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The HIV and AIDS Community Grants Program is funded by the U.S. President’s Emergency Plan for AIDS Relief (PEPFAR) to support community-based organizations in the geographic areas with the highest HIV/AIDS burden in South Africa.   

The Community Grants Program funds organizations that offer evidence based activities in HIV prevention, care and support; capacity building; reduction of stigma and discrimination; and democracy, governance and human rights as related to the national HIV response. Organizations providing any combination of these activities to key populations, people living with HIV, orphans, vulnerable children and youth (OVCY) especially girls and young women will be given preference for funding. Reaching the goal of an AIDS Free Generation not only requires robust clinical interventions, but simultaneously requires addressing social, cultural and legal barriers that may reduce equal access to health services for all people living with and affected by HIV. Thus, the Community Grants Program will continue to fund organizations providing direct HIV prevention, care and support and will increase its focus on programs which support the promotion, protection, and respect for human rights and the reduction of stigma and discrimination related to HIV. Effective implementation of any of these activities also requires building the capacity of civil society organizations in areas such as monitoring and evaluation and case management, as such, capacity building directly related to HIV activities will also be considered for funding. 

Organizations selected for funding are required to have a direct impact in their local community and have community support in the form of money, labor and/or other services. Funded programs must be able to establish clear performance goals, indicators and timely project deliverables that can be externally verified. Funded programs will also be required to monitor, measure and report results achieved in accordance with PEPFAR’s reporting requirements. Once the grant is over, the project must be able to continue on its own or with forthcoming help from the community and/or other donors.  

The average grant awarded in FY15 was $17,000 with a one-year implementation period. However, grants can be up to $50,000 which is approximately R650,000 (exchange rates vary constantly, but for this application a R13 = US$1 exchange rate is used); with a maximum two-year implementation period; requests for a smaller amount and/or shorter implementation period will be given equal consideration. 

To qualify for a grant, an organization must be able to demonstrate that it has adequate internal controls and financial monitoring procedures in place.   The assessment of an applicant organization’s ability to successfully meet grant requirements includes:
(1) Financial stability
(2) Quality of management systems, policies and structures  
(3) History of performance (the applicant's record in managing other awards)
(4) Reports and findings from audits
(5) The applicant's ability to effectively implement statutory, regulatory, or other requirements as stated by law, donors and governing bodies.


Proposals from organizations operating in the following districts will be considered for funding:  
	Eastern Cape: Alfred Nzo, Buffalo City, Chris Hani, O R Tambo, Amatole
	Free State: Lejweleputswa, Thabo Mofutsanyane
	Gauteng: City of Johannesburg, City of Tshwane, Ekurhuleni, Sedibeng 
Kwa-Zulu Natal*: eThekwini, Ugu, Umgungundlovu, Uthukela, uThungulu, Zululand, 
     Harry Gwala
Limpopo: Capricorn, Mopani
Mpumalanga: Ehlanzeni, Gert Sibande, Nkangala
North West: Bojanala Platinum, Dr. Kenneth Kaunda, Ngaka Modiri Molema
Western Cape: City of Cape Town (focusing on townships, informal settlements)

*Umkhanyakude, KZN – Two sub-districts are eligible for DREAMS South Africa funding, please read the information on the next page.  


TYPES OF PROGRAMS FUNDED BY COMMUNITY GRANTS
The following are examples of the types of programs which will be considered for funding this year. Please note this list is not exhaustive, but is provided to help applicants understand the focus of this funding.

Orphans, Vulnerable Children and Youth (OVCY)
This could include training and mentoring of staff in registered ECD centers, drop in centers or places of safety in Sector Education and Training Authority (SETA) accredited courses designed to improve the quality of services provided; training and provision of HTC for children in accordance with National Department of Health (NDOH) HIV testing and counseling (HTC) guidelines and policies, and linking those who test to treatment, care and prevention services; approved evidence-based programs (please contact our offices for recommendations) in positive parenting, gender norms and behavior change; adherence support groups; combination HIV prevention and socio-economic approaches; adolescent-friendly sexual reproductive health for girls, including contraception, condom provision, safer pregnancy counseling, STI screening; violence prevention and post violence care; adolescent mobilization for voluntary male medical circumcision (VMMC); evidence-based adherence, disclosure and life skills camps; nutritional monitoring; child protection.


