Appendix C:  Organizational Background Questionnaire -- RFA# 09-00-001
Directions: Complete form electronically and submit with application 

NOTE:  Any sub-partner organizations that will receive funding under this grant should complete this form separately. 

I.
ORGANIZATIONAL INFORMATION
	Name of Organization: 

  
	

	Address:


	

	Name of Contact Person:


	

	Position/Title:


	

	Phone:


	

	Fax:


	

	E-mail address:
	

	Organization Web Site:


	


Please indicate type of Organization (please select one only):
Local Community Based Organization (CBO)
 FORMCHECKBOX 
     

Local NGO  FORMCHECKBOX 
    

Local Faith-Based Organization (FBO)  FORMCHECKBOX 
     

Local Foundation   FORMCHECKBOX 
 


Local Educational Institution  FORMCHECKBOX 
  

Mass Organization  FORMCHECKBOX 
  

Other  FORMCHECKBOX 
   Please Explain  _____________________________
Amount of Funding Requested (in US$):      
Year organization was established:      
Years of experience in HIV/AIDS programming:          

Approximate annual operating budget (in US$):       (in VND)       
Number of staff members: 
     
Does your organization have a board of directors? 




Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

How many volunteers does your organization have?          

 FORMTEXT 
                   
Has your organization received USAID funds directly or through another NGO (e.g., INGOs such as Pact, FHI, CARE, etc.) in the past five years?


Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

If yes, please list the three most recent grants, with dates, specific donor and funding amounts:

	Project Name
	Time period
	Source of funds 

(USAID direct or specify other NGO)
	Funding amount (in USD)



	
	
	
	

	
	
	
	

	
	
	
	


Has your organization received funds from other international donors (e.g., ADB, World Bank, DfiD, UN agencies, private foundations) in the past five years?  
Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

If yes, please list the three most recent grants, with dates, donor and funding amounts: 

	Project Name
	Time period
	Donor


	Funding amount (in USD)



	
	
	
	

	
	
	
	

	
	
	
	


Does your application propose partners/subgrantees that will receive funding under this grant? 

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If yes, 
· Please have partner organization(s) complete a copy of this Organizational Questionnaire and submit it as part of your application.  

· List organization(s) name and proposed subgrant amount here: 
Organization: _____________________________________

Funding amount for subgrant/subcontract:  ______________
 
