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ID number 


	Title 

	






[bookmark: _Toc491672349][bookmark: _Toc491675317][bookmark: _Toc491675539][bookmark: _Toc491676971]institution general information

	1 – Association / Organisation details
	

	Name of association / Organisation
	

	Name of Head of Association / Organisation
	

	Full address

	City/town
	

	District/Municipal/Metropolis
	

	Postal address
	

	Street Address
	

	 General e-mail
	

	E-mail of Head of Association
	

	General Contact numbers
	

	Head contact numbers
	

	Website
	

	Year of registration
	

	Branches (if any provide full address and person in charge)
	



	With which institutions is your association registered with? 
(Please tick the right one)
	Registrar General
	

	
	MMD Assemblies
	

	
	Department of Cooperatives
	

	Kind of association / organisation
	Trade Union
	

	
	Limited by Guarantee
	

	
	Cooperative Society 
	

	
	Corporate/Company 
	

	
	Farmer Based Organization
	



	Bank account details

	Account Name
	

	Account Number 
	

	Bank 
	

	Branch
	



	2 – Area of operation (sector)/BUSAC Fund Priority Areas – Please tick the right one

	Sustainable agriculture
	

	Cost of doing business
	

	Human rights and HRBA
	

	Trade and green growth
	



	3 - Management and Governance structure

	Secretariat level or company management level

	Position
	Name
	Date of appointment
	Education 

	Full - Time

	
	
	
	

	
	
	
	

	Part - time

	
	
	
	

	
	
	
	

	
	
	
	

	Other type (Voluntary, Intern, National Service)

	
	
	
	

	
	
	
	

	Board level (if applicable)

	Chairman
	
	
	

	Secretary
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	How often Board meetings take place?


	How often does the General Assembly meet? 


	Are minutes available?


	Gender composition of the staff:

	Male
	Female



	Does the association have regulations, statutes or articles?
	     Yes
     No

	Do you produce an annual report?
	     Yes
    No

	When was the last one issued? 
	

	Does the association have audited accounts on annual basis? 
	     Yes
     No

	When was the last one issued? 
	

	If yes, have copies been provided? (obtain copies of the most recent audited statements)
	     Yes
     No

	Does the association have adequate accounting practices? 
	     Yes
     No

	Are there internal control procedures in place (e.g. control of cash)
	     Yes
      No



	4 - Outreach

	Number of members
	

	Female
	

	Male
	

	Number of members in good standing
	



	5 - Objective of the association (Describe the vision, mission and objectives)

	






	6 - Services provided by the association	

	Type of Service 
	Describe: content, mode of delivery, provide details 
	Beneficiaries in last year
	Fees paid (if applicable)

	
	
	
	

	
	
	
	

	
	
	
	



	7 – Services outsourced by the association

	Name of the service
	Description
	Beneficiaries
	Fees
	Delivered by

	

	
	
	
	

	
	
	
	
	

	
	
	
	
	



	8 - Financial information

	Total income in the last year
	

	Membership dues
	

	Services provided (other than training)
	

	Training
	

	Other income (Specify)
	

	Total Expenditures in the last year
	

	Staff
	

	Rent
	

	Operational costs
	

	Other costs (eg. Trainings…)
	

	Total profit / loss
	




[bookmark: _Toc491672350][bookmark: _Toc491675318][bookmark: _Toc491675540][bookmark: _Toc491676972]THE BDS ACTION: problem setting and proposed goals and objectives

1. State problem, barrier, or constraint that you plan to address through your BDS modules and topics proposed
	







 
2. State the overall goal of your action 
	








3. State the Objectives of the action
	








List the BDS modules and topics that will solve the problem
	BDS modules 
	BDS topics

	
	

	
	

	
	





[bookmark: _Toc491672351][bookmark: _Toc491675319][bookmark: _Toc491675541][bookmark: _Toc491676973]Methodology of Proposed BDS Action
1. . Nucleus Trainers 
	Provide details of all the nucleus trainers proposed stating: name, education, professional experience, potential training experience, reasons to nominate him/her as nucleus trainer, positions within the association (other than member, if applicable)









