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Form no. 2


Issue no.
1.0
Date of issue
01 - 08 -2 010

A APPLICATION DATA SHEET

(It is the responsibility of the applicant to ensure that the data provided on this data sheet is correct) 
	1. Title of Action 
	     


	
	Acronym 
	     

	A

P

P

L

I

C

A

N

T
	Application ID
	     

	
	Full Name
	     

	
	Street Address
	     

	
	Postal Address
	     
	
	

	
	City/Town
	     
	District
	     

	
	Region
	 FORMDROPDOWN 

	
	

	
	Representative (Chairman /MD)
	Name:
	     

	
	
	Civility

(Mr./ Mrs/Ms)
	 FORMDROPDOWN 

	E-mail:
	     

	
	
	Title/Position
	     
	Mobile phone
	     

	
	Contact Person for the present action
	Name:
	     

	
	
	Civility (Mr/Mrs/Ms)
	 FORMDROPDOWN 

	E-mail:
	     

	
	
	Title/Position
	     
	Mobile phone
	     


	Service Providers 
	(if any)
	Name
	Accreditation #

	
	Application phase
	     
	     

	
	Implementation phase
	     
	     


	2. Sector  & Sub-sector
	Sector
 FORMDROPDOWN 

	Sub-sectors 
 Agric Category       
   FORMDROPDOWN 

Industry Category 
    FORMDROPDOWN 

Services Category 
    FORMDROPDOWN 


	
	

	3. Crosscutting Issues
	 FORMDROPDOWN 


	
	

	4. Total Eligible Cost of the action [GH₵]
	     

	5. Duration of Action

(This must be the same as in the work-plan & budget. Must be in figures )
	   Months


B THE ADVOCACY ACTION 

Problem, Goal, and Objectives

1. State problem, barrier, or constraint that you plan to address through your proposed    advocacy action
	          


2. State the overall goal of your action 

	     


3. State the Objectives of the action
	     


4. Provide detailed description of your proposed Activities.
(Please list the major activities and sub-activities in the order in which you plan to undertake them to achieve what you described above.  

This should be consistent with the justification: discrepancies and ungrounded promises will weaken the application refer page …. In the guidelines)

	Activity #1:  FORMDROPDOWN 

	Expected Results  
	Implementation month

	     
	     
	  

	Activity #2:  FORMDROPDOWN 

	Expected Results 
	

	     
	     
	  

	Activity #3:  FORMDROPDOWN 

	Expected Results 
	

	     
	     
	  

	Activity #4:  FORMDROPDOWN 

	Expected Results 
	

	     
	     
	  

	Activity #5:  FORMDROPDOWN 

	Expected Results 
	

	     
	     
	  

	Activity #6:  FORMDROPDOWN 

	Expected Results 
	

	     
	     
	  

	Activity #7:  FORMDROPDOWN 

	Expected Results 
	

	     
	     
	  


#5.  Progress Indicators

	ACTIVITY
	Activity Indicator
	Initial 

Value
	Expected Value

	Training
	1.1
	Number of Members Trained
	      
	      

	
	1.2
	Number of Executives Trained
	      
	      

	
	1.3
	Other (Name Indicator)      
	      
	      

	Research
	1.1
	Number of Research Reports
	      
	      

	
	1.3
	Other (Name Indicator)      
	      
	      

	 
	 
	 
	 
	 

	Sensitization
	1.1
	Number of Participants
	      
	      


	
	1.2
	Other (Name Indicator)      
	      
	      

	Media
	1.1
	Number of TV Programs
	      
	      

	
	1.2
	Number of  Radio  Programs
	      
	      

	
	1.3
	Number of Different publications (Articles)
	      
	      

	
	1.4
	Number of Different Newspapers to publish Articles
	      
	      

	
	1.5
	Number of Internet Articles to Publish
	      
	      

	
	1.6
	Other (Name Indicator)      
	      
	      

	Stakeholders Workshops
	1.1
	Number of Different Stakeholders 
	      
	      

	
	1.2
	Number of Participants
	      
	      

	
	1.3
	Other (Name Indicator)      
	      
	      

	Dialogue
	1.1
	Number of Attendants
	      
	      

	
	 
	Number of Policy Dialogues
	      
	      

	
	1.2
	Other (Name Indicator)      
	      
	      

	Post Dialogue Follow-ups
	1.1
	Number of follow-up meetings
	      
	      

	
	1.2
	Other (Name Indicator)     
	      
	      


C Methodology of Proposed Action

1. State how you plan to implement your activities and related sub-activities listed in the table above 

	     


2. List the people / institutions you intend to convince to solve the problem
	Name of Institution
	Unit / Department / Section

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


3. Who are the beneficiaries of your action?
	     


4. In your estimate, how many beneficiaries will there be?
	     


D  JUSTIFICATION OF THE ACTION 
1. What are your reasons for deciding to address this problem and not any other?
	     


2. What are the reasons for the people/institutions you selected in C2 above
	     


3. Convince the BUSAC Fund about: 

a.  the relevance of your action; 

	     


b. ability of your association to successfully undertake the described action. 

	     


4. Convince the BUSAC Fund that the size of the action is consistent with; 

a. your size, 

	     


b. your financial and management capacity, 
	     


c. your objectives and experience
	     


E RESULTS AND IMPACTS
1. What are the expected final results of the action?
	     


2.   Performance Indicators
	FINAL RESULT(S)
	RESULT INDICATOR
	Initial Value
	Expected Value

	1
	      
	      
	      
	      

	2
	      
	      
	      
	      

	3
	      
	      
	      
	      


3. What are the expected Impacts of the action?

	     


F 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)
 FORMCHECKBOX 

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.          

 FORMCHECKBOX 

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

	     
	     
	     

	     
	     
	     


G 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.  (Please refer to guidelines on how to insert signatures in this section)  
	
	Position (*)
	Name
	Date & Place
	Signature

	1.
	     
	     
	     
	

	2.
	     
	     
	     
	

	3.
	     
	     
	     
	

	4.
	     
	     
	     
	

	5.
	     
	     
	     
	

	6.
	     
	     
	     
	


(*) Current title and add as many rows as necessary

ANNEX 1: 
ACTION BUDGET 
Please attach the completed Budget table that you filled out on page 7 here. 

This section should be deleted.  We have a separate section on budget.

ANNEX 2
CHECKLISTS
 FORMCHECKBOX 

The Application must be in English and sent electronically to BUSAC Fund.
 FORMCHECKBOX 

All information requested on the application data sheet (page 2 of the present application form) are current and sincere.

 FORMCHECKBOX 

All questions on the application are completed.

 FORMCHECKBOX 

All sheets of the budget are filled.

 FORMCHECKBOX 

You have sufficient liquidity to deposit your contribution if approved.

 FORMCHECKBOX 

The application is signed by the applicant’s legal representatives (the Chairman/President and other executives) on part J.  The application should NOT be signed by the Service Provider.

 FORMCHECKBOX 

Electronic copy of the application with the title of the file corresponding to ID given at pre – qualification

Then your application should be e - mailed before closure of the Call for Applications to the ‘e-mail address provided by the BUSAC Fund.
If your application is approved, you will be contacted by the BUSAC Fund Management.  If your application is not approved, you will be contacted and informed of reasons why it was not approved.

We will the whole check list to the Guidelines.[image: image1.png]
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