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ANNEX A. PROJECT DESCRIPTION/ ANEXA A. DESCRIEREA PROIECTULUI

APPLICATION FORM/ FORMULAR DE APLICARE

For the Project funded by the European Union and implemented by People in Need Moldova aiming to
improve access to quality public services and social cohesion/ Pentru proiectul finantat de Uniunea
Europeana si implementat de catre People in Need Moldova, cu scopul de a imbunatati accesul la servicii
publice de calitate Si coeziunea sociala

ABOUT YOUR ORGANISATION/ DESPRE ORGANIZATIA DUMNEAVOASTRA

Title of your organization/ Numele organizatiei dvs Ro:
Eng:
Ru:
Contact details of focal point/ Datele de contact ale | Numele complet/ Full name
persoanei responsabile
Telephone Number:+373(0
Email Address
INFORMATION ON THE ORGANIZATION/ INFORMATII DESPRE ORGANIZATIE
Year of founding/ Anul fondarii
Legal status of the organization/ Statutul juridic al | Choose anitem. Choose an item.
organizatiei
Total budget for the previous year of operations/ Bugetul
total pentru anul precedent de operatiuni

Relevant webpage (link)/ Pagina web activad a organizatiei

(link)/

Requested grant lumpsum / Suma grantului solicitata MDL
EUR

PROJECT DESCRIPTION/DESCRIEREA PROIECTULUI
Project Title/ Denumirea proiectului
Lot number/Numarul lotului

Project geography (region, district, settlements)/ Geografia
proiectului (regiune, raion, comunitati)

Project Duration/ Durata proiectului #of Months/ # Luni
From ... To/ De la ...pind la

Summary of the Proposal (max 1000 characters)/ Why is the initiative needed?

Rezumatul propunerii (maximum 1000 de caractere) What is the overall primary objective of the action?
How does the objective relate to the identified need? Who
are the beneficiaries of the initiative?
De ce este necesard aceastd initiativd? Care este obiectivul
general principal al actiunii? Cum se raporteaza obiectivul la
nevoia identificata? Cine sunt beneficiarii initiativei?

Organizational capacity & project team, office and | Have you implemented similar Activities before?

transport availability/ Capacitatea organizatoricd & # Why do you think that you have the capacities to

echipa de proiect, disponibilitatea birourilor si a  implement the proposed actions? Please describe the
mijloacelor de transport project team involved in the project/
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Ati implementat activitdti similare inainte? De ce credeti ca
aveti capacitatea de a pune in aplicare actiunile propuse? Va
rugam sa descrieti echipa de proiect implicata in proiect.

1. Description of the contextual challenge that you would like to address; please describe who is the target
population benefitting from the proposed project (please provide numbers and figures wherever needed). /
Descrierea provocarii contextuale pe care doriti sa o abordati; va rugam sa descrieti cine este populatia tinta care
va beneficia de proiectul propus (va rugam sa furnizati numere si date acolo unde este necesar)

2. Project goal: how the project solves the identified problem, positively contributes to the solution of the challenge

described above./ Scopul proiectului: modul in care proiectul rezolva problema identificata

3. Objective/s statement: What is the Core objective/s of the project; What is the project trying to achieve? / Obiectivul(ele)
principal(e): Care este principalul(ele) obiectiv(e) ale proiectului; Ce incearca proiectul sa realizeze?

4. Please describe the project activities in relation to the core objectives. / Va rugam sa descrieti activitatile proiectului in

raport cu obiectivele principale
Output / Rezultat

*Example:

** Please note that the example
is provided for illustrative
purposes only.

*Exemplu:

** Va rugam sa refineti ca
exemplul este oferit doar in scop
ilustrativ

Output 1:

Strengthened capacity of
vulnerable populations to access
social services.

Rezultatul 1:

Consolidarea capacitatii
populatiilor vulnerabile de a
accesa serviciile sociale

Activity / Activitate

Activity1.1: Conduct
mapping of existing
social services.
Activitateal.1: Realizarea
unei cartografieri a
serviciilor sociale
existente.

Activity1.2:
Conduct 15 training
sessions on navigating

Indicator / Indicator

Number of needs
assessments conducted.
Numarul de evaluari
ale nevoilor efectuate.