Community Based Care, Treatment and Support; including Human Rights and Governance Work Related to HIV
This could include programs that strengthen case management and tracking of clinical and psychosocial needs with appropriate referrals and access between the community and health facilities; support adherence for HIV treatment/ART; Integrated Access to Care and Treatment (IACT) clubs; pre-ART retention; programs focused on the reduction of HIV stigma and discrimination; evidence based programs targeting key populations (female sex workers, men who have sex with men, transgender persons, people who inject drugs); evidence based programs targeting priority populations (young women and girls 15-24, migrant workers, prisoners, non-injecting drug users, clients of sex workers, military); activities that ensure that environmental assessments and data for decision making are gathered to optimize patient care, improve program monitoring and strengthen access to and quality of services provided; advocacy initiatives and educational programs to promote human rights, patient rights and access to quality services, and community mobilization to address social, cultural and legal customs that create barriers to achieving an AIDS-free generation.

Prevention
This could include community-based HTC, including training and quality improvement; community mobilization for VMMC; gender based violence prevention; risk reduction counseling; sexual reproductive health, including contraception, condom provision, safer pregnancy counseling, STI screening; violence prevention and post violence care; evidence based programs targeting key populations (female sex workers, men who have sex with men, transgender, injecting drug users); evidence based programs targeting priority populations (young women and girls 15-24, migrant workers, prisoners, non-injecting drug users, clients of sex workers, military).


DREAMS OVERVIEW 
U.S. Government through PEPFAR, is partnering with the Bill & Melinda Gates Foundation and Girl Effect on a partnership called DREAMS which is directed to 10 sub-Saharan African countries to reduce new HIV infections in adolescent girls and young women. The ultimate goal of the partnership is to help girls develop into Determined, Resilient, Empowered, AIDS-free, Mentored, and Safe (DREAMS) women. In addition to Community Grants funding, qualifying applicants for DREAMS South Africa are also being considered through this application. If your organization meets the objectives, population and geographic criteria listed below and would like to apply for the available DREAMS funding, please complete the DREAMS portion of this application in addition to the rest of the application.

DREAMS aims to target and enhance a core package of services that bring together evidence-based approaches that go beyond the health sector, addressing the structural drivers that directly and indirectly increase girls’ HIV risk, including poverty, gender inequality, sexual violence, and lack of education. DREAMS has identified the four objectives in the core package as: 
1) Empower Girls and Young Women – Interventions include condom promotion and provision, HIV testing and counselling and linkages, post-violence care, comprehensive sexual reproductive health services and social asset building. 
2) Mobilize Communities – Interventions include school based HIV and violence prevention and norms change; and community mobilization and norms change.
3) Strengthen Families – Interventions include parenting and caregiver programs, social protection and care; and combination social-economic approaches. 
4) Decrease Risk in Sex Partners – Interventions target male sex partners with HIV prevention and HTC services.   

DREAMS funding will ONLY target the following populations: 
· Adolescent girls 10 – 14, including girls in/out of school and OVC
· Adolescent girls 15 – 19, including girls in/out of school and OVC
· Young women 20 – 24, including sex workers
· Male sex partners 20 – 49

DREAMS funding will ONLY target the following sub-districts:
· Ethekwini, KZN – South, North, West
· Umgungundlovu, KZN – Msunduzi, uMshwathi, uMngeni, Richmond, Mkhambathini, Mooi Mpofana, Impendle
· Umkhanyakude, KZN – Hlabisa, Mtubatuba
· City of Johannesburg, GP – Region A, Region D, Region E, Region G
· Ekurhuleni, GP – North 2, South 2, East 2




MEASUREABLE RESULTS
Each organization accepted for funding must report beneficiary results electronically each quarter. You must be able to count or describe the services for which you receive funding broken down by age and gender.  For example:  
· The number of individuals who receive HTC services and received their results
· Number of people completing an intervention pertaining to gender norms, that provide all of the following:  participatory programs to ensure beneficiaries are actively learning; include gender norms and HIV treatment, support, care and  be adapted from evidence- based available toolkits that are at least 10 hours in total duration
· Number of active beneficiaries served by PEPFAR programs for children and families affected by HIV/AIDS

Each organization accepted for funding also must report semi-annually on expenditures by program area and relating expenditure to project deliverables and services rendered. 

