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ANNEX B. PROJECT DESCRIPTION / MTPUJTOXXEHWUE B. ONMMCAHUE NMPOEKTA

APPLICATION FORM/ ®OPMA 3AABKU

For the Project funded by the European Union and implemented by People in Need Moldova aiming to
empower minority engagement and fostering inclusion in policy dialogue / [1ns y4yacTus B npoekKTe,

c¢mHaHcupyemoro EBponenckum Corosom

n peanusyemoro People in Need Moldova,

HanpaBleHHOro Ha ykpenreHune y4actusa MeHbLWWHCTB U npoaABUNXeHne UHKINH3Nn B
npouyeccax nosinTn4eckoro guanora.

ABOUT YOUR ORGANISATION/ O BALLEA OPFAHU3ALIUMN

Title of your organization/ Ha3sBaHue Bawlen
opraHusauum

Ro:

Eng:

Ru:

Contact details of focal point/ MHdopmaums onga ceasum
C KOHTaKTHbIM NTLOM

Full name/ MNonHoe nmsa

Telephone Number: +373(0

Email Address:

IDNO/ geHTndmKaunMoHHbI HOMEP OpraHmn3auum

INFORMATION ON THE ORGANIZATION/

UHdbopmauusa 0b opraHmsaumm:

Year of founding/ lon ocHoBaHMSA

Legal status of the organisation/ KOpngudecknin ctatyc
opraHv3auum

Choose an item. Choose an item.

Total budget for the previous year of operations/ O6LuI
OomKeT 3a NpeablayLLmi rog 4eSTENbHOCTH

Relevant webpage (link)/ AkTBHasa Beb6-cTpaHMua
opraHusauum (ccbinka)

Requested grant lumpsum/ Cymma 3anpalumBaemoro
rpaHTa

MDL

EUR

PROJECT DESCRIPTION/ OMTUCAHUE NMPOEKTA

Project Title/ HasBaHue npoekTta

Lot number (if relevant)/ Homep nota (ecnu
Heobxoaumo)

Project geography (region, district, settlements)/
leorpadua npoekTa (permoH, panoH, HaceneHHble
MYHKTbI)

Number of unique beneficiaries/ Konnyectso
YHUKanbHbIX 6beHedurLmapoB

Project duration/ [InnTenbHOCTbL NpoeKTa

# of Months/ # KonnyecTtBo MmecsiLeB

From..To/OT..[do

Summary of the Proposal (max 1000 characters)/ OcHoBHasi nHbopmauus o NpoekTe (He bonee 1000 3HAKOB)
Why is the initiative needed? 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? /

Movemy aTa nHMUmMaTMBa Heobxoanma? KakoBa OCHOBHas LieNb 3aniaHnpOoBaHHbIX akTUBHOCTEN? Kak Lenb
COOTHOCUTCS C BbIsIBIIEHHOW NOTPEOHOCTLI0? KTO sBnsAeTcsa 6eHeduumapamm MHILNMATUBLI?
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Organizational capacity & project team, office and transport availability/ OpraHn3auMoHHbIN NOTEHUMAT,
KOMaHOa npoekKTa, Hann4yne O(*)I/ICOB M TpaHcnopTa

Have you implemented similar Activities before? Why do you think that you have the capacities to implement the proposed
actions? Please describe the project team involved in the project/

PeanunsoBbiBanu nu Bbl paHee NogobHble akTUBHOCTU? [lovyeMy Bbl cHMTaETe, YTO Balla opraHnsaumsi obnagaet
[0CTaTOYHbIMU BO3MOXHOCTAMM A5 peanusaunmn gaHHoro npoekTa? Noxanyncra, onuwmte KomaHay,
YyYaCTBYHOLLYIO B MPOEKTE.

