Honarok A. @opmar 3aiBKM Ha OTPMMAHHA
cyOrpanTty

70 OToJIoUIeHHs PO BIIKPUTUN KOHKYPC JUIS
HEYPSJA0BUX OpraHi3alliil 3 HaJJaHHS TOCIYT 3
TecTyBaHHs Ta npodinaktuku BLJI, sk cknanoBux

Mozenen qudepeniiioBanoro Haganas BIJI mocmyr

KIIIOUOBHMM Ta NMPIOPUTETHUM IpyraM
RFA-72012121CA00001-22-02

Please fill out this form in Ukrainian |
Bynsb j1acka, 3an0BHITH 10 (pOPMY YKPATHCHKOI0 MOBOIO

GRANT APPLICATION FORM |
D®OPMA 3AABKN HA OTPUMAHHS I'PAHTY

Applicant | 3asgBHUK

Legal name in Ukrainian (with acronyms, if any): |
IOpunnana Ha3Ba yKpaiHCHKOIO (3 abpeBiaTypamu,
SAKWO €):

Legal name in English (with acronyms, if any): |
IOpuanyna Ha3Ba aHTITIHCEKORO (3 aOpeBiaTypamu,
SAKWO €):

Registration number of the organization/ € IPTIOY
oprasizaiii

Name of Authorizing Official with contact info (job
title, legal office address, phone, email)/ Im’st
YIOBHOBaXXEHOI 0COOU 3 KOHTAKTHOIO 1H(HOpMAIIi€r0
(Ha3Ba mocaau, pUANYHA agpeca odicy, TenedoH,
€J1.ITOINITA)

Mailing address (if different from above): | IlomToBa
aapeca (Ko 8iOPI3HAEMbCS 810 OPUOUYHOL):

Website: | Beo-caiit:

Head of the organization (full name and title): | [ToBHe
iM’s 1 ToCcaia KepiBHUKA OpTaHi3allii:

E-mail: | Enexrponna anpeca:

Cell phone: | Mo0. Tenedon:

Name and title of the project manager: | Im’s i mocana
MeHeJKepa TPOEKTY:
E-mail: | Enexrponna anpeca:
Cell phone: | Mo6. Tenedon:

Name and title of an alternative contact person: | Im’s i
oca/ia ajlbTePHATHBHOI KOHTAKTHOT 0COOU B
oprasizartii:
E-mail: | Enekrponna anpeca:
Cell phone: | Mo6. TenedoH:

DUNS number (if available)/ nomep DUNS (sk1110 €)

UEI number (if available)/ nomep UEI (sikio €)

Project | IIpoexT

Project Name in English | Ha3Ba npoekty
aHIICHKOIO

Project Name in Ukrainian | Ha3pa npoekry
YKPaiHCHKOIO

Expected funding from Pact in USD | OuikyBane
(hinancysanus Bix Pact B momapax CILIA

Project duration (months) | TpuBaiicTs IpoOEKTY
(KiTBKICTh MICSIIiB)

Project Geography (please indicate Program key population and regions to be covered during the project

1/5



Grant Application Form

implementation) ['eorpadist 3anpornonoBaHoro npoexTy (Oyab Jacka, 3a3HauTe MPIOPUTETHI IPyNH Ta
pETioHM, SIKi BH IUTAHYETE OXOMHUTH B MEXaX MPOEKTY)

1. DETAILED DESCRIPTION OF THE PROJECT: Please describe the situation in the region (s) of
the project that became the precondition for the project, the impact of the situation on the target groups
of the project | JETAJIbHUMA OIMMC MPOEKTY: Eyow nacka, onuwims cumyayilo 6 pe2ioni(-ax)
pobomu npoekmy, wjo cmana nepeOnoCUNAHHAM OJis CIMBOPEHHA NPOEKMY, 6NAUE cumyayii Ha Yilbosi
2pynu npoekmy:

2. List the groups of beneficiaries that will benefit during the implementation of this project with a focus
on key and priority groups/ Bxaxits rpynu 6enediniapiB/BUroqo0TpUMyBadiB, AKi OTPUMAIOTh BUTOAY
HPOTITOM BIPOBA/UKEHHS IIHOTO MPOEKTY 3 (POKYCOM Ha KITIOYOBI Ta MPIOPUTETHI IPYIIH:

o K T YOBI TPVIIN;

e  Priority groups/ IIpiopUTETHI ITPYIIN:

Please, fill in the table, indicate the planned number of beneficiaries of each group according to the regions of
project implementation/ Bys s1acka, 3amoBHITE TaONHUITIO, BIAIOBITHO PO3IIO/IIIMBIIY 3aTNIAHOBAaHY KUTBKICTh

OeHedbiliapiB KOYKHOI I'PYIIH IO perioHax iMIIEMEHTAIl] IPOEKTY:
LinpoBi rpymu/ Program key population

