The HIV Young Leaders Fund

Grant Application
Instructions: Please read the Request for Proposals Announcement and the Grant Application Guide before filling out this application. 
This application has two tracts:

1. Project funding: For youth-led projects. Project applications can include funding for core costs associated with the project, but the majority of the requested budget should be project specific. Projects should fit the Fund’s priorities to reach most-at-risk young people and young people living with HIV through advocacy, peer-based services, or community mobilization.

2. Core funding: For youth-led organizations seeking to cover core operating costs, such as a staff salary, office space, or core programming. Core programming are ongoing programmes that are central to an organisation’s work, l.  Coreike an annual treatment literacy workshop for members. Applying organizations should fit the Fund’s priorities to reach young people most-at-risk and young people living with HIV, and their core programming should fit within the Fund’s priorities of supporting advocacy, peer-based services, or community mobilization.

Please complete the application sections for your tract. 

To submit: Submit the application via e-mail to: HIVYoungLeadersFund@gmail.com. 

Applications should be attached to an e-mail as Microsoft Word attachments. If you are submitting a Budget as an Excel file, please attach that in the same e-mail. Please save your application as: “HYLF-GrantApplication-Name of Project-Country.
For example: “HYLF-GrantApplication-HealthyLivingNetwork-Kenya.” 

Questions? If you have any questions about how to apply, your funding needs or how the fund may be able to support your work, please contact Caitlin Chandler at HIVYoungLeadersFund@gmail.com. 

DEADLINE: The deadline for all applications is May 1, 2010. We are not able to accept applications after this date. 

Thank you for submitting! We look forward to reviewing your application. 

PAUSE HERE FOR JUST A MINUTE.
Before you complete this application, we want to re-iterate that the HIV Young Leaders Fund values transparency and honesty. We value applicants who frankly describe their work and how their work could be improved, expanded or sustained. If you cannot answer some of the below questions, please just explain why. Later in the application, there will be a chance for you to add any information you think our questions have missed. 

OK – NOW BEGIN!

SECTION A – APPLICATION DETAILS – ALL APPLICANTS (Tract 1 and 2)

1. Are you applying for Tract 1 (Project funding) or Tract 2 (Core funding)?

2. Does your project or organization deliver peer-based services, advocacy, or community mobilization? Please list all that apply.

3. Key contact persons for this grant (list up to two):

Contact 1:

Name:

Gender:

Contact address:

Telephone # (land line if applicable):

Telephone # (mobile if applicable):

E-mail address:

Organization if applicable:

Title if applicable:

Contact 2:

Name:

Gender:

Contact address:

Telephone # (land line if applicable):

Telephone # (mobile if applicable):

E-mail address:

Organization if applicable:

Title if applicable:
4. How did you hear about the HIV Young Leaders Fund?

SECTION B – PROJECT INFORMATION – FOR TRACT 1 APPLICANTS ONLY.

Tract 2 (Core funding) applicants skip to Section C.

Administration Information

1. Is your project youth-led? Youth-led means your project is run by a young person 30 years or younger. YES  FORMCHECKBOX 
 or NO FORMCHECKBOX 

2. Please provide the following information about your project leader.

Name:

Date of Birth:

Gender:

Nationality:

Title:

Brief bio (200 words or less):

3. Organization or group name:

4. Organization or group address:

Country:

Region:

Postal address:

Telephone #:

Fax #:

Website: 

5. Is your organization a legally registered nonprofit?  FORMCHECKBOX 
YES or  FORMCHECKBOX 
NO.

If YES, please provide the year of registration:

If NO, You can still apply for funding, but we need you to identify a fiscal sponsor if you are selected. For more information, please see the Grant Application Guide.

