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	For Office Use Only

Project No:

	Applicant* 
	
	

	Government  FORMCHECKBOX 
        Civil society network  (Non-governmental organization)   FORMCHECKBOX 



	Applicant organization / institution:  

	Applicant representative: Mr. FORMCHECKBOX 
  Ms. FORMCHECKBOX 
 

	Functional Title:

	Section / Department: 

	Address:

	Phone:

	Fax: 

	E-Mail:  

	Website address (if available):  

	*Applicants are reminded that applications should all be endorsed by the SAICM National Focal Point for the country (or countries) where the project will be executed. Civil society applications should, in addition, be endorsed and submitted by a SAICM NGO Focal Point. Note: A project applicant is also referred to as a “project proponent” in the application form and guidelines. 


	SAICM National Focal Point* 
Record of Endorsement on behalf of the Government 

	Name: 

	Functional Title:

	Institution/ Department / Section:

	I, SAICM National Focal Point for _________________________      (country name) confirm the validity and relevance of the proposed project in relation to national priorities for chemicals management.

	 Date and Signature

	* applicable for all applications, i.e. from both Governments and civil society networks

	

	SAICM NGO Focal Point** 
Record of Endorsement on behalf of the NGO

	Name: 

	Functional Title:

	Institution/ Department / Section:

	I, SAICM NGO Focal Point for _________________________      (organization name) confirm that the applicant organization has relevant competence and the necessary resources and administrative capacity to undertake the project. 

	Date and Signature

	**only applicable for applications from civil society networks

	

	Project Summary
	

	In addition to this Funding Application Form, applicants will provide a separate project description, which includes the project activities, objectives, a work plan and an evaluation plan. 
Please refer to the Application Guidelines for additional information on this section.

	Project implementing Organization / Institution:  

	Project manager name: Mr. FORMCHECKBOX 
  Ms. FORMCHECKBOX 
 

	Functional Title:

	Section / Department: 

	Address:

	Phone:

	Fax: 

	E-Mail:  

	

	Project Title:  

	Geographical coverage of the project : 

	Sectoral coverage of the project:

 Agriculture  FORMCHECKBOX 
  Environment  FORMCHECKBOX 
 Health  FORMCHECKBOX 
  Labour  FORMCHECKBOX 
 Multisectoral  FORMCHECKBOX 
  Other sector  FORMCHECKBOX 


	
Duration:  ____  months     

Commencing (date):           

Ending (date):



	
Outline of the project :


	Project total budget:

Amount requested from the QSP Trust Fund:



	Project activities:



	Project objectives and explanation of how the project will support the objective and strategic priorities of the QSP:
Indicate to which of the QSP strategic priorities the project is directly relevant and explain to which specific element of that priority it relates: 

 FORMCHECKBOX 
 Priority A: Development or updating of national chemical profiles and the identification of capacity needs for sound chemicals management.

Explain:

 FORMCHECKBOX 
 Priority B: Development and strengthening of national chemicals management institutions, plans, programmes and activities to implement SAICM, building upon work conducted to implement international chemicals-related agreements and initiatives.
Explain:

 FORMCHECKBOX 
 Priority C: Undertaking analysis, interagency coordination, and public participation activities directed at enabling the implementation of SAICM by integrating – i.e., mainstreaming – the sound management of chemicals in national strategies, and thereby informing development assistance cooperation priorities. 

Explain:
In addition, please indicate to which of the work areas set out in the strategic objectives of section IV of the Overarching Policy Strategy, namely risk reduction, knowledge and information, governance, capacity building and illegal international traffic, the project is relevant:


	

	
Expected outcomes of the project: 


	Has the country in which the project will be implemented undertaken or planned other projects on chemicals management, for example through bilateral assistance, in support the implementation of relevant chemicals international agreements or under the framework of the Global Environment Facility or the Multilateral Fund of the Montreal Protocol?  Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	If Yes, Please indicate each project, the funding received and the dates of its implementation.



	If Yes, please also indicate the links with the proposed QSP project.