Oblast/ Obmacts CII MCM K(:_]‘[I/I]_L[Hi. TBIH [MaptHepu
VB’ I3HEHI JDKB
XapkiBchKka
CyMchbKa
UepHiriBchka
m.Kuis

KuiBcbka o6mactb

Honenpka (GCA)

Jlyranceka (GCA)
XepCOHChKA

MpuxkonaiBCbKa

JKutomupcbka

ITonraBchbka

3artopizbka

Binaunpka

XMeJIbHHUIbKA

TepHomiNbCHKA

KipoBorpajceka

Opmecbka

3akaprarcbka

PiBHeHCBKA

BonuHcbka

IBano-DpanKiBCchKa

JIbBiBCBHKA

UepHiBeIbKa

JlHinponeTpoBchka

Uepkacbka

Key results of projects implemented in 2021-2022 | Kiiro4oBi pe3y/JibTaTH IPOEKTIB, PeaIi30BaHUX B

2/5




Grant Application Form

2021-2022 poxax

Please indicate number of people tested, new cases
detected, linked to care and initiated on ART. Please
specify data for each target group| byap nacka,
3a3HauTe KUTBKICTh 0Ci0, skl Oynu MpoTecToBaHi,
KIJIBKICTh HOBUX BHUSIBICHUX BHUITAJKIB, KUIBKICTh
0ci0 mocTapneHnX Ha 00MiK Ta ki po3novanu APT.
byne nmacka, 3a3HadTe 11i JaHi A1 KOXKHOI MUTEOBOT
IpyId

Please indicate the experience of implementing
PLHIV care and support projects, indicate the
number of PLHIV covered in 2021/ Bynp nacka,
3a3HauTe JOCBiJ] BIPOBA/KCHHS MPOEKTIB JOTIIALY
ta miarpumku JOKB, skimo Tak, To BKkazaru
KiTbKicTh oxorieHnx JIDKB mpotsrom 2021 poky

3.

Project Purpose | IIponuiite MeTy Bamoro npoexry:

Project Tasks | [IponuiTe 3aBIaHHA Ta aKTUBHOCTI Bamoro npoekry:

Coordination with other initiatives and organizations (If the project will be implemented in
coordination with other organizations, local self-government bodies, government, business or media
representatives - describe this)/ Koopaumamiss 3 inmmmu iminiaTuBamu Ta opranizauiamu (Axwo
NPOEKM  peanizosy8amumMemvcss 6  KOOpOuHayii 3  iHwumu  opeauizayiimu, opeanamu, OMC,
npeocmasHuKamu 61aou, OisHecy yu media — onuwimo ye):

Describe the details of project implementation and service delivery / Ommmite agerasi
BIIPOBA/I’KEeHHS AiSlJILHOCTI Ta HAAHHS MOCJIYTI:

Activities Planned, the Terms and the Schedule of Their Implementation: Please provide a detailed
schedule of the process of project implementation using the table below. Please indicate time necessary for
the planning, organizing and implementation of the project, the activities planned and the implementers
responsible for the implementation of the activities. | 3anjiaHoBaHi 3aX0/1M, TEPMiHM i po3Kaaj ix
peadizanii: 5y0b 1acka, naoatime demanbHUll pO3KIA0 NPOYecy peanizayii NPOEKMy, BUKOPUCTIOBYIOYU
HUdiCYe HasedeHy mabauyro. Braoscims neobxionui wac 0ns niany8anus, opeanizayii ma 6UKOHAHHS
NPOEKNY, 3aNIAHOB8AHT NOOTL, Ma 8I0N0BIOANLHUX OCIO.

Key activity and Brief
Description | KitrouoBuii
3axin i Horo KOpoTKmi
onmc

Person responsible | Project Month | Micaupb npoekTy
BignoBinanbHa
ocoba (I11b, mocana)
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8. Monitoring and Evaluation Plan: The monitoring and evaluation plan should contain description of
approaches to data collection and guarantee for their quality. | Il1an MoniTOpuHTY i oninku: [lian
MOHIMOpUH2Y i OYiHKU NOBUHEH MICIMUMU ONUC Ni0X00i8 00 300py OAHUX MAa 2apanmiro ix sAKocmi.

9. Organizational Capacity | Opranizaniiinuii norenuian

a. Project Team: Please list names and position titles of key people who will be involved in project
implementation. What necessary qualifications do they have? What will be their role in the project? Include
CV's of the listed specialists | IIpoekmna komanoa: byov nacka, Hadatime iMeHa ma HA36U NOCAO KIAHOYOBUX
0cib, saKi 6pamumyms yuacme 6 peanizayii npoekmy. Axi HeoOxioHi keanigixayii' y nux €? Lo exooums 00 ix
0008'3Ki8 6 Mexcax peanizayii npoekmy? Jlodaiime 00 3aa6Ku pe3iome 3a3HAYEHUX CReYianicmis.