ELIGIBILITY REQUIREMENTS 
All applicants must be registered non-profit organizations (NPOs) in South Africa; be serving HIV-affected and “at risk” populations; and have been in operation for at least two years to be eligible for funding. The applicant must be able to report electronically, register for a DUNS number and complete a SF-424 form to submit with the application (see attached instructions for more details.)

SELECTION CRITERIA
All applicants will be evaluated on the same criteria which include:
The proposed project:
· Aligns with PEPFAR objectives (and DREAMS, if applicable)
· Is measureable and achievable
· Is cost effective with clear explanation and justification for the budget
· Has a work plan which includes a monitoring and evaluation component
· Has an impact in the organization which is clear and aligns with the organization’s mission
· Shows innovation in addressing HIV 
The organization:
· Has adequate financial and management controls 
· Has involvement, support and impact in the community
· Demonstrates sustainability
· Has a relationship with appropriate South Africa Government Departments
· Has strong networks and community linkages

SELECTION PROCESS
All applications received by the April 1 deadline will be considered. All applications will be evaluated by the Community Grants team on the criteria listed above. If, after reviewing an application, the Community Grants team thinks the organization is a good candidate for the grant, a Community Grants Coordinator will schedule a phone interview. Successful interviews will result in a site visit to evaluate the project and for the organization to undergo a thorough risk assessment. This will include an assessment of the organizational capacity of the applicant in areas such as financial management and reporting, as well as the feasibility of the proposed budget and work plan with specific, verifiable performance goals and project deliverables. Applicants who complete a successful site visit will then be recommended to a review committee which will evaluate the applicants based on the same criteria listed above. The highest ranked applicants will then be presented to the U.S. Ambassador to South Africa for approval. 
Awards are expected to begin on October 1, 2016. All organizations should be notified of the outcome no later than August 31, 2016.

HOW TO SUCCEED IN OBTAINING A GRANT
Successful applications are complete and legible; include all required attachments; clearly respond to the questions and required criteria; demonstrate that the organization has put careful thought and adequate research into its proposal; and are consistent with the organization’s main goals.  Organizations that are successful have demonstrated that management, organizational and financial controls are in place and implemented. Successful applications will also demonstrate strong ties and support in its local community and with local governmental bodies. Successful applications will not request any unauthorized budget items. 

UNAUTHORIZED USES OF COMMUNITY GRANTS FUNDING
· The program cannot pay for alcohol, stipends, motorized vehicles (or the maintenance of project vehicles), medicine, school uniforms, school fees, bursaries, personal expenses, contribute to building funds or new construction.  
· The purchase of food (except in conjunction with conference and workshop meals and refreshments, if programmatically necessary) and food parcels are strictly prohibited with these funds.
· The program cannot fund private businesses, private crèches, or public schools.


PLEASE NOTE THAT THE APPLICATION FORM IS FREE OF CHARGE. THERE IS NO COST TO APPLY FOR THIS GRANT. 

If you have questions or need assistance with this form, please call or email the Community Grants office that covers your location.