Number of training
participants,
disaggregated by

Means of Verification / Mijloace de

verificare

® Mapping report or directory of
social services (with details of
services, locations, and contact
information)

® Meeting notes or minutes from
consultations with social service
providers

® Photographic evidence of mapping
workshops or community
consultations

e Attendance sheets for any meetings
or consultations conducted during
the mapping process

e feedback forms from participants,
if applicable

® Raport de cartografiere sau lista
serviciilor sociale (cu detalii despre
servicii, locatii Si informatii de
contact.

e Note de Sedinta sau
procese-verbale de la consultarile
cu furnizorii de servicii sociale

e Doverzi fotografice ale atelierelor de
cartografiere sau ale consultarilor
comunitare.

® Foaia de prezenta pentru orice
intdlniri sau consultéri desfagsurate
in cadrul procesului de
cartografiere.

® Feedback de la participanti, daca
este cazul.

e Fisele de prezenta de la fiecare
sesiune de formare.



Output 2 / Rezultatul 2

social services for
community members.
Activitateal.2:
Organizarea a 15 sesiuni
de formare privind
utilizarea serviciilor
sociale pentru membrii
comunitatii.

Activity2.1
Activitatea2.1
Activity2.1
Activitatea2.2
Activity2.3
Activitatea2.3

gender, age, and
location.

Number of trainings
conducted.

Numarul participantilor

la traininguri,
dezagregat in functie de
sex, varsta si locatie.
Numarul de traininguri
efectuate.
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Participantilor le-au fost distribuite
materiale de formare, prezentéri Si
materiale de informare.

Formulare de evaluare post-training
completate de participanti.

Attendance sheets from each
training session.

Training materials, presentations,
and handouts were distributed to
participants.

Post-training evaluation forms
completed by participants.

5. Do you anticipate any cooperation with other entities? If so, please describe. / Anticipati vreo cooperare cu alte entitati?

Daca da, va rugam sa descrieti.

6. Beneficiary selection approach, if relevant./ Abordarea selectarii beneficiarilor, daca este cazul

7. Describe main risks that could prevent you from reaching the proposed project results, and how do you plan
to address them (internal and external, contextual factors that may negatively affect the project
implementation)? / Descrieti principalele riscuri care v-ar putea impiedica sa atingeti rezultatele proiectului propus
si cum intentionati sa le solutionati?

Riscuri/ Risks

Masuri de atenuare/ Mitigation Measures

8. Select sectors you organisation focuses on/ Alegeti sectoarele dctivitate
[IProtection Assistance/ Protectie sociala

LIChild Protection / Protectia copilului

[ Psychological Assistance / Asistenta psihologica
] Legal Assistance/ Asistenta juridica

[] Case management / Management de caz

] Advocacy/ Promovare

[J Good Governance / Buna guvernare
[ Social Cohesion / Coeziune sociala
] Community Mobilisation / Mobilizare comunitara

] Social Services / Servicii sociale
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00 Humanitarian Assistance / Asistenta umanitara

[ Climate Action / Actiune climatica

[ Agriculture / Agricultura

L] Education / Educatie

[J Awareness Raising/ Media Literacy / CresSterea constientizarii/ Alfabetizarea media
] Mediation/ Conflict Prevention/ Mediere/ Prevenirea conflictelor

L1 Other, specify: / Altele, specificati:

9. Please list major 3-4 relevant projects the organisation has implemented for the past two years (projects you find relevant
to the anticipated partnership with PIN). / Va rugam sa enumerati 3-4 proiecte majore relevante implementate de organizatie in
ultimii doi ani (proiecte pe care le considerati relevante pentru parteneriatul anticipat cu PIN).

Donor / Donator Project / Proiect Location / Locatie Budget (allocated Role in the project (lead,
to your partner). If partner, name the
orgaisation) / lead. / Functia in cadrul
Buget (alocat proiectului (lider, partener). Daca
organizatiei dvs.) sunteti partener, numiti liderul.

10. Work plan / Plan de lucru
Activities/ Activitati Month of Implementation / Luna de implementare

1 ]2 3 |4 [5 |6 7 18 |9 10 |11 |12

Activity 1.1 XXX / Activitatea 1.1 XXX

XXX

XXX

XXX

Activity 1.2 XXX / Activitatea 1.2 XXX

Nume/ Name/ Nmsa Semnatura/ Signature/lMNognucek
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Data/ Date / [laTa
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