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PROJECT  PROPOSAL

(Please use extra sheet(s) of pape if necessary, and refer by section number)


Name of the Project: 

Proposal Submission Date:  

Who is implementing this project?:    FORMCHECKBOX 
 An Organization  FORMCHECKBOX 
 An Individual


(If by organization, please fill in sections A, B & C; if by individual(s), please fill in sections A & D)

A. Proposed Project

Location of the Project:  

Project coordinator

Name:  
Address:  
Telephone:  
Email:  


Objective of the Project: 


Goal of the Project: 


Approximate coverage area (such as: 2 villages / 1 upazila /1 district, etc.): 


Estimated number of beneficiaries from the project:  

Estimated cost to complete the project:  
(Include copy of the detailed budget with expenditure heads.  Overheads must be separated from actual cost for beneficiaries)



Estimated time to complete the project:  

Tentative start and ending dates:  



Project implementation plan:  


Any backup plan:  


Post completion impact of the project on the community:  


Estimated date of the final project report to be submitted to ECHO:  


B. Information about the organization

Is your organization registered with the government?    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

If yes, Registration Number: 
Type of Organization (NGO, social welfare, club, etc): 
Registered Name: 
Address: 
Phone and Fax numbers (if available): 
E-mail address (if available): 
Webpage URL (if available): 
Current Office Bearers with titles: 


C. Additional information about the organization 

Annual reports (provide copies for the last three years): 


Number of current employees/volunteers: 

Annual budget (provide copies for the last three years): 


Types and numbers of projects implemented in the last three years: 
 (Include at least one project final report)



Evaluation reports (if available):  


Is the organization currently implementing any other project(s) with outside funding?   

   FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No   



If yes, number of projects and funding level: 


Estimated time-line for completing those projects: 


Bank Account information (for fund remittance, if project approved)



◘  Bank Name: 


◘  Branch Name, Address and Phone Number:  


◘  Router code / Swift code: 


◘  Account Name: 


◘  Account Type (savings, checking, etc.): 

       ◘  Account Number: 


Signature of the project coordinator:


D. If individual(s) implementing the project

Name and address of Individual(s): 
(Include phone/fax and e-mail address, if available)



Professional position currently holding or held in the past: 


Previous experience in implementing similar project(s): 
Note: Individuals need to collect and include herewith three (3) letters indicating persons’ ability, reliability and reputation, from respected members of the community (such as MPs, Upazila administrators, Powroshova/Union chairmen, advocates, doctors, etc.) who are not their relatives but known to them personally. 



Name and address of people who wrote recommendation letters: 


Bank Account information (for fund remittance, if project approved)



◘  Bank Name: 


◘  Branch Name, Address and Phone Number: 


◘  Router code / Swift code: 


◘  Account Name: 


◘  Account Type (savings, checking, etc.):  

       ◘  Account Number: 


Signature of the person submitting proposal: 


FOR OFFICE USE ONLY



Date proposal received: 
Date approved by the Board: 

Amount approved: $ 
Date of Remittance: 

Specific condition(s), if any: 

Director to oversee the project:  

Must be completed by: 
Final report received: 

Date the report approved in the Board meeting: 
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