Contact Details for further information and to submit your completed application:
U.S. Embassy and Consulates (with provinces covered by each Consulate)

	Embassy, Pretoria: North of the N4 highway (North West, Gauteng and Mpumalanga provinces) and Limpopo
	Cape Town: Western Cape, Northern Cape and Eastern Cape (west of the N6)
	Durban: Kwa-Zulu Natal and the Eastern Cape (east of the N6)
	Johannesburg: South of the N4 highway (North West, Gauteng and Mpumalanga provinces) and Free State

	Community Grants
U.S. Embassy
	Community Grants
U.S. Consulate General
	Community Grants
U.S. Consulate General
	Community Grants
U.S. Consulate General

	Location:
877 Pretorius Street
Arcadia 0083
	Location:
2 Reddam Avenue
Westlake 7945
	Location/Postal:
303 Dr Pixley ka Seme
(West) Street, 30 Floor
	Location:
1 Sandton Drive
Sandton

	Postal Address:
	Postal Address:
	Delta Towers
	Postal Address:

	P. O. Box. 9536
Pretoria 0001
	Postnet Suite 50,
Private Bag X26
Tokai, 7966
	Durban 4001
	P.O. Box 787197
Sandton 2146

	Contact Details:
	Contact Details:
	Contact Details:
	Contact Details:

	Tel: (012) 431-4240/, 012 431 4312
	Tel: (021) 702-7387/7413
	Tel: (031) 305-7600
	Tel: (011) 290-3320

	Fax: (012) 342-7050
	Fax: (021) 702-7371
	Fax: (031) 305-7614
	Fax: (011) 884-0496

	Communitygrantspretoria@state.gov
	Communitygrantscapetown@state.gov
	Communitygrantsdurban@state.gov
	Communitygrantsjohannesburg@state.gov



Application deadline is April 1, 2016

Keep these first five pages for your records.
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Application for 2016 Funding

	For Official Use Only

	Date Received
	Captured in Database
	Warrants Phone Interview

	
	
	




Contact Information 

Name of Organization:			
Landline (if any): ________________ Fax (if any):_________________ Website (if any): 	

Name of Primary Contact: 	

Position of Primary Contact:		

Telephone (cell):_________________                                 Email address: 	

Alternate contact person: __________________________________ Position:		

Alternate contact person telephone (cell):_______________________Alt. Email address:	_______	


Location

Physical Address:  	

Physical Address (town, village, township):  	

Province: 	 District: 						

Sub-District: 	 Ward: 			Postal code: 		

GPS Coordinates (if known)    S		 E					

Nearest city/town:   	Time from this town to your location:  ____hours ___ km

Postal Address:		

City: 	Postal Code:		


DUNS / UEI Number: 	

(Please follow the attached instructions to register for a DUNS number, if you do not already have one or contact a Community Grants office for assistance.)

Organization Structure 

What month and year did your organization start?  		

What month and year did your organization register as an NPO or ECD (date on certificate)?  		

How many people permanently work in your organization and are paid a salary? _________________________

How many people are placed in your organization (care workers, EPWP, etc.) and receive a stipend? _________

How many people in your organization are volunteers and receive no pay of any kind? ____________________



Program Types

       Orphans, Vulnerable Children and Youth (OVCY) 

A child or young person, 0-24 years, who is either orphaned or made more vulnerable because of HIV and AIDS:
Orphan:  has lost one or both parents to HIV and AIDS
Vulnerable: is more vulnerable because of any of the following factors that result from HIV and AIDS: is HIV positive, lives without adequate adult support (e.g. in a household with chronically ill parents, a household that has experienced a recent death from chronic illness, a household headed by a grandparent, and/or a household headed by a child); lives outside of family care (e.g. in a residential care facility or on the streets); is marginalized, stigmatized, or discriminated against.

[bookmark: _GoBack]Number of orphans and vulnerable children served (age 0-14): _____________________________________
Number of orphans and vulnerable children serviced (age 15-18): ___________________________________
Number of young adults served (age 19-24):  ____________________________________________________
Number of OVC households served:  ___________________________________________________________

Types of services your organization provides to Orphans, Vulnerable Children and Youth (check all that apply):
· Child Protection Interventions
· HTC referrals or testing
· Support accessing ARV
· Prevention education
· Adolescent-friendly sexual reproductive health services
· Psychosocial services
· Parent/Guardian programs
· Violence prevention
· Post-violence care
· Provide nutritious meals and snacks
· Garden
· Play area with equipment 
· Safe environment (safe building,  drinking water, adequate sanitation facilities, access control)
· Referrals and linkages to local clinic
· Household economic strengthening 
· Educational support
· Case management
· Gender norms
· Adherence or  I ACT Support Groups
· Community Based-Care 
· Other (explain): ___________________________________________________________________________________________________________________________________________

