knowledge and that this application is submitted with the approval of the head of the applicant organization.

Name of Applicant Organization:     
Date:        (dd/mm/yyyy)
	     
	     


Name of Project Manager/Coordinator
          Name of Organization’s Director/Chairperson

Signature of Project Manager/Coordinator
          Signature of Organization’s Manager/ Chairperson

APPENDIX I – SUPPORTING DOCUMENTS

In order for your application to be considered complete, you must submit ALL of the documents listed below. Please check each box to verify that you have included the required supporting documents with your application. Applications with missing supporting documents will not be considered. 

Required:

 FORMCHECKBOX 

A copy of the applicant organization’s registration;

 FORMCHECKBOX 

A copy of the applicant organization’s constitution or by-laws;

 FORMCHECKBOX 
 
Copies of the applicant organization’s annual reports and/or evaluations of projects undertaken by the applicant organization for the past two (2) years; 
 FORMCHECKBOX 

Copies of the applicant organization’s financial statements and a list of financial sources and contributions, including government contributions, for the past two (2) years;

 FORMCHECKBOX 
 
A profile of the applicant organization, including a description of the membership, a list of board members, trustees and staff (if applicable);

 FORMCHECKBOX 

A cover letter signed by the applicant organization’s director or chairperson of the board;

 FORMCHECKBOX 
 
A one page CV of the project manager or coordinator;

If applicable:

 FORMCHECKBOX 
 
A signed letter of agreement between the applicant organization and the partner organization who will serve as the facilitating financial agency and handle the proposed project’s finances.

 FORMCHECKBOX 

A letter of support from the partner organizations working with the applicant organization on the proposed project.

Please submit the application and the supporting documents in ONE of the following ways:

1. By E-mail:

E-mail to: opfund@unhabitat.org, stating in the subject heading: “Opportunities Fund Application Documents – (INSERT APPLICANT ORGANIZATION’S NAME)”

[Note: If sending application form and documents by e-mail, either fax or mail a SIGNED copy of H. Statement of Confirmation (page 11)]

2. By fax:

Fax #: +254 20 7624588

Clearly state in the cover letter of the fax transmittal, “Attn: Opportunities Fund Application Documents – (INSERT APPLICANT ORGANIZATION’S NAME)”
3. By mail:

United Nations Human Settlements Programme 

Partners and Youth Section, Monitoring and Research Division (UN-HABITAT)

P.O. Box 30030, 00100 GPO Nairobi, Kenya

Attention: Opportunities Fund
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