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PAMOJA TUWALEE OVC PROGRAM GRANT APPLICATION FORM A 
Please provide information in the space given. You may type or electronically complete this form. . All answers must be written in English.

ORGANIZATIONAL INFORMATION

Name of Organization:  ………………………………………………………………. 
Physical Address: ……………………………………………………………………...
District: …………………………………  P.O. Box ..…………………………………
Contact Person: ………………………………..Position/Title: ……………………..
Phone: ……………………...Fax: ……………………..  E-mail address: …………
Establishment and registration 

Year in which your organization was established …………………………..

Date of NGO registration …………………..     Place of Registration (eg district or national level)    ………………………..  (please note that the information on registration is mandatory and without clear information, your application will be considered non-compliant).      Type of Organization (please tick the box): NGO
FBO       CBO, 
network of organizations, 

other         
If other, please state
	District in which you are currently operating  
	Wards 

	
	

	
	

	
	

	
	


Experience of working with MVC to date; 

	Program / project name 
	Start and end date 
	Project objectives and geographical coverage 
	No. of OVC / MVC provided with a service 
	Funder/ donor 
	Amount overall 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Experience of managing donor funds (other projects / programs)

	Program / project name 
	Start and end date 
	Project objectives
	Funder     
	Amount overall 

	
	
	
	
	

	
	
	
	
	


Proposed project information 

District:  ________________________
	Type of services you will provide in collaboration with LGAs and MVCCs
	Services in the community to which you will refer children 

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Proposed services and activities
	Ward (s) in which you are proposing to operate 
	Type of MVC service offered
	Number of MVC targeted per service 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	TOTALS (inserts totals for each type of service for all wards below)
	

	Name of Service
	# CHILDREN SERVED

	
	

	
	

	
	

	
	

	
	

	
	


Your organization will be required to submit data on a monthly and quarterly basis to both WEI/Bantwana and the DSW at district level to the Government of Tanzania’s proposed Data Management System on MVC.  For this, you will be given the tools to fill in and guidance on how to do so. 

Are you willing and able to comply with this requirement?   Yes       No
Important; in order for your application to be considered at all, we require a photocopy of your NGO registration certificate and an electronic copy of the application
Signed ………………………………  Position in organization………………….

Date …………………………………

Please send your completed and signed application to: 

Lilian Badi
Chief of Party, 
World Education, Inc. /Bantwana
Plot 101 Vijana Road Uzunguni Area/ P.O. Box 6234 

Arusha

Please ensure you also provide an electronic copy on diskette, on CD Rom or by email to rfa@worlded.co.tz
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