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WOMEN AND DEVELOPMENT FUND

APPLICATION FORM

Project title:

Applying national YWCA:

On behalf of itself: On behalf of local association:

In partnership with another group:
Give name & address of partner if appropriate:

Person responsible (national level):
Person responsible (local / project level):
Project Summary (brief description of the project)

Is this project part of a larger programme? If yes, please describe.

Are you applying for funding for this project from any other source? If so, please give details.

Amount required from the World YWCA      USD_________
(maximum USD 6,000)

Date rquired: _________                                Date Project due to start: ________
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I. PROJECT INFORMATION

a) Describe the area where the project is located:

b) Describe the problems the project seeks to address:

c) State the general and specific objectives of the project:

d) How will the project achieve these objectives?
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II. PLANNING & IMPLEMENTATION

a) Who initiated the project?

b) Were open discussions held with the women who will benefit?

c) Number of participants:
Women over 30: Women under 30:
Children: Men:

Total:

d) Who else will benefit from the project (the community in general)?

e) How  will you involve the participants in the planning and implementation of the project?

f) What is the role of the YWCA in the project?

g) How are the participants involved in the YWCA?

h) Will they become more aware, involved and take leadership roles in the YWCA as a
result of this project? If so, how?



i) Outline in detail the Plan of Action for the one-year period of the project. Using this table, list the different activities for the project in the
order in which they will take place (if, for example your project starts in April, write down the first activity and put a line under the month of
April, and a line under June if this activity continues into June). Indicate the person responsible for carrying out the activity. Continue on a
separate paper if necessary.

Activity Jan. Feb. Mar. April May June July Aug. Sept. Oct. Nov. Dec. Person
Responsible
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III. MONITORING, REPORTING AND EVALUATION PROCEDURES

a) Who will monitor the activities of the project to ensure that implementation occurs as
scheduled? What method will be used?

b) Who will evaluate the project? What criteria and method will be used? How will the
participants assess their part in the project?

c) Who will prepare and submit the final report?

IV. LONG TERM PROSPECTS AND SELF-RELIANCE OF THE PROJECT

a) Will the project continue after the one-year period of funding is over?

b) If yes, please provide details, indicating how the project will continue and how it will be
funded (Will the project be self-reliant? What other sources of funding will be
available?)
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V. BUDGET

Local Currency USD
Income
World YWCA
Other sources

Expenditure
Please itemize. Include capital expenses
such as materials, equipment, tools, etc. and
recurring expenses such as personnel,
transportation, office expenses, etc.

Item

Total
Administration/Coordination (5%)
Contingencies (2%)

Total

In-Kind Contributions
List all “in-kind” (space, labour) contributions:
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Amount required from the WDF:  USD

By what date do you need to receive this amount?

When will the project begin?

Additional comments:

The national YWCA is required to send to the World YWCA a progress report after
the first six months of the project and a final report and financial statement at the
end of the one-year funding period.

We agree to this requirement and take responsibility for the implementation and
full supervision of this project.

Signatures: and

                          National President                                   National General Secretary

Date:

Bank details for transfer:

Name:……………………………………………………..

Address or SWIFT:……………………………………….

Account no: ………………………………………………