        Community-Based Care, Treatment and Support; including Human Rights and Governance Work Related 
        to HIV

The community plays a pivotal role in the strengthening of care and support activities provided to HIV-affected communities. Community-based organizations and community caregivers provide a variety of services that fall under this category, including home visits to monitor clients; tracking and tracing of defaulters; linking stable ART patients to existing (or forming new) support groups for adults, adolescents and children; advocating for the rights of people living with HIV; providing legal assistance to victims of gender based violence; and ongoing monitoring of stable patients for adherence on treatment. 

Types of services your organization provides as part of a Community-Based Care, Treatment and Support program (check all that apply):
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· TB tracking and adherence 
· Home based care to patients
· Support Groups
· I ACT Groups
· Referral system linking patients to care
· Psychosocial services
· Case management
· Legal assistance /advocacy work / democracy / governance related to HIV

· Key Populations (FSW, MSM/TG, PWID)
· Priority Populations (young women and girls 15-24, migrant workers, prisoners, non-injecting drug users, clients of sex workers, military)
· Reduction of stigma and discrimination
· Other (explain):
____________________________________________________________________________________________________________________________________________



        Prevention

Community based organizations are well positioned to deliver HIV prevention programs and messages. Prevention activities are designed to prevent new infections, reduce stigma and discrimination and raise general knowledge and awareness with respect to HIV and TB. Examples of services that fall under this category include community or home based HTC; door-to-door TB screening (and other chronic diseases); and community mobilization for VMMC. 

Types of services your organization provides as part of a prevention program (check all that apply):
· 
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· Community based HTC
· Community mobilization for VMMC
· Door to door community awareness campaigns
· Condom distribution
· Door to door TB screening 
· Risk reduction counseling
· Sexual reproductive health
· Safer pregnancy counseling
· Gender based violence prevention and education
· Post violence care
· STI screening
· Key Populations (FSW, MSM/TG, PWID)
· Priority Populations (young women and girls 15-24, migrant workers, prisoners, non-injecting drug users, clients of sex workers, military)
· Reduction of stigma and discrimination
· Other (explain):
_________________________________________________________________________________________________________
___________________________________

Briefly explain how you track and monitor the services provided to your beneficiaries. 
	

	

	

Explain your referral system/process for beneficiaries needing services not provided at your organization. 
	

	

	


If you have a registered ECD program:

Definition: ECD in South Africa refers to a comprehensive approach to policies and programs for children from birth to 5 years of age, with the active participation of their parents and caregivers. Its purpose is to protect the child’s rights to develop his or her full cognitive, emotional, social and physical potential.  Evidence shows that a combination of parenting education and support services for families in the household and community has produced effective interventions with positive effects.  Research also indicates that center-based programs that have positive impacts on young children’s development provide some combination of the following features:
· Highly skilled staff; 
· Small class sizes and high adult-to-child ratios;
· A language-rich environment;
· Age-appropriate curricula and stimulating materials in a safe physical setting;
· Warm, responsive interactions between staff and children; and
· High and consistent levels of child participation. 

Number of children (0-5) enrolled in your ECD program: _____________________________________________
Number of children at risk of HIV infection: ________________________________________________________
Number of trained ECD educators:  _________ Number of ECD practitioners (without qualification): __________
Are you aligned with DSD ECD regulatory guidelines? _______________________________________________
Days and hours of operations: __________________________________________________________________
Annual fees per child: ______________________ Percent of children who cannot pay all the fees: ___________


Organization and Community Description

What measurable results did your organization achieve last year? (Please give two specific examples.) 
	

	

	

What type of community does your organization serve, how large is it in area and how many people live there? Please describe land use and settlement trends. (For example, rural, townships, urban areas, farms): 
	

	

Do you own or lease your premises?   Own      Lease       If neither, who provides the premises?
	

