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ANEXA A. DESCRIEREA PROIECTULUI/ ANNEX A. PROJECT DESCRIPTION

FORMULAR DE APLICARE/ APPLICATION FORM/ ®OPMA 3AABKU

Pentru proiectul finantat de Uniunea Europeana $i implementat de catre People in Need Moldova, cu
scopul de a imbunatati accesul la servicii publice de calitate $i coeziunea sociala/ 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/ [15ns y4yactus B npoekrte, hmHaHcupyemoro EBponenckum
Coto30M 1 peanusyemblin opraHu3sauuen People in Need Moldova ¢ Lenbo ynyullieHus goctyna

K Ka4eCTBEHHbIM OOLLUECTBEHHbIM YCIlyraM 1 couuanbHOW CNo4YeHHOCTH

Numele organizatiei dvs/ Title of your organization/ Ro:
HasBaHue Ballen opraHmsaumm Eng:
Ru:
Datele de contact ale persoanei responsabile/ Contact Numele complet/ Full name/ NonHoe nms
details of focal point/ KoHTakTHas nHdopmauus +373 (0
OTBETCTBEHHOIO NnLA @

Pagina web activa a organizatiei (link)/ Relevant webpage
(link)/ AxriBHas BeO-CTpaHMIa OpraHu3aluy (CCbIyKa)

Suma grantului solicitata/ Requested grant MDL / EUR
lumpsum/CymMma 3anpanmBaeMoro rpaHTa

DESCRIEREA PROIECTULUI / PROJECT DESCRIPTION/ OMMTMCAHUE NMPOEKTA

Denumirea proiectului
Project Title
HasBaHue npoekTta

Numarul lotului/ Lot number/ Homep siora

Geografia proiectului (regiune, raion, comunitati)

Project geography (region, district, settlements)/
leorpacdusa npoekTa (pervoH, panoH, HaceneHHble
NYHKTbI)

1. Descrierea numarului de beneficiari unici/ Description of the number of unique beneficiaries/ Onncanue
KOnmn4yecTBa yHuKarbHbIX 6eHeduLmapoB

2. Scopul proiectului: modul in care proiectul acopera subiectul identificat in apel/ Project goal: how the project solves the
identified problem/ Ilenb mpoekTa: Kak MPOEKT PELIAET BHISBICHHYIO MPOOIEMy

3.Obiective, rezultate si activitati de baza/ Core objectives, outcomes, and activities/ OCHOBHbIE Lienu, peaynsrarbl u
aKTUMBHOCTM
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4. Indicatori de performanta/ Performance indicators / lNoka3atenu adeKkTMBHOCTH

5. Abordarea selectarii regiunilor de acoperire, daca este cazul/ Approach to selecting coverage regions, if relevant/
Mogxon K BeIGOPY pErvMoHOB NMOKPbLITUSA

6. Durata proiectului: va rugam sa oferiti detalii in functie de fiecare etapa - pregatire etc. / Timeline of the
project: please provide details according to each stage — preparation etc. / [poaomKUTENBEHOCTL NPOEKTa: NOXanyncTa,
npegocTaBbTe AeTany Ans KaXaoro aTana - NoAroToBKa U T. 4.

7. Modalitati de impartasire a informatiilor despre proiect in retea/comunitate/ Approaches to share the information of
project to the network/ community / Cnocobbl pacnpocTpaHeHus MHopMaLumn 0 NPOoeKTe B CeTH/ coobLecTse

8. Descrieti principalele riscuri care v-ar putea impiedica sa atingeti rezultatele proiectului propus $i cum
intentionati sa le solutionati? / Describe main risks that could prevent you from reaching the proposed project results,
and how do you plan to address them? / OnMwWMWTE OCHOBHbIE PUCKW, KOTOpblE MOFyT MOMeELIaTb BaM OOCTUYb
pes3yrkTaToB npeararaeMoro NPoeKTa, 1 Kak Bbl cOOMpaeTech MX MUHUMN3UPOBAaThL?

Riscuri/ Risks/ Puvcku Masuri de atenuare/ Mitigation Measures/ Mepbl Mo
YMEHbLUEHUIO BIUSHUS pUCKa

9. Capacitatea organizatorica & echipa de proiect, disponibilitatea birourilor $i a mijloacelor de transport/
Organizational capacity & project team, office and transport availability/ OpraHu3aunoHHbI NOTEHUMarn, KoMmaHaa
NnpoekTa, Hann4yne oMcoB 1 TpaHcrnopTa

10. Trei proiecte similare anterioare de succes (mentionati proiectul PIN daca ati fost parteneri PIN) / Three
successful previous projects (mention project financed by PIN if you partnered with PIN before)/ Tpu ycnewHbIx
npeabIayLWMX NpoeKTa (YKaxuTe NPOeKT, hnHaHCHpoBaBLMica PIN, ecriu Bbl yxke Obinm naptHepamu PIN)

1)

