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Grants Application Form for Local Youth-Led Organisations

1. GENERAL INFORMATION
	Organisation Name
	


	Address
	

	Telephone Number
	

	Email
	

	Key Contact Person
	Name:
Title:




1.1. Briefly describe your organisation, its purpose, past related experience, and how these align with promoting meaningful participation of youths in your community?......................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

1.2. Provide examples of how your organization has implemented or plans to undertake inclusive approaches of marginalised groups such as women, people living with disability and youths living in adverse poverty?.............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

2. PROPOSED PROJECT
	Title of proposed project
	

	Problem Statement 
(not more than 350 words)
	

	Project overall goal and objectives
	

	Thematic focus area aligned to the call
	

	Project Key areas of Outcome and Impact
	

	Project key activities: Explain how your activities are designed to transform power relations, promote gender equity, and foster inclusive participation
	

	Identify beneficiaries; disaggregated by gender, age, number, and how they will benefit from the grant
	

	What will be the geographical coverage area of the proposed Project?
	Province
…………………………………………...

	District:
………………………………………..



3. PROJECT OUTCOMES

3.1. Indicate the expected results from the project implementation and what indicator will be used to verify the indicator. 

	Results
	Linkage to grant objective 
	Verifiable indicator of achievement. 

	
	
	

	
	
	

	
	
	



4. PROJECT ACTIVITIES

4.1. Outline main activities of the project, divided into discrete tasks, timing, required personnel, and expected results or milestones. 

	Activity
	Timing
	Required Personnel
	Expected Results/Milestones

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



5. PROJECT BUDGET
5.1 Approximate cost of activity: A detailed breakdown of activities and cost of the activities as outlined in the diagram below. 

	Proposed Total   Amount for the Project
	

	Activity 
	Budget Items description
	Unit Cost (ZMW)
	No. of Items
	Total cost 

	
	
	

	

	


	
	
	
	
	

	
	
	
	
	



6. PROJECT RISK AND MITIGATION
6.1. Identify potential risks to activity implementation and outcomes. Rate each risk by likelihood and impact, and describe mitigation strategies.
	Risk
	Likelihood to happen
(low, medium, high)
	Impact on project
(Low, Medium, High)
	Mitigation

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




Submitted by:                                                      Date : 
1
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