Appendix B: Organizational Background Questionnaire

LOCAL ORGANIZATIONS
Directions:  Request electronic version of this document from Mary Packard at:  marypw@pactvietnam.org.  Complete form electronically and submit with application. 

RFA Number: 
# 08-00-002
Organization Name:
      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Contact Name: 
     
Title: 


     
Address:

     
City:


     
State/Province: 
     
Country: 

     
Postal Code:

     
Telephone: 

     
Fax Number: 
     
E-mail Address: 
     
Website: 

     
Please indicate type of Organization (please select one only):
Local NGO  FORMCHECKBOX 
    

Local Faith-Based Organization (FBO)  FORMCHECKBOX 
     

Local Foundation   FORMCHECKBOX 
 


Local Educational Institution  FORMCHECKBOX 
  


Local Private Company   FORMCHECKBOX 



Local Mass Organization or the Communist Party    FORMCHECKBOX 

Other  FORMCHECKBOX 
   Please Explain  _____________________________
Amount of Funding Requested (in US$):      
Year organization was established in Viet Nam:      
Years of experience in HIV/AIDS programming:          
Years of experience in youth HIV/AIDS prevention programming:      
Years of experience in education sector programming:      
What is your organization’s approximate annual operating budget (in US$)?      
What is the number of staff members of your organization? 
     
Does your organization have a board of directors?     Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

How many volunteers does your organization have?          

 FORMTEXT 
                   
Is your organization currently receiving direct USAID funds?     Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If yes, please indicate funding in US$:  
 FORMDROPDOWN 




Has your organization ever received direct USAID funds?     Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If yes, please indicate funding in US$:  
 FORMDROPDOWN 
   And year:  FORMDROPDOWN 
   

Is your organization currently receiving USAID funds through another NGO (e.g., INGOs such as Pact, FHI, CARE, CRS, Pathfinder, etc.)

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If yes, please indicate funding in US$:   FORMDROPDOWN 
 And sources of funding: 
Has your organization ever received USAID funds through another NGO (e.g., INGOs such as Pact, FHI, CARE, CRS, Pathfinder, etc.)

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If yes, please indicate funding in US$:   FORMDROPDOWN 
 And sources of funding:
If you have other current sources of funding, please indicate (list up to three, including funding amounts): 

1.      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
2.      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
3.      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Is your organization currently receiving funds through the United Nations (UN)?


Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If yes, please indicate funding in US$: 
 FORMDROPDOWN 



Has your organization ever received funds through the United Nations (UN)?


Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If yes, please indicate funding in US$: 
 FORMDROPDOWN 



Does your application propose partners/sub-awardees? 

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If yes, list organization(s) name and proposed sub-award amount (use a separate sheet if more than one partner is anticipated). 

Local Partner Contact Name(s) (potential sub-awardees only):      
Organization: 
   
Title: 

   
Address:

   
City:

   
State/Province: 
   
Country: 

   
Postal Code: 
   
Telephone: 
   
Fax Number: 
   
E-mail Address: 
   
Website: 

   


Please indicate type of Partner Organization (please select one only):

Local NGO  FORMCHECKBOX 


International NGO  FORMCHECKBOX 
    
International Public Entity  FORMCHECKBOX 
   

Government Agency    FORMCHECKBOX 
   
Local Mass Organization or the Communist Party    FORMCHECKBOX 

Local Faith-Based Organization (FBO)  FORMCHECKBOX 


International Faith-Based Organization (FBO)  FORMCHECKBOX 

Local CBO  FORMCHECKBOX 

  
Local Foundation   FORMCHECKBOX 
 
International Foundation   FORMCHECKBOX 
  
Local Educational Institution  FORMCHECKBOX 
   
International Educational Institution  FORMCHECKBOX 


Local Private Company FORMCHECKBOX 
    

International Private Company  FORMCHECKBOX 
 

Other  FORMCHECKBOX 
 Please Explain__________

Appendix C: Organizational Background Questionnaire

INTERNATIONAL ORGANIZATIONS
Directions: Request electronic version of this document from Mary Packard at:  marypw@pactvietnam.org.  Complete form electronically and submit with application 

RFA Number: 
# 08-00-002
Organization Name:        

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Contact Name: 
     
Title: 

     
Address:

     
City:

     
State/Province: 
     
Country: 

     
Postal Code: 
     
Telephone: 
     
Fax Number: 
     
E-mail Address: 
     
Website: 

     
Please indicate type of Organization (please select one only):
International NGO  FORMCHECKBOX 
   

