
 
Deadline: October 31, 2026. 
 
  
  
A.     Project Information  
  
        Name of Project:  
  
        Name of U.S. PVO:  
  
        Address (Street, City, Province/State, Country, Zip Code):  
  
        Contact Person:  
  
        Phone:  
  
        Fax:  
  
        E-mail Address:  
  
        Project Site in Country (Where implemented):  
  
        Collaborating Organizations:  
  
        Project Director:  
  
        Project Start and End Dates:  
  
        Amount Requested: ( $10,000 maximum) 
  
  
Briefly answer the following questions.  Application should not exceed 5 pages.  
  
  
B.      Organizational Background  
  
        1.      Please provide a brief background of your organization. ​
        2.      Please provide any collaborative history between the developing country 

     partner NGO and your organization. ​
        3.      What prior experience do you and your developing country partner NGO have 

      in the project area?  
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C.      Project Description  
  
​ 1.      Project Goal. ​
​ 2.      Project Objectives that support your goal (Describe the objectives in ​
         ​ ​ measurable terms.  This way, your partnership will know what to measure when ​
         ​ ​ evaluating whether or not the project succeeded.) ​
​ 3.      Project Background/Rationale (What are the specific needs/opportunities ​
         ​ ​ the project will address?)  
  
D.      Project Beneficiaries  
  
​ 1.      Who will benefit from this project? (Indicate the beneficiaries' economic ​
          ​ ​ status, gender, geographical location, etc.) ​
​ 2.      How will they benefit from this project? ​
​ 3.      How will the beneficiaries be involved in the planning and implementation ​
        ​ ​  of the project?  
  
E.      Project Implementation  
  
​ 1.      What specific activities will you carry out to accomplish the objectives ​
          ​ ​ of your project? (Describe the major activities, including proposed ​
                 ​ completion dates for each, where, with whom, etc.) ​
​ 2.      How will each side of the partnership be involved in the implementation? ​
​ 3.      What other local individuals, organizations and/or agencies will be ​
          ​ ​ involved in your project activities? ​
​ 4.      What are your plans for continuing the project after these funds are spent?  
  
F.      Project Evaluation  
  
​ 1.      What results do you anticipate from this project? (How will you know if ​
         ​ ​  the project is successful?) ​
​ 2.      What information will you collect and how?  
  
 
 
G. ​ (See next page) 
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G.      Proposed Project Budget  
  
        Please fill in the budget below (in U.S. dollars) and briefly describe other ​
        financial, in-kind, or human resources which will be contributed to this ​
        project.  Administrative costs should be no more than 10 percent of the total ​
        project budget.  
  
 
 

Item 
Project 

Assistance Funds 
Requested 

Other Financial 
Contributions 
(List Sources) 

In-Kind 
Contributions 
(List Sources) 

Totals 

1      
2      
3      
4      
5      
6      
7      
8      
9      
10      
      
 
Deadline: October 31, 2025 
 
Please return your completed application via e-mail to:   
odw.usa@gmail.com   and to ronaldadams222@gmail.com   
 
or mail a printed copy to: 
 
Acting Director, Operation Day's Work- USA  
c/o Mr. Ronald Adams 
8 Coolidge Avenue 
Weymouth, MA  02188 
USA​
 
PLEASE PUT IN SUBJECT LINE:  ODW GRANT SUBMISSION 
All responses Five Pages max, WORD 12 pt. Times Roman, please. 
Deadline: October 31, 2026 
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