MSM INITIATIVE COMMUNITY AWARDS APPLICATION

Please read the instructions before completing the application form and

project narrative.

amfAR, The Foundation for AIDS Research

Grants Administration Department
120 Wall Street, 13" Floor

New York, NY 10005-3908 USA
Telephone: +1.212.806.1631
E-mail: msm.awards@amfar.org

1. PROPOSED PROJECT TO ADDRESS HIV AMONG MSM

A. Project Title

Please enter your project title. For example: HIV Prevention, Intervention Among
Sexually Active MSM in Local Community

B. Region Asia and the Pacific

C. Your application is for funding
to support: (please select one)

Direct services / intervention

D. Amount of Funding

Request (in US dollars) | $100.00

2.0 APPLICANT ORGANIZATION

A. Institution Name
(full legal name, then any
common abbreviation)

Please enter your organization’s full legal name (abbreviation in parentheses). For
example: Healthy, Open, Strong (HOS)

B. Street Address 111 Main Street

C. City City

Country

Country

Province /
Postal Code

State / XX1XX

2.1. APPLICANT ORGANIZATION DIRECTOR (Person in charge of applicant organization)

A. Name: First / Last John / Smith

Title

Executive Director

B. E-mail john.smith@hos.org

Tel. / Fax

111-222-3333 / 111-333-4444

2.2 APPLICANT CONTACT PERSON (Person at the organization who will have primary responsibility for oversight of the project)

A. Name: First / Last Jane / Doe

Title

Outreach Coordinator

B. E-mail

jane.doe@hos.org

Tel. / Fax

111-222-3334 / 111-333-4444

3. PROPOSED PROJECT BACKGROUND

A. Summary of Project/Funding
Request (one sentence description of
activities to be funded):

Please state a brief description of your project. For example: Peer teams will
distribute condoms, lubricant, safe sex information and information on HIV testing
to MSM in the local community.

B. Who will benefit from this
project? (one sentence description of
MSM population who will benefit)

Please provide information of who will benefit from your project. For example: Out
and closeted MSM in three districts of my city.

4. APPLICANT ORGANIZATION BACKGROUND (enter information for the organization identified in section 2.0 above)

A. Applicant Organization Mission
(2 or 3 sentences)

Please provide your organization’s mission. For example: To provide accurate
HIV/AIDS prevention information and services to the local community.

B. Main E-mail Address

info@hos.org

| Website

www.hos.net

C. Is your organization a registered NGO, not-for-
profit enterprise, or charity (a U.S. tax-exempt
charity/nonprofit or foreign equivalent)?

YES

In what country is the
NGO registered?

Country

D. Please provide a brief description of
organization NGO or charity registration status

Please describe your organization’s NGO/Charity registration status
and year this ocurred. For example: NGO registered since 1997

E. Total annual budget for organization (total
costs in US$ for all organization activities for the next
12 months)

Please enter your organization’s total annual budget for the next 12

months.

For example: $60,000

F. List sources of funding and in-kind resource
support for applicant organization. Please list by
name and location all organization providing
$10,000 (US) or more in the past two years.

Please list which institutions have provided your organization with
funding and in-kind resource support over the past two years. For

example:

Charity Fund, USA - $30,000 (2006-2008)
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| Philanthropy Foundation, U.K. - $10,000 (2007-2008)

5. PARTNER ORGANIZATION (if applicable, is the organization that would be supported by the applicant organization)

A. Institution Name Please enter the partner organization’s full legal name (abbreviation in
(full legal name) parentheses). For example: Information Where It Counts (IWIC)
B. Street Address 237 Avenue A
C. City City | Country [ Country
D. Province/ Postal Code State / XX1XX
E. Main E-mail Address Iwicl@nabob.com | Website | None
PARTNER ORGANIZATION CONTACT (person responsible for conduct of project)
F. Name: First / Last Paul / Jones Title Prevention Team Chairman
G. E-mail Tel. /Fax |/
H. Sponsored Partner Please state the supported partner organization’s mission. For example: To increase the
Organization Mission knowledge of HIV/AIDS through volunteer efforts.
Please explain the relationship between the applicant and the partner organization being
I. Describe the relationship | supported. For example: Ms. Doe from HOS has worked with IWIC members for 18
between the applicant and | months and serves as the primary contact, financially and programmatically, between the
partner organization two organizations. Weekly meetings have been scheduled to address any concerns and
questions as the project progresses.