	

Briefly describe the organization’s financial controls and who is responsible for oversight? 
	

	

What is the date of your most recent audit? ______________________________________________________

Indicate any organizations which perform external verification of your organization’s operations:

· South African Government (specify): ___________________________________
Date of last visit: _____________________
· Accounting firm: _____________________
Date of last visit: _____________________
· NGO: _______________________________
Date of last visit: _____________________
· Donor: _____________________________
Date of last visit: _____________________
· Other: ______________________________
Date of last visit: _____________________




What kinds of community linkages does your organization have?
· Current or planned linkages with the public health care facilities in the community (please specify):______________________________________________________________________________

_____________________________________________________________________________________
· Local government HIV and AIDS advisory bodies or task forces (e.g. War rooms, SANAC, Child protection forums) (please specify):___________________________________________________________ _____
· NGOs (please specify):______________________________________________________________ ____
· Other (please specify):_________________________________________________________________ _

Please describe any income generation activities at your organization (Type of activity, start date, who is involved, how much profit you make a month, etc.):  	

	

	

	

__________________________________________________________________________________________

What is the long term plan for your organization?  Where do you see this organization in five years?  (You could also list objectives that your organization plans to achieve within the next five years. For example: Objective - To have all caregivers trained in basic HIV/AIDS by the end of this year in order to provide better services to the OVC we serve.) 	

	

	

	

Briefly describe your organization’s sustainability plan:

	____________________________

___________________________________________________________________________________________

___________________________________________________________________________________________



Contributions from the Community 
What has the community contributed to the organization?  Please check all boxes that are relevant to your organization.  
· Community cash: Amount:		____________Year: 		_____Purpose: 	_____	__________________

· Community labor: 		

· Community volunteers: 		

· Community food contribution (in past one year): 		

· Medical supplies donation (in past one year): 		

· Community clothing contribution (in past one year): 		

· Community donation other (please specify kinds such as office space, etc.):		


Contributions from Non-Governmental Donors 
What have other donors contributed to the organization?  Please list all of your organization’s non-governmental funders over the past 3 years.  Provide name of donor, amount, date and purpose of contribution.  Continue on separate piece of paper if necessary.
· Other donor:______________________________________________________________________     ___ 
Amount:                                Year:                       Purpose:	
· Other donor:______________________________________________________________________     ___ 
Amount:                                Year:                       Purpose:	
· Other donor:______________________________________________________________________     ___ 
Amount:                                Year:                       Purpose:	
· Other donor:______________________________________________________________________     ___ 
Amount:                                Year:                       Purpose:	
· Other donor:______________________________________________________________________     ___ 
Amount:                                Year:                       Purpose:	


Contributions from South African Government
If your organization is or has been supported by the South African Government over the past 3 years,  please specify the year of funding, amount of funding and purpose of funding [services, stipends, etc.], and primary contact person at the department with phone number.

· Department of Health- Contact:________________             ______________________________________
Title ________________________________Phone: ____________________________________________	
Amount: ______	_________ Year: 		   Purpose: 		_________________	_____
Amount: ______	_________ Year: 		   Purpose: 		_________________________
· Department of Social Development- Contact:________________ _________________________________
Title ________________________________Phone: ____________________________________________	
Amount: ______	_________ Year: 		   Purpose: 		_________________	_____
Amount: ______	_________ Year: 		   Purpose: 		_________________________
· Other Department - Contact:________________             ________________________________________
Title ________________________________Phone: ____________________________________________	
Amount: ______	_________ Year: 		   Purpose: 		_________________	_____
Amount: ______	_________ Year: 		   Purpose: 		_________________________
· National Lotteries- Contact:________________             _________________________________________
Title ________________________________Phone: ____________________________________________	
Amount: ______	_________ Year: 		   Purpose: 		_________________	_____
Amount: ______	_________ Year: 		   Purpose: 		_________________________

Do you have any funding applications currently being considered?                If yes, which donors?	