6. Staff and volunteer information (if applicable):

a. Number of paid staff (if any):

b. Please list the ages of your staff members:

c. Please list the number of staff who identify as male, female, or transgender:

d. Estimated % of staff who are living with HIV
:

e. Number of regular volunteers:

f. Please list the ages of your volunteers:

g. Please list the number of volunteers who identify as male, female, or transgender:

h. Estimated % of volunteers who are living with HIV:

7. Please list the mission of the organization or group.

8. How are people living with HIV involved in your organization or group? You may want to use the below categories as guidance. 

Governance:


Advisory position:


Members of a network:


Programs or activities:

Project Information

9. NAME OF PROJECT:
10. REASON FOR PROJECT: Why is your project currently needed? Have similar projects been attempted before? 
11. WHO: Which young people is your project trying to reach, serve or affect? Note: Please be as specific as possible – for example, young men aged 18 – 28 who use injecting drugs.
12. BACKGROUND RESEARCH: How does HIV affect these young people in your community or region? Please provide one to three paragraphs of information to answer this question, and cite any statistics you use. 

13. PROJECT GOAL: Note: A goal is a statement of what the project hopes to accomplish. For examples of project goals, please see the Grant Application Guide.
14. OBJECTIVES: Please list the objectives of your project. Note: An objective is a specific, measurable condition that must be met in order to accomplish your goal. For example, to train 15 young people to do harm reduction outreach. Each project usually has two to four objectives. If you do not know what objectives are, that is ok – we will work with you to develop objectives if you are selected as a grantee.
15. MAIN ACTIVITIES: Please describe the project’s main activities.

16.  EVALUATION: What changes do you anticipate will occur as a result of your project? Are there ways for you to measure or record these changes occur? Note: If you are not sure the best way to evaluate your project, that’s ok. We will help you with evaluation if you are selected as a grantee.
17. TIMELINE: Please provide a timeline of your project, noting the start date, the dates of key activities, and the end date. Note: Selected grantees will be notified in late July 2010. Grants will be disbursed during August 2010, and the grant period is from September 2010 –August 2011. Your project can end before August 2011.
Meaningful Youth Engagement

18. How are the young people you want to affect currently involved in your project planning, and how will they be involved in the project once it begins? 

Additional Information

19. Is there anything else we should know about your project? Please write as much – or as little – as you would like!

SECTION C – CORE FUNDING – TRACT 2 APPLICANTS ONLY.


Tract 1 (Project funding) applicants skip to Section D.







Organization Name and Contact Information 
1. Organization name:

2. Organization address:

Country:

Region:

Postal address:

Telephone #:

Fax #:

Website: 

3. If your organization registered in your country:  FORMCHECKBOX 
YES or  FORMCHECKBOX 
NO

If YES, please provide the year and authority:

Organization History & Structure

4. When and why was your organization founded?

5. Staff information (if applicable):

i. Number of paid staff (if any):

j. Please list the ages of your staff members:

k. Please list the number of people who identify as male, female, or transgender:

l. Estimated % of staff who are living with HIV
:

m. Number of regular volunteers (if any):

n. Please list the ages of your volunteers:

o. Please list the number of volunteers who identify as male, female, or transgender:

p. Estimated % of volunteers who are living with HIV:

The Organization’s Core Work 

6. MISSION: Please list the mission of your organization.

7. PROGRAMS: Please describe the main ongoing programs or activities of your organization. Please describe in detail, but limit to 1-page of 12” Times New Roman font single-spaced.

8.  GOALS: Tell us a little bit about your goals over the next one to two years, both internally and externally. For example: An internal goal would be to create more skills trainings for staff, an external goal would be to improve an HIV testing outreach program to reach more young women. 
9. FUNDING: How will core funding be used to support the work of your organization?
10. What changes do you think have occurred as a result of your organization? Please try to be as specific as possible. For example: You helped extend the operating hours of a local health clinic so more young people could access it, or you successfully advocated for young people to participate in the drafting of your National AIDS Strategic Plan.
11. EVALUATION: Does your organization evaluate its work? If so, please provide details on how you evaluate your work. If not, please explain why, and if you plan to do so in the future.

