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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/ N5 y4actus B npoekTte, uHaHcupyemoro Esponenckum Coro3om
N peanunsyemblin opraHn3auuen People in Need Moldova C Lenblo yry4lleHnsa 4ocTyna K
Ka4yeCTBEHHbIM OBLLIECTBEHHBLIM YCIyramM 1 CouuaribHOM CNIQYEHHOCTH

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 nevoilor persoanelor tinta si numarul de beneficiari unici/ Description of the context needs of
target people and number of unique beneficiaries/ OnucaHne NOTPeBGHOCTEN LEneBbIX FPYMN U KOMMYECTBO
YHUKanbHbIX 6eHedULapoB

2. Scopul proiectului: modul in care proiectul rezolva problema identificata/ Project goal: how the project solves the
identified problem/ Ilenpb mpoekTa: Kak MPOEKT PEIAET BHISBICHHYIO MPOOIEMy

3.Obiective, rezultate si activitati de baza/ Core objectives, outcomes, and activities/ OCHOBHbIE Lienu, pesynsTaTbl 1
aKTUBHOCTU
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4. Indicatori / Indicators/ VIhgnkaTopsbl

5. Motivatia organizatiei solicitante de a participa la proiect / Motivation of the applicant organization to participate in the
project / MoTHBaIusi OpraHu3auu-3asiBUTENsI HA YIaCTHE B IPOCKTE

6. Experienta organizatiei solicitante in domeniul drepturilor omului, al educatiei mediatice $i/sau in alt domeniu conex /
Experience of the applicant organization in the field of human rights, media literacy and / or another related field / OnbIT
opraHusaumu-3assuTesns B 06nacTtu npae Yenoseka, MeamarpamMmoTHOCTW U/ APYroi CMexHon obrnactu

7. Abordarea selectarii beneficiarilor, daca este cazul/ Beneficiary selection approach, if relevant/ MNogxopn K BbiGopy
6eHedununaposb ecnv NpUMEHMMO

8. 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. / [pogomKUTENEHOCTL NPOEKTa: NOXanymncTa,
npefocTaBbTe AETanu Ans KaXa4oro arana - Noarotoska u T. 4.

9. Modalitati de impartasire a informatiilor despre proiect in retea/comunitate/ Approaches to share the information of
project to the network/ community / Cnocobbl pacnpocTpaHeHnst UHpopMaLmn O NPoeKTe B ceTu/ coobluecTee

10. 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? / OnuMTE OCHOBHbIE PUCKM, KOTOpPbIE MOryT NMoMeLlaTb BaM LOCTUYb
pesyrkTaToB npearnaraeMoro NPoeKTa, 1 Kak Bbl COOMpaeTech UX MUHUMU3UPOBAaTL?

Riscuri/ Risks/ Pucku Masuri de atenuare/ Mitigation Measures/ Mepbl no
YMEHbLLEHUIO BIUSAHUS pUcKa

11. Capacitatea organizatorica & echipa de proiect, disponibilitatea birourilor $i a mijloacelor de transport/
Organizational capacity & project team, office and transport availability/ OpraHu3aunoHHbI NOTEHUMAar, KoMmaHaa
NpoekTa, HanM4mMe opMcoB 1 TpaHcnopTa
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12. Alegeti sectoarele de activitate / Select sectors of activity/ Boibepute cekTopbl AeSTeNbHOCTH:

Mijloace de trai/ Livelihoods/ [JocTyn kK cpegcTBam CyLLECTBOBaHWUS

Protectie Si suport social /Protection and social support/ CounanbHas 3awmuTa n nogaepxka

Coeziune sociala si reconciliere /Social Cohesion and Reconciliation/ CoLmnanbHas cnnovYeHHOCTb U NPUMUPEHUE
Educatie / Education/ O6pa3oBaHune

Advocacy / Advocacy/ AoBokaLms

Alte /Other/ Opyrue

13. Trei proiecte 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 npegbiayLmx
MpPoeKTa (yKaxxute NpoekT, hMHaHcupoBaBLUMIACS PIN, €Cnu Bbl Yoke Oblnv napTHepamm PIN)

1)
2)
3)

14. 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 NONUTUKM BalLen OpraHu3auum
(hanpumep. Kogekc noBeaneHus; CTaHOapTHblE OMEpauMoHHbIE Mpoueaypbl Ans OOLECTBEHHbIX MPOEKTOB;
[MpodeccrnoHanbHbIM Kogeke ncuxonora; PMHaHCOBas NONUTUKA/ NONUTUKA 3aKYyMOK U T. A.)

15. 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 about the work of your organisation: 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./ KoOHTaKkTHble [daHHble IML, KOTOpble MOryT NpedocTaBuUTb OT3blB Ha paboTy Bawlewn
opraHu3aummn: YKaknte KOHTaKTHYH MHMOPMaUMIO Kak MUHMMYM 3 YernoBeK, KOTopble MOryT NoATBEpPAUTb Bally
KBanvMdukawuto, onbiT, COOTBETCTBYIOLLMI FPAHTY, HA KOTOPbIA Bbl MogaeTe 3asBKy. KOHTaKTHbIE NuLa LOMKHbI
ObITb 3HAaKOMbI C Ballen paboTon U UMETb FOTOBHOCTb MPEeoCTaBUTb MHAOPMALMIO O BO3MOXHOCTAX BalUen
opraHusauuu.

Numele Referintei/ Reference Name/ Nmsi
Pozitie/ Position/ lMo3nuusa

Organizatia/ Organization/ OpraHusauus
Email:

Telefon/ Phone/TenedoH

1)



2)

3)
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DECLARATIA SOLICITANTULUI /APPLICANT’S DECLARATION/ AEKITAPALINA SAABUTENA
Prin prezenta declar ca / By this | declare that / HacTosiwmm a 3aaBnsito, 4To

1.

Informatiile furnizate in aplicatie sunt adevarate si corecte/ The information provided in the
application is true and accurate/ WHdopmauns, npeactaBneHHass B 3asiBKe, 4ABMseTCA
[OCTOBEPHON 1 NpaBUIbHON.

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 ¢ TemM, YTO NpeaoCTaBfEHHbIE NUYHbIE OaHHbIE U
OaHHble, CBA3aHHbIE C MPOEKTOM, MOTyT ObITb NepeaaHbl OLLEHOYHOWM KOMUCCKM PIN.

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
OOMONMHNUTENBHYIO MHA)OPMaLMIO AN OLIEHKN 3asiBKU.

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
illegal and unethical activities (corruption, fraud) and is not affiliated with any political party/
OpraHusaums, KOTOpyl s nNpeactaBnsto, HE MMEET UCTOPMM HE3aKOHHOW U HEITUYHOM
0eATeNbHOCTU (KOpPYnuMs, MOLLUEHHUYECTBO) M He CBA3aHa C Kakom-imbo MnonmTu4eckomn
napTuen.

Reprezentantul organizatiei (persoana de contact in scopul acestei aplicatii)
Representative of the organization (contact person for the purpose of this application)
MpenctaBuTEnb OpraHM3aunn (KOHTaKTHOE NULLO ANA Lenen gaHHON 3asBKu)

Nume/ Name/ Nmsa Semnatura/ Signature/lNognucek

Data/ Date / [laTa



	FORMULAR DE APLICARE/ APPLICATION FORM/ ФОРМА ЗАЯВКИ 

