Friends of Cameroon application


Friends of Cameroon Project Funding Application

Please note: This application may be filled out in either English or French.  However, applications filled out in French will have to be translated into English, which could result in a delay in the review of the project proposal.  If possible, please include a translation.

Name of organization: ______________________________________________________

Name of applicant: _________________________________________________________

Address: _________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

1. Applicant requirements:

a. The applicant is a Cameroonian (yes/no) ______ and/or working in Cameroon (yes/no) _____.

The applicant is (place an “X” in the blank that applies):


A private, non-profit organization _____


A cooperative _____, or


A village-based organization for by villagers for a communal purpose _____.

b. The majority of the members of the applicant organization or the majority of the beneficiaries are Cameroon citizens. (yes/no) _____

c. The applicant is planning to provide, in cash or in kind, a minimum of one-fourth of the total cost of materials and/or labor of the project(s) supported by FOC funds. (yes/no) _____

2. Preferences for the use of FOC funds
a. The person(s) who will benefit directly from the project or project activities will be (place “X” in the blank that applies):


A group _____ or an individual _____

Low income (yes/no) _____


Name the village, city, and/or region where the beneficiaries live: ___________________


Approximate population of the village, city, and or region: ________________________

b. The project will enhance (place an “X” in the blank that applies):

Agriculture _____; health, including sanitary water supply _____; small business _____; 

education, including HIV/AIDS, literacy and/or family planning ______; 

and/or other ____________ (describe) _____________________________________.

c. Is the project an expansion or addition to an existing project currently being carried out by the applicant? (yes/no) ______

d. Is the project sustainable after the FOC funded phase of the project has ended? (yes/no) ______

Explain: ______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

e. How much funding are you requesting from FOC? ____________ 

Note: FOC gives preference to projects that request an FOC contribution of no more than $1000 dollars.  However, requests for more than $1000 will be given consideration.

3. Project general information
a. Describe the problem(s) to be addressed using FOC funds: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

What is the cause of these problems?

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

b. Describe the activities to be carried out with the FOC funds to address the problem.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

What is the anticipated time span to complete the FOC funded phase of the project, in months and years? 

______________________________________________________________________________

c. Describe what will change for the better through the execution of the project. _____________________________________________________________________________

_____________________________________________________________________________

______________________________________________________________________________

d. Describe the expected degree of change as a result of this activity.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

e. Describe (if applicable) how buildings and/or equipment related to the project will be maintained.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

f. Identify the type(s) and number of persons expected to benefit from the project(s) or the FOC funded portion of a larger project.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

g. Identify the names and qualifications (briefly describe) of persons who will provide technical advice and guidance in planning and executing this project.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

h. Identify a contact person and provide his/her address in Cameroon to serve as its representative in dealings with FOC.  Describe the representative’s relationship with the applicant group.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

i. Identify a reliable person in the project area, such as but not limited to: 


a Peace Corps Volunteer, or

a priest, minister, or community leader.

This person will be expected to report to FOC on the progress and completion of the funded activities of the project.  This person must include a letter of commitment with the application.  This person may not be dependent or under the influence of the applicant, and must be independent of the applicant.

_____________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

4. Project budget information
A project budget must be included with this application.  On a separate sheet of paper, include the following information:

a. Outline the sources and amounts of resources to be devoted to the project, for each project activity.

b. Outline how the applicant will provide in cash or in kind a minimum of one-fourth of the total cost of materials and labor of the project supported by FOC funds.  For example, if a project budget is $1000, the applicant must also contribute at least $250 in cash, labor, or materials to the project.  Include a breakdown of how FOC and applicant contributions will be used for each part of the project.

c. Describe (if applicable) how personnel will be paid.  When labor is to be donated to the project, the applicant should approximate the number of labor hours needed to complete each part of the project.  FOC will not fund labor in most cases, so requests for labor funding should be specific and detailed.

d. Include the existing project budget if the applicant is proposing to expand, add, or continue an existing project.  This budget must outline the sources and amounts of resources being devoted to the project for each FOC sponsored project activity.

e. Include copies of any application for funding from other sources that the applicant is currently applying for if the applicant is seeking funding from sources other than FOC

++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++

I certify that to my knowledge, all of the above information is accurate.

_________________________________________________________  ___________

Signature of applicant representative




Date

_________________________________________________________  ___________

Signature of applicant representative




Date
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