	

	

___________________________________________________________________________________________

Does your organization have bad debts, creditors that are threatening or taking legal action, prior misuse of funds, or fraud claimed against the organization and/or members?  If yes, please provide an explanation (use additional paper as needed).  _________________________________________________________________


U.S. Government Support

Has your organization ever received funding from the U.S. Government (PEPFAR, etc.)?   Yes_____        No_____
(If yes, complete p. 12)
Do you now or have you ever had a U.S. Peace Corps volunteer at your organization?	Yes_____        No_____
If current, PCV Name ___________________	Month/Year arrived _________________________
DREAMS 
Only complete this page if your application meets the DREAMS funding criteria listed in the overview. 

Please check the district and circle the sub-district you provide services in:
· Ethekwini, KZN – South, North, West
· Umgungundlovu, KZN – Msunduzi, uMshwathi, uMngeni, Richmond, Mkhambathini, Mooi Mpofana, Impendle
· Umkhanyakude, KZN – Hlabisa, Mtubatuba
· City of Johannesburg, GP – Region A, Region D, Region E, Region G
· Ekurhuleni, GP – North 2, South 2, East 2

Services Delivered 

Number of adolescent girls served (age 10-14) who are in school: ___________________________________
Number of adolescent girls served (age 10-14) who are out of school: ________________________________
Number of adolescent girls served (age 15-19) who are in school: ___________________________________
Number of adolescent girls served (age 15-19) who are out of school: ________________________________
Number of young women served (age 20-24):  __________________________________________________
Number of young women served (age 20-24) who are sex workers:  _________________________________
Number of male sex partners served (age 20-49):  _______________________________________________

Explain how your work is specifically targeting adolescent girls and women or their male sex partners emphasizing any best practice, evidence based models or any innovative approaches that you use.
	

	

	

	

	

	


Explain how your organization’s work aligns with DREAMS’ objectives, specifically to empower girls and young women, mobilize communities, strengthen families and decrease risk in sex partners. Please be specific.
	

	

	

	

	


Requested Project – Budget Justification

Please describe the proposed project which you are requesting funding for with this application. This should include a justification of why you are requesting this funding and how it will benefit your organization. (For example: 10 staff members to be trained in National Youth and Child Care Training in order to improve the case management of the 250 OVC we serve which is needed because we do not currently have any YCCW trained staff in our program and we have recognized the need for greater beneficiary tracking, referral and assessment.) 
This proposed project must match the work plan and budget on the next page. 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________

























Requested Project Work Plan

This work plan is a step-by-step guide for how you will implement, monitor and evaluate the proposed project and how the funding will be used at each step. Please complete the chart below. Continue on an additional sheet if you need more space and/or add rows to the chart if needed; there are not a set number of project objectives or activities, but make sure to list all project objectives which you are planning to achieve if funded. Use the following guidance to complete the chart:
· Main Activities - What activities will need to happen in order to meet the project objective? There may be one or ten activities to meet the project objective, so make sure to list all activities; 
· Outputs / Monitoring and Evaluation (M&E) – How will you monitor and evaluate the activities in order to determine if the project objectives are being met? What outputs will be created?
· Timeframe - When will each activity be completed and thus, when will each project objective be met?
· Responsible person - Who is responsible for ensuring each activity is completed as planned and on time?
· Detailed Costs – This is your budget. How much money are you requesting to complete each activity and specifically, what will that funding purchase? This can include the following categories of expenses related to project objectives:
· SETA-accredited training (e.g. social auxiliary worker, youth and child care, HTC, etc.)
· Prevention activities (e.g. gender norms programs, VMMC mobilization, etc.)
· Supplies (e.g. gloves, workbooks or flip charts for training, etc.)
· Equipment (e.g. tables, chairs, containers, educational materials, etc.)
· Administration (e.g. phone, utilities, postage, fax, photo copies, etc.)
· Transport (e.g. transport to take caregivers to training or to take children to camp, etc.)