 

	

	Independent monitoring and evaluation of the project:  

	Contact person: Mr. FORMCHECKBOX 
  Ms. FORMCHECKBOX 
 

	Organization:

	Functional Title:

	Section / Department: 

	Address:

	Phone:

	Fax: 

	E-Mail:  

	Financial audit: 
(only required for projects without an intergovernmental organizations acting as executing agency)

	Contact person: Mr. FORMCHECKBOX 
  Ms. FORMCHECKBOX 
 

	Functional Title:

	Section / Department: 

	Address:

	Phone:

	Fax: 

	E-Mail:  

	

	

	If the project proponent requires assistance in the development and execution of the project, it may choose to work with a partner, including different Government Ministries or agencies, or secretariats of international agreements, intergovernmental organizations or non-governmental organization.  
Has this project proposal been developed with the support of one or several intergovernmental organization (s) or non-governmental organization (s)? Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

If Yes, please answer  the question  below 

	Name of the organization(s):

	Contact person (s): 

	Phone:

	Fax: 

	E-Mail:  

	Will this project be implemented in partnership with one or several intergovernmental organization (s) or non-governmental organization (s)? Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

If Yes, please answer the questions below for each involved organisation



	What will be the role of this/these organization(s)?

 FORMCHECKBOX 
  An “executing agency” responsible for overall administration and delivery of the project in partnership with the project proponent

	 FORMCHECKBOX 
  A “sub-contractor” responsible for limited individual tasks associated with the project 

	Name of the organization (s) :

	Contact person (s): 

	Phone:

	Fax: 

	E-Mail:  

	

	Comments:




	Funding Summary
	

	Amount requested from SAICM
Quick Start Programme Trust Fund
	   $  _________________________

	Confirmed amount available from other sources 
(cash and/or in-kind)
	+ $  _________________________

	Amount requested from other sources 
(cash and/or in-kind)
	+ $  _________________________

	Total funding 

(should equal the project budget)              
	= $  _________________________


	Project Budget*
 
	Budget A: 

Personnel and Training 
	Budget B: Equipment, and related  expenses 
	Budget C: Subcontracts
	Budget D: Administration fees 
	Total Budget

	Total year 1                     
	$
	$
	$
	$
	$

	Total year 2                     
	$
	$
	$
	$
	$

	Total                                
	$
	$
	$
	$
	$


*Please provide a breakdown in the separate Budget Tables Form
	QSP Trust Fund request**
 
	Budget A: 

Personnel and Training 
	Budget B: Equipment and related  expenses 
	Budget C: Subcontracts
	Budget D: Administration fees 
	Total amount requested from QSP Trust Fund

	Total year 1                     
	$
	$
	$
	$
	$

	Total year 2                     
	$
	$
	$
	$
	$

	Total                                
	$
	$
	$
	$
	$

	
	QSP administration fees as percentage of total amount requested from QSP Trust Fund
	%


	Other Funding Sources
	

	Has this project already been submitted for funding from the QSP Trust Fund?        Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 



	Has this project already been submitted for funding or in-kind donations from other sources?  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

If Yes, please complete the table below



	Is the viability of the project dependent on confirmation of funding from other sources in addition to the SAICM QSP trust fund? Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	Please list all requests for cash contributions and in-kind support from other funding sources, including from Governments, intergovernmental organizations or foundations. In-kind support can include, for example, time of salaried civil servants, donations of equipment, materials, office space, volunteer time and professional services.

	Please note that you will need to provide proof of funding from these sources. 

	
	
	
	

	Source 
	
	Contribution
	

	Name of institution /organization 

	Date of submission
	Description

	Cash

	 (or) Value of In-Kind
	Approved (yes/no)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Total
	$
	$
	


	Application package checklist before submission 
	

	Your application must be complete upon submission to be considered for funding. 
Are all of the following elements included in your application? 

A complete and signed application form (I), including a record of Government endorsement by a SAICM National Focal Point, and funding source information. 
A complete budget, using the separate Budget Table Form spreadsheet (II). Also include in annexes, documents relating to specific objects of expenditure, such as job descriptions, terms of reference and descriptions of recruitment process for project personnel and consultants, lists of expendable items, etc.  

       A separate document providing a project description (III), including information on the 
       relevance of the project to the objective and priorities of the Quick Start Programme,       
       project objectives, a project work plan and an evaluation plan. 
Proof of funding from other sponsors/donors. 
For multisectoral and multistakeholder projects, letters of support from different stakeholders or sectors and other supporting information

Please refer to the Funding Application Guidelines for more information. 


	Applicant certification
	

	I certify that the information provided in this application, including all enclosures, is accurate and relevant to national priorities in chemicals management, in line with the Strategic Approach. I note that should this project be approved, the SAICM Secretariat will make the official project document publicly available via the SAICM Secretariat website.  

	Name:

	Title:

	Signature: 

	Date:


�SAICM �Quick Start Programme Trust Fund
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