12. Please talk about an activity, project or program your organization ran that did not go well and/or achieve the change you had hoped it would. What were the reasons it did not succeed or did not succeed as you had hoped?
13.  PARTNERS: Are there any partners you work with on a frequent basis? If so, who are they?

Youth Leadership & Engagement of People Living with HIV 
14. Is your organization youth-led? Youth-led means the organization is run by a young person 30 years or younger.  FORMCHECKBOX 
YES or  FORMCHECKBOX 
NO
**If your organization is not youth-led, you cannot apply for core funding. If you have a project that is youth-led, you can apply for project funding.**

15. Please provide the following information about your organization’s leader. 

Name:

Date of Birth:

Gender:

Nationality:

Title:

Brief bio (200 words or less):

16.  GOVERNANCE: Please provide information on your organization’s governance system. Do you have a Board of Directors or Board of Advisors? If so, how many young people (Aged 30 and below) sit on your board. Do you have other ways you involve young people in decision-making? If so, please describe how you do this.
17. Does your organization encourage new leadership among young people who come to volunteer or work with you? If so, how? 

18.  How are people living with HIV involved in your organization or group? You may want to use the below categories as guidance. 

Governance:


Advisory position:


Members of a network:


Programs or activities:

Additional Information

19. Is there anything else we should know about your organization? Please write as much – or as little – as you would like!

Section D – SUPPORT FOR GRANTEES – ALL APPLICANTS (Tract 1 and 2)
The following questionnaire will help us better understand your organization or project. We will not use the below information to make a funding decision, but we will use this information if you are selected as a grantee to see how we can best support your work.

1. What kinds of training or support can the Fund or our local partners offer to help make your project/organization more successful in achieving its goals? Note: The Fund may provide pre-grant implementation workshops, national or regional workshops on areas such as monitoring and evaluation, website development, and financial management, mentorship, or other areas of assistance depending on grantee need.
2. Are you seeking other sources of non-financial support for your project or organization? If so, please describe the partners you are working with and the kinds of support you are seeking from them.

3. Does your project/organization currently have informal mentors who are committed to helping you succeed? If not, would your leader be interested in being paired with a mentor? If so, please briefly describe the kind of mentoring relationship that would be useful. For example: A mentor to assist you with developing your personal leadership, or a mentor to advise on your fundraising plans.
SECTION E – BUDGET DETAILS – ALL APPLICANTS (Tract 1 and 2)


Please provide the following information about your organization’s budget in U.S. dollars. To convert your local currency to USD, please visit: http://www.xe.com/ucc/. 

**Please note the following parameters for the amount of funding you can apply for: **

TRACT 1 – PROJECT FUNDING

Total cost of project is between $0 – $5,000: Up to $5,000

Total cost of project is between $5,000 – $20,000: Up to $15,000

Total cost of project is between $20,000 – $50,00: Up to $20,000

TRACT 2 – CORE FUNDING

New organization with no previous funding: Up to $15,000

Existing organization with previous funding and a total operating budget of less than $50,000: Up to $20,000

Existing organization with previous funding and a total operating budget $50,000 or above: Up to $30,000
	BUDGET QUESTIONS

	1. Amount of funding you are requesting from the HIV Young Leaders Fund in USD: 


	Please answer in this section.

[USD$]

	2. If you are applying for Tract 1 (project funding), has your host organization received funding before?

If you are applying for Tract 2 (core funding), has your organization received funding before? 


	 FORMCHECKBOX 
YES or  FORMCHECKBOX 
NO

	3. If you are applying for Tract 1 (project funding), please give the total budget for your project and the yearly budget for your organization (if applicable).