2)
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12. Politicile actuale ale organizatiei dvs. (de exemplu. Codul de conduita; Proceduri de operare standard pentru
proiecte comunitare; Codul profesional al psihologului; Politici financiare/ de achizitii etc.) /

Active policies of your organization (for example. Code of Conduct; Standard Operating Procedures for Community Projects;
Psychologist's Professional Code; Financial/Procurement Policies etc.)/ TekyLiue nonuTtukM Ballen opraHu3auum
(Hanpumep. Kopekc noBeneHus; CTaHgapTHblE OMepauMoHHbIE Mpoueaypbl O7is OBLECTBEHHbLIX MPOEKTOB;
MpodeccrnoHanbHbIN Kogeke ncuxonora; PrHaHcoBasd NONUTUKA/ NONNTUKA 3aKYNOK U T. 4.)

13. Datele de contact ale persoanelor care pot oferi referinte cu privire la activitatea organizatiei
dumneavoastra: Va rugam sa oferiti informatiile de contact ale cel putin 3 persoane care pot vorbi despre
calificarile, experienta si potrivirea dvs. pentru grantul pentru care aplicati. Aceste referinte ar trebui sa fie
familiare cu munca dvs. Si sa poata oferi informatii despre capacitatile dvs.

Contact details to people who can provide references for the work of your organization: Please provide contact information
of at least 3 individuals who can speak to your qualifications, experience, and suitability for the grant you are applying for.
These references should be familiar with your work and able to provide insight into capacities of your organisation. /
KoHTakTHble AaHHble nuL, KOTOopble MOryT MpedoCTaBUTb OT3bIB O paboTe Ballen opraHu3auuun: Ykaxurte
KOHTaKTHYHO MH(POpMaLMI0 Kak MUHUMYM 3 YeNnoBeK, KOTOpble MOryT MOATBEPAUTL Bally KBanuduKauuio, OnbIT,
COOTBETCTBYIOLLUIA FPAHTY, HA KOTOPLIA Bbl NogaeTe 3asBKy. KOHTaKTHbIE Nnuua AOMmKHbI OblTb 3HAKOMbI C Ballew
paboToi N UMETb FOTOBHOCTb NPEAO0CTaBUTb MHCpOPMALIMIO O BO3MOXXHOCTSX BaLLEN OpraHn3aumu.

Numele Referintei/ Reference Name/ ims
Pozitie/ Position/ MNo3numns

Organizatia/ Organization/ OpraHusauus
Email:

Telefon/ Phone/TenedoH

1)
2)

3)

DECLARATIA SOLICITANTULUI /APPLICANT’S DECLARATION/ OEKJTAPALINA SAABUTENA
Prin prezenta declar ca / By this | declare that / HacTosiLum 51 3aaBnst0, 4To

1. Informatiile furnizate in aplicatie sunt adevarate $i corecte/ The information provided in the
application is true and accurate/ MHdopmaumsi, npeacraBrieHHast B 3asiBKe, SBMNSETCA
OOCTOBEPHON 1 NPaBUIbHOWN.

2. Sunt de acord ca datele personale Si cele legate de proiect prezentate sa poata fi partajate cu
comitetul de evaluare PIN/ | agree that the presented personal and project-related data can be
shared with PIN committee/ A cornaceH ¢ TeM, 4TO NpPeaoCTaBfEHHbIE NUYHbIE OaHHbIE U
AaHHble, CBSAI3aHHbIE C NPOEKTOM, MOryT ObITb NepeaaHbl OLEHOYHOM KoMUccum PIN.

3. Sunt gata sa ofer informatii suplimentare pentru evaluarea aplicatiei/ | am open to provide
additional information in order to complete evaluation of the application/ A rotoB NnpegocrtaBnTb
OOMONMHUTENBHYIO MHAOPMAaLMIO AN OLEHKN 3asiBKU.

4. Organizatia pe care o reprezint nu are antecedente de activitati ilegale si lipsite de etica (coruptie,
frauda) si nu este afiliata niciunui partid politic./ The organization | represent has no history of
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illegal and unethical activities (corruption, fraud) and is not affiliated with any political party/
OpraHusaumsi, KOTOpyl s NpeacTaensito, HE MMEET UCTOPUM HE3aKOHHOW U HEITUYHOW
0eATeNnbHOCTU (KOPPYNuUMs, MOLLEHHUYECTBO) M He CBSi3aHa C KaKoW-IMOO MONMMTUYECKOWN

napTuen.

Reprezentantul organizatiei (persoana de contact in scopul acestei aplicatii)
Representative of the organization (contact person for this application)
MpenctaBuTenb opraHn3aunm (KOHTaKTHOE NULO AN4 Lenen JaHHOW 3a8BKU)

Nume/ Name/ Nmga Semnatura/ Signature/lNoanuck

Data/ Date / [laTa



	FORMULAR DE APLICARE/ APPLICATION FORM/ ФОРМА ЗАЯВКИ 

