	[image: image1.png]Empowered lives.
Resilient nations.




	This project is funded by the European Union,

co-funded and implemented by the

United Nations Development Programme


	[image: image2.jpg]





«Strengthening National Capacities to Protect the Most Vulnerable 
from Torture in Moldova» Project
GRANTS PROGRAMME (GP-2014: Strategic Litigation)

for Civil Society, June 2014

APPLICATION FORM


	1. Project data



	1.1. Full name of the organization applying, acronym, if applicable
	

	1.2. Project title
	

	1.3. Project duration
	Beginning date:
	
	Ending date:
	

	1.4. Project geographical area
	

	1.5. Amount requested from the UNDP, in USD
	

	2. Applying NGO data


	2.1. Name and contact phone number of the head (Chair or Director) of the NGO 
	

	2.2. Registered address
	

	2.3. Correspondence address
	

	2.4. Telephone
	

	2.5. Fax
	

	2.6. E-mail
	

	2.7. Web-site
	

	3. Project coordinator/director data


	3.1. Full name of the project coordinator/director
	

	3.2. Place of work, title
	

	3.3. Correspondence address
	

	3.4. Office telephone
	

	3.5. Mobile telephone
	

	3.6. Fax
	

	3.7. E-mail
	

	4. Bank details of the applying NGO 


	4.1. Organization’s fiscal code
	

	4.2. Bank account number in MDL
	

	4.3. Bank code
	

	4.4. Bank name
	

	4.5. Bank’s address
	

	4.6. Full name and titles of authorized signatory(-ies) person(s):
	

	5. Applying NGO description


	5.1. When your organization was registered and what is its legal form?

	

	5.2. 
A. Which is the total number of full time and part time employees, freelance employees and volunteers? 
B. What is the professional background and experience of the team to be employed in this project? Please include a list with their names, positions, email addresses and phone numbers.

	A. 
B. 

	5.3. 
A. Out of the total number of full time and part time employees, how many are women and men? 
B. Are there any persons belonging to national, ethnic, linguistic, religious or other minorities employed (indicate how many and of which minorities)? 
C. Are there any persons with psychosocial, mental or physical disabilities employed (indicate type of disability)? 
D. Are there any persons belonging to any other discriminated, marginalized or vulnerable groups employed (indicate kinds of groups, if possible)? 
E. How these persons will be involved into the project implementation? 

	A. 
B. 

C. 

D. 

E. 

	5.4. What are the core types of projects and activities you are currently engaged in?

	

	5.5. Describe briefly the projects your NGO has implemented over the past two years, specifying for each of them the objectives, results, amount of funds and donors. Please, provide links to the webpages with the information about the implemented projects or provide any other confirmation materials. Please, provide a list of several reference persons (including their positions and contact details), who can provide us with more information about your entity. 

	

	5.6. Describe the experience your NGO has in strategic litigation on human rights issues.

	

	5.7. Describe the experience of the project implementation team (defence lawyers, experts, coordinators, etc.) in strategic litigation.

	

	6. Project description



	6.1. Outline the background, context and the issue(s) the project will address.

	

	6.2. Provide in one or two paragraphs the project summary in one or two pragraphs.

	

	6.3. Which is the project scope and which are the project objectives?

	

	6.4. Please list the project activities and give a short description for each of them.

	

	6.5. Who will be the project direct and indirect beneficiaries and their rough number? 

	

	6.6. Please, describe the criteria for the selection of cases for strategic litigation.  

	

	6.7. 
A. Which national legal mechanisms you are planning to use for the strategic litigation?
B. Which international legal mechanisms you are planning to use for the strategic litigation?

C. Which additional/alternative mechanisms you are planning to use for the strategic litigation?

	A.
B.
C. 

	6.8. 
A. Will both women and men, persons belonging to minorities (national, ethnic, linguistic, religious etc.), as well as persons with disabilities be involved into the project implementation? 
B. How will they benefit with the project implementation? 
C. Which gender and minority related aspects can be raised within the issues covered by the project? 