	Project Objective 1:



	Main Activities
	Outputs / M & E
	Timeframe
	Responsible person
	Detailed Costs

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Project Objective 2:



	Main Activities
	Outputs / M & E
	Timeframe
	Responsible person
	Detailed Costs

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Project Objective 3:



	Main Activities
	Outputs / M & E
	Timeframe
	Responsible person
	Detailed Costs

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Project Objective 4:



	Main Activities
	Outputs / M & E
	Timeframe
	Responsible person
	Detailed Costs

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Project Objective 5:



	Main Activities
	Outputs / M & E
	Timeframe
	Responsible person
	Detailed Costs

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




	
Total Budget Requested*

This should not exceed R650,000 in total. 
This should be the sum of all items listed in the ‘Detailed Costs’ column.
All items listed in the ‘Detailed Costs’ column should be supported with quotations attached to the application. 
* The grant is given in US Dollars so any risk from exchange rate fluctuations is the responsibility of the grant recipient.

	R 



If you have ever been funded by the U.S. Ambassador’s HIV and AIDS Community Grants or other PEPFAR programs, please answer the following questions (use additional pages if necessary):
When were you a Community Grant recipient? ______ __ ___________PEPFAR recipient? _________________
Did you successfully meet the grant requirements?  ________________ Submit all reports?  _______________
Account for all funds spent? ________________

What was the funding used to purchase? 	

	

	

Please list specific ways the funding positively impacted your organization and community: 	

	

	

	

Please summarize how the grant contributed towards the organization’s long-term goals and/or sustainability, using a few concrete examples: 	

	

	

	

Explain how an additional grant would build on progress made and result in more growth and/or sustainability: 	

	

	

	

Have you accessed other donor funding and/or been successful with fundraising efforts since receiving your previous U.S. Government funding? ______Please provide examples: 	

	

	

	

If you received Community Grants funding for income generation, please discuss the state of those activities, including current number of people involved, amount of profit made per month, how profits are used, and how you expect the project to progress going forward. (Please note, we are not currently funding income generation activities): 	

	

	

For your application to be considered, you MUST attach the following documents:
(Please tick box when attached)
· A short overview of your organization’s services and history
· Copy of organization’s annual operating budget for the two most recent years
· A list of Committee/Board members with their names, positions, addresses, and phone numbers 
· A copy of your NPO registration from the Department of Social Development  	
· If applicable, a copy of your valid registration certificates from Department of Social Development/ Department of Health as an ECD center or a place of safety 
· Certified copies of Primary Contact and alternate contact’s ID book
· Quotes for equipment, supplies, prevention activities and training requested in the budget
· A list of all people working in the organization (including all staff and volunteers) with names, positions and starting dates
· A map showing how to get to your project from a major town and, if available, GPS coordinates
· Copies of your most recent bank statements for every account held by your organization
· A copy of the most recent audited financial statement
· Two letters of reference from community stakeholders/partners who are not formally part of your project or organization
· Completed Application for Federal Assistance SF-424 Form (Please follow the attached instructions or contact a Community Grants office.)

PLEASE NOTE THAT INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED.
Also, we do not return applications, so please make a copy for your records.

I hereby certify that the information submitted within this application and supporting documents are true to the best of my knowledge. False claims will result in elimination from consideration.

Signature: __________________________________	Printed Name: _________________________________ 


Position: ___________________________________ Date:  	


PLEASE SUBMIT YOUR COMPLETE APPLICATION TO THE APPROPRIATE OFFICE BY APRIL 1, 2016
	Embassy, Pretoria: North of the N4 highway (North West, Gauteng and Mpumalanga provinces)
 and Limpopo
	Cape Town: Western Cape and Eastern Cape
 (west of the N6)
	Durban: Kwa-Zulu Natal and the Eastern Cape 
(east of the N6)
	Johannesburg: South of the N4 highway (North West, Gauteng and Mpumalanga provinces) 
and Free State
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U.S. Consulate General
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	Tel: (031) 305-7600
	Tel: (011) 290-3320

	Fax: (012) 342-7050
	Fax: (021) 702-7371
	Fax: (031) 305-7614
	Fax: (011) 884-0496

	Communitygrantspretoria@state.gov
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