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)/
OnucaHune KoHTeKCTa 1 NPoBnembl, KOTOPYHO Bbl XOTENW Obl pELLWTL; NOXanymncTa, onuLnTe, KTo ABNSETCA
LeneBon rpynnoK, nony4yatoLLlen Bolroqy OT npeanaraeMoro npoekTa (noxanyncra, npuseamte Lundpbl u
nokasaTenu, roe aTo Heobxoanmo)

2. Project goal: how the project solves the identified problem, positively contributes to the solution of the
challenge described above / Llenb npoekTa: Kak MPOEKT peLUaeT BbISABMAEHHYIO Mpobrnemy, BHOCUT
NO3UTUBHLIN BKINAa4 B pELUEHNE BbISBIIEHHOW NPObnembl

3. Objective statement: What is the Core objective of the project; What is the project trying to achieve? / Llenu:
KakoBa ocHOBHasl Lenb MpoOeKTa; Yero Obl Bbl XOTeNW AOCTMYbL B pamMkax npoekta? OCHOBHble Lienwu,
pes3ynbrarbl U aKTUBHOCTU

4.Please describe the project activities in relation to the core objectives/ [Moxanyncra, onuuTe
[EeATeNnbHOCTb NPOEKTa B KOHTEKCTE €ro OCHOBHbIX LIENEWn

Output/ Pesynetat Activity/ AKTUBHOCTb Indicator/Inankatop | Means of Verification/
Cnocobbl NpoOBEPKU
*Example: ** Please Activity 1.1: Conduct mapping of Number of needs ® Mapping report or directory
note that the example | existing social services. / assessments conducted. of social services (with details
is provided for AkTUBHOCTb 1.1: MpoBegeHwe / Konndectso of services, locations, and
illustrative purposes KapTUPOBaHUSA CYLLECTBYHOLLIMX npOBe‘qupr(v contact information)/ OT4yéT
only. / *Ipviep: *+ | COUMANHEIX Yoy e caanor coumans i yonyr
MoxanyncTa, obpatuTe notpebHocTe (c noapo6 oy yen
’ OpOo6HON
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BHMMaHWe, 4TO Npumep
npuBeaéH
WCKMIOYNTENBHO B
UIMOCTPATUBHBIX
uensix.

Output 1: Strengthened
capacity of vulnerable
populations to access
social services. /
Pesynerar 1:

YcuneHnne noteHuunana
YA3BUMBIX rpynn
HaceneHns no 4ocTyny K
couuarnbHbIM ycnyram.

nHdopMaumen ob ycnyrax,
MecTaxnpeaocTaBneHus n
KOHTaKTHON nHdopMaLummn)
Meeting notes or minutes
from consultations with social
service providers/
MpoTokonbl BCTpey unm
3anncu KoOHCynsTauum ¢
nocrasLLMKamMu
coumanbHbIX ycnyr
Photographic evidence of
mapping workshops or
community consultations/
doTtorpadmyeckme
Marepuarbl C BOPKLLONOB
No KapTUPOBAHUIO UIN
006LLIEeCTBEHHbIX
KOHCynbTauum

Attendance sheets for any
meetings or consultations
conducted during the
mapping process/ Cnuncku
YYaCTHWKOB BCTPEY UIn
KOHCYnbTauum,
NPOBEAEHHBIX B MpoLecce
KapTupoBaHus

Feedback forms from
participants, if applicable/
®opmbl 0b6paTHON CBA3K OT
Y4YacCTHUKOB, ecnun
NPUMEHUMO

Output 2/ Pesynerat 2

Activityl.2:

Conduct 15 training sessions on
navigating social services for
community members. /
AkTMBHOCTb 1.2: [poBeaeHune 15
TPEHUPOBOYHBIX CECCUI NO
OPUEHTMPOBAHUIO B COLMAsIbHbIX
ycnyrax ans yurneHos coobuiectsa

Number of training
participants,
disaggregated by
gender, age, and
location.

Number of trainings
conducted. /
KonunyectBo
Yy4aCTHMKOB
TPEHMWHIOB, C
pasbueKkon no nony,
BO3pacTy 1 MecTy
npoBeaEeHNs.