6. REFERENCES

Please list the names of three individuals, outside of your organization,
who can provide a recommendation of your organization and its

proposed project.
List three individuals who we may contact who For exampl.e.' . .
might endorse your proposed project and your 1. Adin Estrada, Program Manager, City Hospital;
organization’s capacity to carry it out? aestrada@hope.net; 111-234-5678
e et s e i) 2. Karin Miller, Sister, Church of Compassion;

sisterkarin@yahook.net; 111-890-1234
3. Kyle Sanchez, Executive Director, Philanthropic Family Fund;

kyle.sanchez@pff.nt; 111-567-8901

7. EXTRA CONFIDENTIALITY CONCERNS?

Throughout the review and award process, amfAR respects the privacy of the applicant and endeavors to protect from
disclosure any confidential or proprietary information contained in a submitted proposal. However, because of volatile
social/political contexts and security concerns, you may indicate a need for additional confidentiality (please check only one).

¢ Indicating NO means that we will maintain routine confidentiality about your proposal, but will feel
free to communicate about your organization to other funders and partners in the interest of No X
mobilizing support.

¢ Indicating YES means that we will inform reviewers that extra confidentiality is needed, and that we Yes
will limit what we communicate about your org_janization to other funders, partners, or the public.
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8. PROPOSED PROJECT BUDGET AND JUSTIFICATION
Please provide the cost of specific items for your project depending on the Line Description rows. Use the “Requested from amfAR” column only
if sole funding is being requested from the MSM Initiative. If you have secured additional funding from other sources, please use the “Other
Funding for Project” column accordingly. Details of the specific items in your budget as well as any restricted funds from other donor
organizations should be provided in the “Justification” column. The amount requested from amfAR may not exceed the maximums stipulated on
page one of the instructions. (See the instructions for information about the budget categories. Guidance for developing a more detailed budget for the MSM Initiative is
available on request.)
. oo Requested Other Funding e e
Line Description from amfAR | for Project Justification
A. Salaries, Stipends and Fees to Support $10.00 Volunteered Stipends for two outreach workers who will recruit peer volunteers and
People (including consultants) ) time coordinate and monitor condom/info distribution in community.
B. Equipment
(e £ (ol e, (v, GEaer, G i) $10.00 donated Telephone rental for 3 months
C. Supplies for HIV prevention, treatment, $15.00 N Purchase of 100 condoms @ $.10 each and 10 packets of water-based
etc. (see instructions for more information) : one lubricant @ $.50 each
D. Trainings/Meetings/ Workshops etc. ..
Eeo i ct?ons for m O% [T P None $40.00 Afternoon training for peer volunteers: venue, lunch and coffee break costs
. . . Cost of design & printing of educational materials = $5; cost of pens, paper &
E. Project Related Materials/Supplies $15.00 N int " h = §5: t of coffi ks etc. f it
(5 rsi e o miers I . one internet access charges ; cost of coffee, snacks etc. for support group
meetings = $5
F. Local Travel
(international travel, which is not allowed unless : T 4 Titats
essential to the project, should be included under $15.00 None Roun.dtrlp. train thk.etS. for two Ou‘[.reaCh workers facilitating support group
other direct costs, with details and justification for meetings in three districts of the city
travel provided in line G.)
G. Space Rental and Related Costs $10.00 None Rental and utilities for support group meeting spaces
H. Other Direct Costs (explain in section 9) $5.00 None Contract and notary fees between partner organizations
I. Fees, Insurance and Taxes
(specify fees between partner organizations in $12.00 $20.00 Local taxes and fees
section 5 Line I.)
J. Total Direct Costs $92.00 None
K. Indirect Costs/Overhead o
(no more than 10%; see guidance and instructions $8..00 None General costs of our organization (rent, heat, paper towels etc.)
for more information.)
L. TOTAL FOR EACH SOURCE $100.00 $60.00 M. TOTAL PROJECT BUDGET $160.00
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9. PROJECT NARRATIVE: Please describe your proposed project in a narrative that is no more than 10 pages long and
not less than 3 pages (not including this page). Please use 12 point Times New Roman font. See instructions for

additional guidance.