If you are applying for Tract 2 (core funding), please give the yearly budget for your organization:
	[USD$]

[USD$]

	4. Do you currently have other donors for your project or organization? If so, please list the other donors in order of largest to smallest:

	[Name 1]

[Name 2]

[Etc…]

	5. If you are applying for Tract 2 (core funding), are there any donors that currently support core operating costs for your organization? If so, please list the donors and the amount of core funding they provide.
6. If you are applying for Tract 2 (core funding), how much of your overall budget (what percentage) is for core operating costs?

	[Name 1]

[Name 2]

	
	[X percent]


Detailed Budget for Project

Please submit a detailed budget for your project, or a yearly operating budget for your organization. You may submit the budget as an Excel file or in a Word document.
We have provided the below template to guide you in submitting a budget. You may use the template or your own template. If you use your own template, please make sure you show costs in both your local currency and in US dollars.
Note: In the below template, you do not need to fill in costs for each section – please only fill in the costs relevant to your project. For instance, if your project runs on volunteers, do not fill in anything under “Staff costs.” You are welcome to add more rows and adjust the sub-headings as best fit your project budget. To see a sample budget for project funding, please see the Grant Application Guide.

If you have any questions about filling out this budget, please contact us. (E-mail HIVYoungLeadersFund@gmail.com)

Sample Budget Template

	Project/program costs

Please only list the costs you need funding for
	List specific costs for each main activity
	Explanation: show how you came up with this total (for example, # of persons, days, publications, visits etc). This helps us understand that the proposed costs are reasonable and cover what needs to be done.
	Total Proposed Cost in Local Currency
	Total Proposed Cost in USD


	Activity/Program 1
	
	
	
	

	<List main activity>
	(List specific costs)
	
	
	$

	
	(List specific costs)
	
	
	$

	
	(List specific costs)
	
	
	$

	
	Etc…
	
	
	$

	Activity/Program 1 Sub-Total
	
	$

	Activity/Program #2 (if applicable)
	(List specific costs)
	
	
	

	<List main activity>
	(List specific costs)
	
	
	$

	
	(List specific costs)
	
	
	$

	
	Etc…
	
	
	

	Activity/Program 2 Sub-Total
	
	$

	Project Sub-Total
	$

	Staff Costs
	Detail
	Unit Cost


	# Of Units
	Total Proposed Cost in Local Currency
	Total Proposed Cost in USD


	Salaries (example: managers, accountant)
	(Staff position)
	
	
	
	$

	
	(Staff position)
	
	
	
	$

	Health Insurance/Fringe Benefits/Taxes
	(Insert details here)
	
	
	
	$

	
	(Insert details here)
	
	
	
	$

	Staff Sub-Total
	$

	Operations Costs
	Detail
	Unit Cost
	# Of Units
	Total Proposed Cost in Local Currency
	Total Proposed Cost in USD


	Rent
	Office Rent
	
	
	
	$

	
	Utilities
	
	
	
	$

	Office Equipment & Supplies
	Cleaning (if applicable)
	
	
	
	$

	Communication
	Computers & Maintenance
	
	
	
	$

	
	Office Supplies (specify
	
	
	
	$

	
	Printing & Photocopying
	
	
	
	$

	
	Phone/Fax/Teleconferences
	
	
	
	$

	Banking
	Internet Fees
	
	
	
	$

	
	Postage
	
	
	
	$

	Other (insert category if applicable)
	Wire Fees
	
	
	
	$

	
	Bank Charges
	
	
	
	$

	Operations Sub-Total
	$

	Grand Total
	$


� Please note: One of the HIV Young Leaders Fund’s priorities is to support initiatives that address the needs of young people living with HIV, and one of the Fund’s values is the meaningful involvement of people living with HIV in HIV and AIDS programs. All information on this application pertaining to HIV status will be kept confidential. 


� Please note: One of the HIV Young Leaders Fund’s priorities is to support initiatives that address the needs of young people living with HIV, and one of the Fund’s values is the greater involvement of people living with HIV in HIV and AIDS programs. All information on this application pertaining to HIV status will be kept confidential. 
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