	A. 
B. 

C. 

	6.9. What changes in legislation and/or practice do you expect to achieve with the project implementation? What are the expected results/indicators? (Quantitative and qualitative)

	

	6.10. How are you going to monitor the project activities and measure their results?

	

	6.11. Are there any other implementing partners within this project and what will be their role within the project?
(Provide a confirmation letter from the partners about their commitment to be engaged in this project.) Or are there any other actors you are going to involve into the strategic litigation and what will be their role?

	 


7. Project calendar of activities
	Activities
	Please cross the cells which correspond to the planned activities!

	
	August 2014
	September 2014
	October 2014
	November 2014
	December 2014
	January 2015
	February 2015
	March 2015
	April 2015
	May 2015

	
	1
	2
	3
	4
	1
	2
	3
	4
	1
	2
	3
	4
	1
	2
	3
	4
	1
	2
	3
	4
	1
	2
	3
	4
	1
	2
	3
	4
	1
	2
	3
	4
	1
	2
	3
	4
	1
	2
	3
	4

	Activity 1 (title)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Describe step-by-step the tasks to be accomplished within each activity
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	Activity 3 (title)
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	Activities
	Please cross the cells which correspond to the planned activities!

	
	June 2015
	July 2015
	August 2015
	September 2015
	October 2015
	November 2015

	
	1
	2
	3
	4
	1
	2
	3
	4
	1
	2
	3
	4
	1
	2
	3
	4
	1
	2
	3
	4
	1
	2
	3
	4

	Activity 1 (title)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Describe step-by-step the tasks to be accomplished within each activity
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	Activity 4 (title) etc.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


8. Project Budget

	Requested amount from UNDP, in USD:

Amount received from other sources:

Amount provided by the organization:
	
	
	
	

	Expenses
	Unit
	# of units
	Unit rate 
(price in $)
	Costs in $

	
	
	
	
	

	1. Salaries/consulting fees (Please include the gross salaries to be paid to the NGO staff working for this project and the fees for experts, consultants including the taxes to be paid out of these costs) 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	1.2. Taxes paid out of the salaries/consulting fees
	 
	 
	 
	 

	 
	
	
	
	

	Subtotal salaries/consulting fees
	
	
	
	

	2. Direct project expenses (Please include the projected costs for the activities realization, such as printing costs, halls rent, accommodation, meals, translations, etc. 

	
	 
	 
	 
	 

	
	
	
	
	

	
	
	
	
	

	Subtotal Direct project Expenses
	
	
	
	

	3. Travel (Please include in separate lines costs for participants trips, gasoline expenses, vehicles rent, airfare costs, etc)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Subtotal Travel
	 
	
	
	

	4. Administrative Expenses (In this paragraph the applicant may include costs for communications, postage, office rent, banking, etc.) 

	
	
	
	
	

	
	
	
	
	

	 
	
	
	
	

	Subtotal Administrative Expenses
	
	
	
	

	5. Equipment and office supplies (The equipment will be accepted only if there is strong need for the project activities realization)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Subtotal Equipment and Supplies
	
	
	
	

	Total  costs requested from UNDP
	
	
	
	

	6. Amount received from other sources:
	 
	 
	 
	 

	
	
	
	
	

	7. Amount provided by the organization:
	 
	 
	 
	 

	
	
	
	
	

	Total project costs 
	 
	 
	 
	

	NOTA BENE: Feel Free to add or delete unused rows. 

The beneficiary alone is responsible for the correctness of the financial information provided in these tables. 




9. Applicant STATEMENT

I, the undersigned, as a responsible person on behalf of the organization applying for financing for this project, hereby certify the following: 

(a) The information provided in this application form is accurate; and

(b) The applicant and their partner organization/experts (if any) meet the criteria described in the Applicant’s Guide. 

	Full name:
	

	Title:
	

	Signature:
	
	Seal:

	Date:
	
	Place:
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