	2. . Information on BDS provider (Trainers of trainers)

	Company details (if applicable) 

	Name

	Telephone

	Address



	Core services



	Years in operation

	Name of the CEO 
	

	Telephone
	
	email
	

	Has your institution worked with this company? 
(If yes provide details)
	



Information on trainers assigned to this proposal: 


	Name
	 

	Gender
	 

	Age
	 

	Job position
	 

	Years with the organization (if applicable)
	 

	Subject/specialty
	 

	Professional qualification
	 

	Years of experience in relevant for this proposal
	 

	Years of teaching / training / facilitating experience
	 

	email
	 






3. Reasons for proposing this trainer

	(Provide detailed reasons and facts)








4.  Who are the beneficiaries of your action?
	






5. Outreach
	(Please refer to the projection in the excel document and explain the feasibility of those figures, explain how the members will be selected)







[bookmark: _Toc491672352][bookmark: _Toc491675320][bookmark: _Toc491675542][bookmark: _Toc491676974]Timeframe of Proposed BDS Action
	(Please refer to the Gantt Chart in the Excel document and explain its feasibility)







[bookmark: _Toc491672353][bookmark: _Toc491675321][bookmark: _Toc491675543][bookmark: _Toc491676975]JUSTIFICATION OF THE ACTION 
1. What are your reasons for deciding to address this BDS challenge and use option selected and not any other?
	



2. What are the reasons for the modules and topics you selected 
	



3. Why do you think your proposal fit the priorities of BUSAC
	





4. Explain the potential for sustainability of the BDS action 
	






[bookmark: _Toc491672354][bookmark: _Toc491675322][bookmark: _Toc491675544][bookmark: _Toc491676976]RESULTS AND IMPACTS
1. What are the expected final results of the action?
	





2. Performance Indicators

	FINAL RESULT(S)
	RESULT INDICATOR

	1
	 
	 

	2
	 
	 

	3
	 
	 



3. What are the expected Impacts of the action?
	








4. Progress indicators

	ACTIVITY
	Activity Indicator

	
	Number of Nucleus Trainers Trained on BDS module & topics 

	
	Number of Members Trained by Nucleus Trainers

	
	Income generated from trainings to the members by Nucleus Trainers



5. Budget
Fill in the budget template. 
CONFLICT OF INTEREST STATEMENT
We, the undersigned, certify that to the best of our knowledge, the applicant, his management and staff to be used for the present action (Check the appropriate box below)

|_|	Have no conflict of interest or potential conflict of interest with the BUSAC Fund, in the persons working for BUSAC Management, or who are on the BUSAC Fund Board or who are on the Steering Committee or work for Donors.          

|_|	Have a conflict of interest or a potential conflict of interest with BUSAC Fund, with the persons stated below working for the BUSAC Fund Management or the BUSAC Fund Board or the steering committee or who work for Donors who fund the BUSAC Fund.

	Name of Person
	Position of the Person
	Reason for Possible Conflict of Interest

	     
	     
	     

	     
	     
	     



[bookmark: _GoBack]ENDORSEMENT BY APPLICANT EXECUTIVE COMMITTEE
We, the undersigned, being the responsible officials in the applying organization / association, do certify that:
The information given in this application about ourselves is true and accurate; and our organisation does not fall under any of the non-eligible categories listed in section V  on page 11 of the Guidelines for Applicants; and  our organisation has the sources of financing, professional competence and qualifications as specified in section 2 of the Guidelines for Applicants

	
	Position (*)
	Name
	Date & Place
	Signature

	1.
	     
	     
	     
	Click or tap here to enter text.
	2.
	     
	     
	     
	Click or tap here to enter text.
	3.
	     
	     
	     
	Click or tap here to enter text.
	4.
	     
	     
	     
	Click or tap here to enter text.
	5.
	     
	     
	     
	Click or tap here to enter text.
	6.
	     
	     
	     
	Click or tap here to enter text.
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