Activity2.1/ AKTUBHOCTb 2.1

5. Do you anticipate any cooperation with other entities? If so, please describe. / lpegnonaraerca nn
COTPYAHMYECTBO C APYrMMn opraHmnsauusammn/ cTpyktypamun? Ecnn ga, noxanymcra, onmiumTe.

6. Beneficiary selection approach, if relevant/ Nogxoa k Bbibopy 6eHedmumapoB, eCnu NpMMEHNMO
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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)? / OnuWwKNTE OCHOBHbIE PUCKM, KOTOpPbl€ MOrYT MoMellaTb BaM OOCTMYb Pe3ynbraToB
npegsiaraeMoro nNpoekTa, U Kak Bbl COBMpaeTech MX MUHUMN3NPOBATL?

Risks/ Puckn Mitigation Measures/ Mepbl N0 YMEHbLUEHUIO
BIUSHWSA pUcKa

8. Select sectors you organisation focuses on/ Bbibepnte OCHOBHbIE HanpaBneHns AeaTeNbHOCTU BalLlen
opraHusaumu:

CIProtection Assistance/ CoLpnanbHas 3aLmTta

LIChild Protection / 3awmTa geten

[ Psychological Assistance / [cuxonormndeckas nogaepxka

[ Legal Assistance/ KOpnanyeckas nogaepxka

[] Case management / Kerc-MeHemXMeHT

] Advocacy/ AoBokauus

[J Good Governance / Hagnexaluee ynpaBneHve

[ Social Cohesion / CoLmanbHas CrioyYeHHOCTb

] Community Mobilisation / Mo6unusaums coobLiectsa

[ Social Services / CoumarnbHble cepBUCHI

[] Humanitarian Assistance / 'ymaHuTapHas nomoLLb

[ Climate Action / KnumaTnyeckuin aktuBuam

[ Agriculture / 3emneaenue

[ Education / Obpa3oBaHue

1 Awareness Raising/ Media Literacy / lNoBblLLEHME OCBEAOMMNEHHOCTW/ MeaNarpamMoTHOCTb
] Mediation/ Conflict Prevention/ Meguauus/ lNpenoTtspallHMe KOHNNKTOB

[] Other, specify: / [lpyroe, ykaxure:

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, e.g projects with the biggest budget, relevant topic,
projects implemented in consortium) / [oxanyncrta, nepeyncnute 3-4 OCHOBHbIX MPOEKTa, KOTOpble
OopraHusauus peanusosarna 3a nocriegHue gsa roga (MpoekTbl, KOTOpPble Bbl CYUTAETE aKTyasrlbHbIMU 415
npegnonaraemoro NnapTHepCcTBa ¢ PIN, HAaNpumep, NPOEKT C HAaMBOMbLUNM OIOOXKETOM, CXOXEN TEMATUKOMN,
NPOEKTLI, peann3oBaHHble B KOHCOPLIMYME)

Donor/ Project (years of Short summary of Budget (allocated to Role in the project (lead,
[oHop implementattion) / the project/ your orgaisation)/ partner). If partner, name
MpoekT (rogpl KpaTkoe BrogxeT (BblgeneHHbIn the lead/ Ponb B
peanunsauum) onuncaHue Ballen opraHmMsauunm) npoekTe (BeayLumm
npoekTa 3aaBuTernb, NapTHep).
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Ecnu napTHep, ykaxuTe
BeAyLLEero 3asiBuTerns

10. Work plan/ rnaH pabombi

Activities / [leATenbHOCTHU

Month of Implementation/ Mecsil ocywiecTBneHns

1

2

3

4 | 5 6 |7

8 9 110) 11 ) 12

Activity 1.1 XXX / JesmenbHocmp 1.1 XXX

XXX

XXX

XXX

Activity 1.2 XXX/ HesmenbHocmb 1.2 XXX

Name/ Nvsa

Date / [laTta

Signature/lNoanncb
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