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Democracy Commission Small Grants Program
Embassy of the United States of America

Baku, Azerbaijan
APPLICATION FORM
Please follow Democracy Commission Application Guidelines as you complete the application.  Proposals that do not meet these guidelines will not be considered. The application must be submitted in English.
The Application Form and Application Guidelines can be obtained on the website of U.S. Embassy Baku or by sending a request to BakuDemCom@state.gov.  
I.  General Information  

	Project Title (in English):      



	Organization Name (in English): 



	Organization Name (in Azeri, using the latin Alphabet): 



	Project Coordinator Name & Position (in English):

	Address (in English): 

	Address (in Azeri, using the latin Alphabet): 

	Office Telephone: 

	Mobile: 

	E-mail:  

	Proposed Duration of Project:  Months 

	Requested Funds:  $ 


II. Project Summary 
For details on how to successfully complete this section, see Application Guidelines. 
	1) Summary of project idea

Please limit this section of your application to a maximum of three to four sentences.

	2) Summary of project strategy and activities

Please limit this section of your application to a maximum of three to four sentences.

	3) Summary of results and benchmarks

Please limit this section of your application to a maximum of three to four sentences.


III. Background of Applicant Organization  

For details on how to successfully complete this section, see Application Guidelines. 
	Background information on your organization. Please limit this section of your application to one page.




IV.
Previous/Other Funding 

1A) Has your organization ever applied for a Democracy Commission Grant ? (Yes/No) 
_____
1B) Has your organization ever received a Democracy Commission Grant? (Yes/No) 
_____
1C) If yes, please list grant title(s), amount(s), date(s) of each grant.

	Use as much space as needed.




2A) Has your organization ever received other international funding?  (Yes/No) 
___________
2B) If yes, please list grant title(s), amount(s), date(s) of each grant. 

	Use as much space as needed.




3A) Is your organization currently applying for other international funding? (Yes/No)  ________
3B) If so, please give grant title, amount, dates and donor organization(s):

	Use as much space as needed.



V.
Office Equipment (in English):
1A) Are you applying for office and/or computer equipment? (Yes/No)  ___________________
1B) If yes, please list all office equipment your organization currently possesses, as well as the condition of this equipment. For example: 1 Compaq Pentium II computer, good condition, 1 Hewlett-Packard 970c Inkjet, new
	Use as much space as needed.



VI. Project Goal 

Describe the project’s goals – for details on how to successfully complete this section, see Application Guidelines. 
	Please limit your application to one page.



VII. Project Strategy and Project Activities 
For details on how to successfully complete this section, see Application Guidelines. 
	Use as much space as needed.



VIII. benchmarks 
For details on how to successfully complete this section, see Application Guidelines. 

	Use as much space as needed.



IX. Project Sustainability 
For details on how to successfully complete this section, see Application Guidelines. 

	Use as much space as needed.



X. Excel Budget
For details on how to successfully complete this section, see Application Guidelines. 

ALL BUDGETS MUST BE SUBMITTED IN A SEPARATE MICROSOFT EXCEL DOCUMENT
XI. Other

Does any of the following criteria apply to your organization?

· Offers at least ten percent cost-sharing (e.g., through in-kind contributions of office space, labor)

· Seeks to cooperate with other national or international NGOs, community organizations and associations, high schools and universities, educational organizations or associations, Resource Centers, the Azerbaijani local or national government

· Encourages volunteerism

· Encourage inter-regional networking

· Is headquartered in the regions outside of Baku

	Please name any of the above criteria that apply to your organization or your proposal. Please explain.

Use as much space as needed.


XII. Assistance in Project Preparation
List all names of individuals and/or organizations that assisted you in filling out this application.
	Use as much space as needed.


XIII. Name/Signature

I certify that the information provided by me in this application is, to the best of my knowledge, complete and accurate. I understand that any misrepresentation may be result in the cancellation of an awarded grant.    

_________________


_____________________
City, date



Full Name of Applicant 






(If your project is selected, 






you will need to provide a signature)
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