International Public Entity  FORMCHECKBOX 
   

International Faith-Based Organization (FBO)  FORMCHECKBOX 
 

International Foundation   FORMCHECKBOX 
  

International Educational Institution  FORMCHECKBOX 



International Private Company  FORMCHECKBOX 

Other  FORMCHECKBOX 
 Please Explain: 
Amount of Funding Requested (in US$):      
Year organization was established:      
For the following questions, if your organization has a current (or has had in the past) programming presence in Viet Nam, please provide answers pertaining to your organization’s work in Viet Nam.  Where indicated, also provide answers based on global experience.  If your organization has never worked in Viet Nam before, all answers will be based on global experience. 
Years organization has been working in Viet Nam:       
Years of experience in HIV/AIDS programming:   VN:      Global:      
Years of experience in youth HIV/AIDS prevention programming:
VN:      Global:       
Years of experience in education sector programming: VN:      Global:      
What is your organization’s approximate annual operating budget (in US$)? VN:      Global:      
What is the number of staff members of your organization? 
VN:      Global:      


Does your organization have a board of directors? 
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

How many volunteers does your organization have?          

 FORMTEXT 
                   
Is your organization currently receiving direct USAID funds?     Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If yes, please indicate funding in US$:  
 FORMDROPDOWN 

   
Has your organization ever received direct USAID funds?   Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If yes, please indicate funding in US$:  
 FORMDROPDOWN 

 And year:  FORMDROPDOWN 



Is your organization currently receiving USAID funds through another NGO (e.g., INGOs such as Pact, FHI, CARE, CRS, Pathfinder, etc.   Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
    
If yes, please indicate funding in US$:   FORMDROPDOWN 
 

And, sources of funding:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Has your organization ever received USAID funds through another NGO (e.g., INGOs such as Pact, FHI, CARE, CRS, Pathfinder, etc.) Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  

If yes, please indicate funding in US$:   FORMDROPDOWN 

And, sources of funding: .      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
If you have other sources of funding, please indicate (list up to three, including funding amounts): 

1.      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
2.      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
3.      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Is your organization currently receiving funds from the United Nations (UN)? 

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If yes, please indicate funding in US$: 
 FORMDROPDOWN 



Has your organization ever received funds from the United Nations (UN)?


Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
   If yes, please indicate funding in US$: 
 FORMDROPDOWN 



Does your application propose partners/sub-awardees?   Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If yes, list organization(s) name and proposed sub-award amount (use a separate sheet if more than one partner is anticipated) 

Local Partner Contact Name(s) (potential sub-awardees only):        
Organization: 
        

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Title: 

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
        

Address:

        

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
City:

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
        

State/Province: 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
        

Country: 

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
        
Postal Code: 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
        

Telephone: 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
        

Fax Number: 
        

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
E-mail Address: 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
        

Website: 

        

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Please indicate type of Organization (please select one only): 
Local NGO  FORMCHECKBOX 


International NGO  FORMCHECKBOX 
    
International Public Entity  FORMCHECKBOX 
   

Government Agency    FORMCHECKBOX 
  
 Local Mass Organization or the Communist Party    FORMCHECKBOX 

Local Faith-Based Organization (FBO)  FORMCHECKBOX 


International Faith-Based Organization (FBO)  FORMCHECKBOX 

Local CBO  FORMCHECKBOX 

 
 Local Foundation   FORMCHECKBOX 
 
International Foundation   FORMCHECKBOX 
  
Local Educational Institution  FORMCHECKBOX 
   
International Educational Institution  FORMCHECKBOX 


Local Private Company FORMCHECKBOX 
    

International Private Company  FORMCHECKBOX 

Other  FORMCHECKBOX 
 Please Explain__________

Appendix D:  Application Checklist

Complete Full Application should include the following sections, together in one pdf file:  

1. Cover Page with program title; organization name and contact information including address, telephone, fax, and email address  FORMCHECKBOX 

2. Table of Contents  FORMCHECKBOX 

3. Executive summary (maximum 1 page)  FORMCHECKBOX 

4. Technical Proposal  (15 pages maximum)  FORMCHECKBOX 

a. Technical approach (10 pages maximum)  FORMCHECKBOX 

(check to make sure all required contents are included)

b. Project Management (5 pages max)  FORMCHECKBOX 

(check to make sure all required contents are included)

5. Cost Proposal  FORMCHECKBOX 
  

a. Summary Budget
 FORMCHECKBOX 
  

b. Detailed Budget  
 FORMCHECKBOX 
   

c. Budget Narrative
 FORMCHECKBOX 
 

6. Attachments

a. Organizational Capacity statement, including summary descriptions of key staff (2 pages maximum)  FORMCHECKBOX 

b. Reference information for at least three donors. If you do not have three donors to reference, please provide information for as many donors as possible.   FORMCHECKBOX 

c. CVs of key personnel (no more than two CVs)  FORMCHECKBOX 

d. Completed Organizational Background Questionnaire for prime applicants and partners (see Appendices  B and C)   FORMCHECKBOX 

