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Enablers & Networks

Application Form /

AnnikauitiHa goopma

The following text describes the activities proposed to be carried out by volunteers / local NGOs under the
humanitarian financing project «Humanitarian Action through Volunteers, Enablers and Networks — Phase
IV» /Y mekcmi Huxye onucaHa OisifibHicmb, SIKy MPONOHyembcs 30iUcCHUMU 80floOHmMepamu /
nokanbHUMu O 8 pamkax rpoekmy e2ymaHimapHoz20 ¢hiHaHCysaHHs «[ymaHimapHa OisifibHicmb
Yyepes 8orIoHmMepie, opaaHidauii ma mepexi — YHemeepma ¢hbasza».

ENERAL INFORMATION / 3ATAJIbHA IHOOPMALUIA

* mandatory information / nors, 0608’s3k08i 00 3arM08HEHHS

Project area of implementation

(city, rajon, region) /

Micue imrinemeHmauji (Micmo, patoH,
obnacms) *

Activities Start Date — End Date /

Lama novyamky /[Hama 3agepuweHHs *

Total amount requested to Acted / 3azasibHa
cyma 3arnumy 0o Acted *

The volunteer's registration address or the
address of the place of residence of the public
organisation (postal code, region, city, street,
house/office) / AOpeca peecmpauii
gorioHmepa abo adpeca mMicue3Hax00XXeHHS
epomadchkKoi opaaHi3auii (mowmosuli iIHOeKc,
obnacmb, Micmo, synuus, 6youHoK/ogic) *
Name of applicant/organization /

IM’ss ma npizsuwe 3asisHuUKa / Hasea
op2aaHizauii 3as8HuUKa *

Phone Number of applicant (+380xxx) /
Homep meneghoHy 3asieHUKa (+380xxx) *

E-mail of applicant / AGpeca enekmpoHHoOI
rowmu 3asisHuUKa *




Bank details of applicant or public organization / |[Name of Bank: xxxxx / Ha3zea 6aHKy: xxxxx

baHkiechKi pekeidumu 3asieHuUKa (4u MPFO of Bank: xxxxx / M®O: xxxxx

epomadchKoi opaaHizauji * IBAN: xxxxx

Transfer currency: UAH / Banroma rnnameixy: 2pueHs
BRIEF INFORMATION ABOUT APPLICANT, AVAILABLE RESOURCES AND EXPERTISE (completed by the

wplicant) | KOPOTKA IHOPOPMALIA NMPO 3AABHUKA, HABHI PECYPCU TA EKCIMNEPTU3A

(3arno8HEMbCS 3a98HUKOM)

Please provide detailed information about yourself and about the available resources that you plan to involve in the
implementation of the project, including human resources and material and technical facilities. Describe your
experience and professional competence in implementing similar projects in content or format / bydk siacka,
Hadalme OemaribHy IHGhopMmauito npo cebe ma PO HasiHi pecypcu, SKi nnaHyembscs 3anydumu 00
pearizauil npoekmy, 30kpema fio0ChbKi pecypcu ma mamepianbHO-mexHidYHy 6a3y. Onuwims eauw doceid ma
haxosy KomriemeHmMHicme y peanizauii modibHuUx 3a amicrmom abo ¢hopmamom rpoexKkmie

.ACTIVITY DESCRIPTION AND TARGET AUDIENCE (completed by the applicant) /f OMMAC AKTUBCHOCTI

A LIINbOBOI AYAUTOPIi(3anosHioembcs 3a558HUKOM)

Please describe the planned activities (specifically, what will be carried out under the mini-grant) and identify the
target audience (who will benefit from these activities). Please also indicate which item in the List of Tasks and
Measures to Improve Access to Basic Services the proposed activity corresponds to. / Onuwims 3arnnaHogaHy
OisinibHicMb (W0 came byOe pearizosaHo 8 MexXax MiHi-epaHmy) ma 8KaxXimb Yiribosy ayoumopito (Xmo
ompumae Kopucme 8i0 peanizauii uyiei disribHocmi). Takox 3a3Hadyme rnyHKkm leperniky 3ag0aHb ma 3axo0ie 3
nidsuweHHs1 docmyrnHocmi 6a3osux riocriye, sKkoMmy gioroesidae 3arpornoHoeaHa QisifibHICMb.

.INDICATE THE ITEM OF LIST OF TASKS AND MEASURES TO IMPROVE THE ACCESSIBILITY OF ESSENTIAL
SERVICES (to which the initiative relates) (completed by the applicant) / BKA3SATU MYHKT MEPEJIKY

BABOAHb TA 3AXO[IB 3 NIABULWEHHA OOCTYNMHOCTI BA3OBUX NOCNYT (do sikoro
BiAHOCUTbLCA iHiLiaTUBA) (3ar108HIEMbBCS 3as18HUKOM)

Please indicate which item in the List of Tasks and Measures to Improve Access to Basic Services the proposed activity
corresponds to. / 3asHaume riyHkm [Nepeniky 3aedaHb ma 3axodig 3 nidsuuieHHs docmyrnHocmi 6a3osux
rocnye, skomy eidrosidae 3arnporoHosaHa Oisi/IbHICMb.

4. EXPRESSION OF INTEREST (completed by the applicant) | SAABA NMPO 3AUIKABJIEHICTb
(3aroeHeEMbLCS 3as9i8HUKOM)

Please provide a motivational justification for your interest in implementing the proposed activity /
Hadalime, 6ydb nacka, MmomusauitiHe obrpyHmyeaHHs1 Bawoi 3auikaeneHocmi e pearizayii 3arnpornoHoe8aHor
akmuesHocmi

5. ANNEXES (provided by the applicant) / QOOATKW (Hadarombcsi 3asi8HUKOM)

For volunteers_/ [l1s 8orioHmepis:
- A passport copy / Konist nacriopmy
- Acopy of the TIN / Konis IlTH
- Bank details information / ZJogiOka ripo 6aHKIi8ChKi peksizumu

For public organisations /[l 2pomadchbKux op2aHizauil:
- Statute copie / Koriss cmamymy
- Extract from the register of non-profit institutions and organisations / Bumse 3 peecmpy
Herpubymkoesux ycmaHo8 ma opaaHizaujl
- Extract from the Unified State Register of Legal Entities and Individual Entrepreneurs / Bumse 3
€0uHo20 depxagHO20 peecmpy PUOUYHUX 0Cib ma i3udHUX OCi6-nidnpuemuie
- Bank details information / [Jogidka rpo 6aHKIi8ChKI peksizumu