Please be sure to read the instructions before preparing your narrative. All applicants are to follow the formats
described below and as elaborated in the instructions.

DIRECT SERVICES or INTERVENTION AND POLICY PROPOSALS

Background

Begin with a general description of the problem in your community that your project is designed to
address. Be specific in the definition of the identified problem. Substantiate the urgency of the problem,
specify the target group(s) to benefit from your project, and the project’s overall goal.

Objective

The overall goal should be broken into in no more than_three objectives. Objectives should be challenging
but realistic for the 12 month project time frame. Be as specific as possible. For example: Increase
number of visits by MSM to local clinic for voluntary counseling and testing by 25%.

Process
Activity

Under each objective, concretely describe in order the specific award-supported activities/tasks you will
undertake to reach each overall objective; identify who will do it and by when. (e.g., Clinic referral
coupons, condoms, and lube packets will be distributed by volunteer outreach counselors to 35 MSM per
week.)

Short-
term
Outcome

Under each activity, state the measurable outcome that would indicate its successful completion in
meeting the related objective. (e.g., at least 15 coupons will be redeemed for VCT each month.) Please
also discuss activities that will be undertaken to measure these outcomes (e.g., monitoring and evaluation
activities).

Qualifications

Describe the applicant (and, if applicable the sponsored partner) organization’s qualifications to undertake
the project. Note previous projects and success, involvement of key stakeholders in the community, and
resources available to the organization for technical assistance or guidance as needed. Discuss the
qualifications of key personnel who will oversee implementation of the project. If applicable, include
complete contact information for collaborating organizations, a description of the way each collaborator will
be involved, and how the collaborator is qualified to contribute the success of the project.

RESEARCH PROPOSALS

Description of
problem or needs

Begin with a general description of the problem that has arisen in your community and the related
research question(s) to be explored in the proposed project. Be specific in the definition of the identified
problem and substantiate its urgency.

Project goals

Clearly state the overall research questions to be studied. Specify the population to be studied and identify
immediate and peripheral target groups that will benefit from the research.

Method of work

Describe in detail the methods that you will use in conducting the research and in analyzing its results.

Work plan

Provide a timeline for the project. Specify the activities/tasks to be completed, who will do them and when
they will be done.

Application/impact
of research results

Describe how the research results will be disseminated and steps planned to ensure that the results will
be used to enhance the provision of direct services, implementation of prevention interventions or the
development of humane and effective public policy regarding HIV/AIDS in the targeted communities of
MSM.

Qualifications

Describe the applicant organization’s (and, if applicable, the sponsored partner’s) qualifications to
undertake this research. Note previous projects and successes, involvement of key stakeholders in the
community, and expertise available to the organization for technical assistance or advice as needed. For
biomedical, clinical, or behavioral research involving human subjects, please identify the Human Research
Ethics Committee (HREC) or Institutional Review Board (IRB) that will review and approve research
protocols. Establish the qualifications of key personnel who will oversee design and implementation of the
project and analysis of findings. (Biographical sketches or curricula vitae (CV) may be attached and do not
count as part of the 10 page limit.) If applicable, include complete contact information for collaborating
organizations, a description of the way each collaborator will be involved, and how the collaborator is
qualified to contribute the success of the project.
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PROJECT NARRATIVE

FRENRENEEREEN 580 EB KM OUS#E. Using the correct narrative format for your
proposal, enter your project narrative here. Mcnonb3ysi mpaBHJIBHO TOBECTBOBATEIBLHYIO TEKCT POpPMY IS
BaIIleTo TIPeIOKeH s, BIMIINTE Ballly MOBECTh MpoekTa 3aech. o A1 O] H|ZlotS {8t =5t o|ok7| MAHE
AE5to], Galol Z=ME MH3l0 07| A F 75 A A|2. Usando la disposizione narrativa corretta per la
vostra proposta, entri nella vostra descrizione di progetto qui. XpnNoHOTOIOVTIOG TO GOGTO OPNYNUATIKO GYN O
Yo TV TPOTACY, GaG, EIGAYETE TO APNYNHa TPoypaupatds cog £0@. Utilisant le format narratif correct pour

votre proposition, écrivez votre récit de projet ici. Gebruikend het correcte verhalende formaat voor uw
voorstel, ga hier uw projectverhaal in.
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