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Palms for Life Fund
A Global Alliance to End Poverty

Partnership Application Form

Country:

1. GENERAL INFORMATION

Date of Application:

Name of organization:

Year it was founded:

Legal name, if different:

Mailing Address:

City State/Prov/Dept: Zip:
Phone: Fax: Website:
Name of most senior staff:

Title: Phone: E-mail:
Contact person for this application:

Title: Phone: E-mail:

2. ORGANIZATION INFORMATION

Is your organization a registered non-governmental organization?

Name of the larger organization you are part of:

Your current annual organizational budget (in US dollars):

Name of the bank(s) you work with;

Do you produce audit accounts?
Name of your audit company:

List all the sources of your funds for the last three years including the name of US-based grant

makers:




Staff: list the number of program and support staff

3. ORGANIZATION PROFILE

Description of your organization (mission, major activities):

List of projects that you have managed in the last three years:

Explain your process of project selection and community participation (participatory needs
assessment, decentralized operation, community ownership, capacity building, sustainability...):

Explain your general monitoring and reporting systems in place (frequency of field visits,
meetings, training....):

Reference: please provide contact information of an organization that you have worked with and
media coverage that you have received:

Attachment: Latest Annual Report and any other relevant information.