Position within the Name/ I11b Qualification/ Main responsibilities Type of involvement
project/ Ilocana B Kgamidixkaris within the project/ (PE, service contract,
paMKax TIPOEKTY OcHOBHI 000B’SI3KH B staff, etc.)/ Tum
paMKax IPOEKTY 3anmyueHocti (DOII,
norosip LIIX,
IIITAaTHAH TIPaIliBHUK,
TOIIIO)

b. Organizational information and experience in the proposed project activities ( year of registration, the
main spheres of work, list the experience similar to the theme of the competition, the main achievements,
experience of cooperation with the Pact, if any)/ Ingpopmauisn npo opzanizauito ma 0oceio é
3anpononoeanii NPOEKMHIil JiAAbHOCHI (8 AKOMY pOYi 3aPeECMPOBAna, OCHOBHI HANPAMKU OisbHOCII,
nepeniuims 00CBi0 aHAN02IYHUL MeMi KOHKYPCY, OCHOBHI Q0CsAcHeHH s, 00c8i0 cnienpayi 3 Tlaxm, saxuo €):

c. List the main directions of the organization's work in the field of HIV and the population to which the
organization provides assistance/ Ilepeniuims 0cHo8HI HanpAMKU podomu opzanizauii ¢ chpepi npomuoii
BLI ma epynu nacenenns, Akum op2anizayia Hadae 00nomozy:

d. Indicate the last three biggest projects related to the theme of the competition, which were successfully
implemented by the applicant (primarily those funded by the US government, such as RESPOND)/
Brxasicimb ocmanni mpu Hauoinouii npoEKmMu, W0 NO6’A3aHi 3 MEMAMUKOI0 KOHKYPCY, AKI YCRIWHO
301lCHUG 3AA6HUK (6 neputy uepey mi, o ginancysanuce ypsoom CILIA, nanpuxiao RESPOND):

Ne Project Name | Donor Project Georgaphical | Amount | Brief description
Ha3pa npoexty | organization | ducration | coverage | inUSD | | Kopotkuii onmc
JloHopchka TpuBanicte leorpadiune Cyma B
oprasizaris MTOKPHUTTS JIOJI.
CLIA
3.
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e. Information about partners of the project (if any): Indicate the partner organizations that confirmed their
participation in the project implementation, and briefly describe their roles. | Ingpopmauin npo napmuepie
npoekmy (akuwio ¢€): Braosxcims napmuepcoxi opeauizayii, aKi niomeepounu ceorw yuacme )y peanizayii
NpPoOEKMy, i KOPOMKO ONUULIMbG iX PO,

State/ [lep>xaBHi

NGO/ HYO

Others (eg.: local business, international
partners, etc.)/ Iamri (HampuKITam: MiCIIeBHA
0i3Hec, Mi>KHApOIHI TAPTHEPH, TOIIO)

f- Information about participation in coalitions and networks (if any): Indicate any official or non-official
coalitions/networks/advocacy groups your organization is part of. | Ingpopmauin npo ywacme y xoaniyisx
ma mepexcax (aKuio €): Braoswcims 0yOv-sxi ogiyiuni/neoiyiiini Koaniyii/mepedici/adgokayitini epynu,
yacmunolo axkux € Bawa opeanizayis:

g. Provide 3 contacts to request recommendations on previous cooperation experiences/ Brasxicimo 3
KOHMAKmMu 0J15 3anumy peKomerHoauiit w000 00ceioy nonepeonvoi cnienpaui

The nature of the
relationship or the name of

Partner (donor

th ject, the pl £
organization, local e project, the place o

implementation to whom

government, the experience applies
0 X
enterprise, NGO, . . pp. Start and end date of | Contact person - partner's
tc.)/ TI (organization or its o {1 tative /
etc.)/ [laptHe S cooperation / [lata representative
PTHEp individual founder / v .
(moHOpCHKA MOYATKy Ta 3aBEPIICHHS KonTaktHa ocoba —
.. member)/ Xapakrep . .
opranizauis, OMC, CIIIBIIpALl MIPENCTaBHUK NIapTHEpa

. BiIHOCHH a00 Ha3Ba
i IPUEMCTBO,

HEYPSAI0Ba
Opraizarfis TOIIO)

MPOEKTY, MicIie peai3ailii,
KOTO CTOCY€ETBCSI TOCBI
(oprami3artiii 91 okpeMoro ii
3aCHOBHUKA/4JIeHa)

ITIB i nocana:

En. nomra:

Tenedon:

I1IB i mocana:

En. nomra:

Tenedon:

ITIB i1 mocana:

En. nomrra:

Tenedon:
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