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CONCEPT NOTE (BF/001)


	1. ASSOCIATION DETAILS:
	

	NAME OF ASSOCIATION:
	     

	YEAR OF REGISTRATION 
(Provide photocopies of registration certificate)
	    

	WITH WHICH INSTITUTION IS YOUR ASSOCIATION REGISTERED?
	 FORMDROPDOWN 



	2. OFFICE LOCATION OF ASSOCIATION

	DISTRICT/METROPOLIS/MUNICIPAL:
	     
	

	REGION:
	 FORMDROPDOWN 


	POSTAL ADDRESS:
	     

	STREET ADDRESS:
	     

	E-MAIL ADDRESS:
	     

	PHONE NUMBER:
	     


	3. WHAT KIND OF ASSOCIATION

	 FORMDROPDOWN 



	4. HOW MANY MEMBERS DO YOU HAVE?

	MALE: 0
	FEMALE: 0


	5. LIST THREE EXECUTIVE MEMBERS, THEIR POSITION AND  DATE OF APPOINTMENTS

	NAME:
	POSITION
	DATE OF APPOINTMENT
	SIGNATURE

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	6. DETAILS OF CONTACT PERSONS

	NAME:
	POSITION
	EMAIL ADDRESS
	PHONE NUMBER

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	7. WHAT ARE YOUR OBJECTIVES (Maximum 500 characters)

	     


	8. BANK DETAILS (PROVIDE BANK STATEMENTS FOR AT  LEAST ONE YEAR:

	ACCOUNT NAME:
	     

	ACCOUNT NUMBER:
	     

	NAME OF BANK:
	     


	BANK BRANCH:
	     


	9. LIST ADVOCACY ACTION UNDERTAKEN (Maximum 100 characters)

	     

	GRANT ID  (IF WITH BUSAC) #:

	     


	10. STATE THE PROBLEM: WHAT IS THE SITUATION YOU HAVE TO IMPROVE? (Maximum 500 characters)

	     


	11. WHAT IS THE PROPOSED SOLUTION TO THE PROBLEM STATED (Maximum 500 characters)

	     


	12. WHAT WILL BE THE EXPECTED FINAL RESULTS (END OF DAY)  (Maximum 500 characters)

	     


	13. WHICH INSTITUTION ARE YOU TARGETING TO RESOLVE THIS PROBLEM?

	NAME OF INSTITUTION:
	UNIT/DEPARTMENT/SECTION

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


	14. WHY DO YOU THINK THIS INSTITUTION CAN RESOLVE THE PROBLEM? (Maximum 500 characters)

	     


	15. HOW MANY MONTHS WILL IT TAKE TO IMPLEMENT THE PROPOSED ACTION?

	  


	16. ESTIMATED COST OF PROPOSED ACTION (State Amount without the GH₵ sign)?

	     


	17. WHAT IS THE ASSOCIATION’S FINANCIAL CONTRIBUTION TO THE TOTAL COST OF PROPOSED ACTION (State Amount without the GH₵ sign)
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