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Программа развития Организации Объединенных Наций
United Nations Development Programme
Application Form
Date: ________________ 

Request for Grant Proposals 
SEG 02-2020-Grant-UNDP-COVID - “Grant Proposals”
To:            UNDP in the Kyrgyzstan 

Dear Sir/Madam,

              Having examined the specifications and overall documents that concern this request, I, the undersigned herein, agree to deliver services under the project titled «Supporting an Inclusive and Multi-Sectoral Response to COVID-19 and Addressing its Socio-Economic Impact in the Kyrgyz Republic». 
We undertake, if our Proposal is accepted, to commence and complete delivery of all services specified in the contract within the period stipulated.

We agree to abide by this Proposal for a specified period of request from the date fixed for opening of proposals, and it shall remain binding upon us and may be accepted at any time before the expiration of that period.

1. General Information
1.1. Name of NGO (non-governmental organization)_________________________________________

1.2. Did you apply by this project proposal to the other donor funding?
□ Yes □ No
2. Information on offeror:

2.1. Name of offeror _______________________________________________

2.2. Board of Directors (Composition):_________________________________________________

2.3. Registration number: _______________________________

2.4. Legal address:_______________________________________________

2.5. Date of registration:____________________________

2.6. Postal address:_________________________________________________

2.7. Primary contact person ________________________________________

      Title_______________________________________
      Phone number:________________________________________
      Fax number: ___________________________________________
      E-mail:__________________________________________
2.8. Secondary contact person: __________________________________

      Title_______________________________________

      Phone number:________________________________________

      Fax number: ___________________________________________

      E-mail:__________________________________________

2.9. What is the mission statement of offeror? 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2.10. When and who established your organization? (Briefly describe the history and experience of organization) 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2.11. Describe the sources of funding available at the moment:
	№
	Name of funding resources
	Currency
	Amount

	
	
	
	

	
	
	
	

	
	
	
	


2.12. Bank information:

	Bank account holder name: ___________________________________________ 


	Name of Bank:_________________________________________________________


	Name of Branch:________________________________________________


	№ of account/BAN code:________________________________________________________



	Address of Bank:_____________________________________________________________


	Country:_________________________________________________________________


	SWIFT code: ______________________________________________________________



3. Financial performance:

3.1.  It is required to attach Income/Loss Statement and Balance Sheet for last year (2019) to this application form.  

3.2. Investment portfolio breakdown per sectors of the following table:
	№
	Sector
	%

	1
	Agriculture 

	

	2
	Trade

	

	3
	Service

	

	4
	Production

	

	5
	Consumer

	


3.3. Active clients’ gender breakdown as of December 31, 2019.

	№ п/п
	Indicator

	1.
	Number of active clients
	

	
	Female
	

	
	Male
	

	2.
	% of female clients
	

	3.
	% of male clients
	



3.4. Funding structure debt-capital of investment portfolio
	
	Indicator
	Amount

	1.
	Debt (Total)
	

	2.
	Equity (Total)
	

	3.
	Debt to equity rate                                                      
	


3.5. Financing tool securitization.
	
	Indicator
	Amount

	1.
	Collateral by type:
	

	
	- Real estate
	

	
	- Equipment                                                      
	

	
	- Ownership of capital of the client
	

	
	- Personal and corporate surety
	

	2.
	Investment portfolio
	

	3.
	Rate collateral to investment portfolio
	


3.6. Please provide the following information in accordance with the selection/eligibility criteria given in the Terms of Reference (Annex II of the Call for Grant Proposals): 
· Legal status of civil society organization according to legislation of KR.

· Proven institutional capacity for investment and financing management, comprising a framework/system for undertaking business proposal evaluation, due diligence and appropriate governance, and risk management;

· Capacity of key personnel in working with MSMEs—including past experience in technical assistance and developing other organizations' capacity including providing financing for MSMEs social service delivery, managing grants/investments, etc.;

· Capacity to assess and manage risk, including safeguarding people and the environment from harm – availability of relevant policies/methodologies;

· Comprehensive methodology of organization of evaluation of business project proposals for grants, including reaching potential recipients through solutions for remote access considering restrictions on meetings, mass gatherings and travel because of emergency situation on COVID-19;

· Methodology of granting for operations recovery and business advisory for target MSMEs including templates for assessment eligibility of potential grants recipients and selection process. Methodology should be flexible in terms of timeframe and regional coverage of tasks implementation considering assumptions and risks of COVID-19 in each target region;

· Programmatic capacity, including competency for monitoring and evaluation.
Additional criteria:

1. Previous experience in business support including financing and/or business advisory to MSMEs;

2. Previous experience of working with women entrepreneurs and women groups, micro, small and medium business.
3.7. Please provide a proposal of organization on disbursement of funds through the provision of innovative and inclusive investment to women MSMEs (Annex II to the Call for Grant Proposals), which shall describe:
· Reputation (Potential) of organization and its initiators

· Investment experience of key personnel

· Organization of pre investment process and exit strategy
· Methodology on innovative financing and investment for women entrepreneurs, considering assumptions and risks of COVID-19;  
· Effective impact measurement and monitoring approach

· Work plan etc. (3-5 pages) timeliness flexibility of implementation of the tasks considering assumptions and risks of COVID-19.

By the present application, the director _________________ on behalf of the NGO «_____________» confirms that the information provided is accurate and to the best of my knowledge.
	Name of Director of the                 Offeror’s Organization: 
	


	Signature of Director of the               Offeror’s Organization: 
	


Organization’s Stamp
	Date: 
	


