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U.S. Mission Turkey Grants Program
Application Form
SECTION I. Project Data 

	Topic Area of Proposed Project
(Please Select Only One Which Best Defines Your Project)


	
	Support Shared Security 

	
	Strengthen Economic Prosperity


	
	Reinforce Democratic Values

	
	Foster Turkish and U.S. Ties



	Ref
	Applicant Information 

	1
	
Legal name of applicant in Turkish (if applicable)
	


	2
	Legal name of applicant in English (if applicable)
	

	3
	
Name of project in Turkish (if applicable)
	

	4
	
Name of the project in English
	

	5
	Legal address of applicant (street address, city, state, country)
	

	6
	Website of applicant (if applicable)
	


	7
	Status of applicant (type of organization, such as non-profit organization, non-profit company, for-profit organization. If applicant is an individual, please indicate this) 
	

	8
	Legal registration number of organization (if applicant is an individual, please enter N/A)
	


	9
	Year organization was founded (if applicant is an individual, please enter N/A)
	

	10
	DUNS number, NCAGE code, SAM.gov registration status of applicant organization. If applicant is an individual, leave this space blank. (Check the “Additional Resources” section on U.S. Embassy web page for instructions on how to obtain them.)
	
DUNS Number: 
NCAGE Code: 
SAM Registration: □ YES □ No □ In progress


	11
	EIN / TIN 
(Applicable for U.S. Organizations only. If Applicant is an individual or a non-U.S. based organization, please enter N/A)
	


	12
	Name and title of contact person
	


	13
	E-mail address of contact person 
	


	14
	Phone number of contact person 
	


	15
	Name and title of person signing the grant
	

	16
	E-mail address of person signing the grant
	

	17
	Phone number of person signing the grant 
	

	 
	Previous U.S. Government Funding Information

	18
	Funding 1: Include project name, amount, implementation dates 
	

	19
	Funding 2: Include project name, amount, implementation dates 
	

	20
	Funding 3: Include project name, amount, implementation dates 
	 

	 
	Project Information 

	21
	Start and end date of project implementation (enter month and year)
	


	22
	[bookmark: _GoBack]Location of project implementation (Cities)
	


	23
	Expected number of beneficiaries 
	


	24
	
Total project budget 
	

	25
	Amount being requested from Mission Turkey 
	

	26
	Percentage of total budget being requested from Mission Turkey 
	

	27
	Project Partners 
	


	28
	Date of Application Submission 
	





SECTION II. Organization Information

ORGANIZATION BACKGROUND:  A description of past and present operations, showing ability to carry out the proposed project (maximum 1,500 characters)


	PROJECT TEAM:  Please provide names, titles, role in the project implementation and experience/qualifications of key personnel involved in the project. 
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SECTION III. Project Description  
PROJECT SUMMARY:  Summarize your project and include overall goal, anticipated impact, and relevance to key bilateral themes. (max. 250 characters)











PROJECT DESCRIPTION:  Please describe your project, including the activities you plan to carry out, as well as its overall goal and objectives.  Write a clear, concise and well-supported statement of the problem to be addressed and explain why the proposed project is needed.  The “goal” describes what the project is intended to achieve. The “objectives” refer to the intermediate accomplishments on the way to the goals. These should be achievable and measurable. Describe the project activities and how they will help achieve the objectives. Explain how the project is expected to solve the stated problem and achieve the goal. (max. 2,000 characters)


	Activities 
	 List of planned activities 

	Activity 
	
	Location/ date
	

	Activity 
	
	Location/ date
	

	Activity 
	
	Location/ date
	

	Activity 
	
	Location/ date
	

	Activity 
	
	Location/ date
	


PROJECT OUTCOME:  What results/outcomes do you hope to achieve with the proposed project? Explain how the project approach is likely to provide maximum impact in achieving the proposed results. Will project activities continue to have positive impact after the end of the program?  (max. 1,500 characters)



















Measuring Project Outcomes:  Please explain how you plan to measure and evaluate your project outcomes? Outcomes are the changes you expect to see as a result of the project. Throughout the time-frame of the grant, how will the activities be monitored to ensure they are happening in a timely manner, and how will the project be evaluated to make sure it is meeting the goals of the project? (max. 1,500 characters)












VISIBILITY:   Please explain how you plan to make the U.S. support visible (max. 1,500 characters)










U.S. COMPONENT:  Please describe the U.S. angle of your project. What U.S. values does your project promote? (max. 1,500 characters)


	RISK ASSESSMENT:  Please describe the risks you foresee while implementing your project. What measures do you plan to take to eliminate these risks? In addition, considering the overall situation of the global pandemic, we encourage you to include a virtual back-up plan as an alternative for any in-person and face to face activities and travel proposed.

	










	Bank Account Details
	 Please provide a USD bank account. If you are providing a TL account, please indicate this.

	Bank name:
	

	Branch name:
	

	Branch code: 
	

	Account Holders Name:
	

	USD Account Number:
	

	SWIFT code:
	

	IBAN
	

	Routing number:
(Applicable only to bank accounts in the U.S.)
	














SECTION IV. Budget. (The budget must be submitted in U.S. Dollars.) 

	1
	Personnel 
(The sub-total for personnel costs should not exceed 25% of the total project budget.)
	Number of Units 
	Unit Rate  
	Exchange Rate (optional)
	Total 
(Enter amount)
	U.S. Mission Turkey 
(Enter amount)
	Cost Share or Other Funding (Enter amount)

	1.1
	
	
	
	
	
	
	

	1.2
	
	
	
	
	
	
	

	1.3
	
	
	
	
	
	
	

	Personnel Sub-total 
	
	
	

	2.
	Fringe Benefits 
(For U.S. Organizations only. Please provide a copy of NICRA letter.)
	Number of Units 
	Unit Rate  
	
	Total
(Enter amount) 
	U.S. Mission Turkey 
(Enter amount)
	Cost Share or Other Funding (Enter amount)

	2.1
	
	
	
	
	
	
	

	Fringe Benefits Sub-Total
	
	
	

	3
	Travel
(International & domestic flight, lodging, airport transfer, ground transportation, M&IE etc. Do not enter lump sum amounts; include start and end destinations) 
	Number of Units 
	Unit Rate  
	Exchange Rate (optional)
	Total
(Enter amount)
	U.S. Mission Turkey 
(Enter amount)
	Cost Share or Other Funding (Enter amount)

	3.1
	
	
	
	
	
	
	

	3.2
	
	
	
	
	
	
	

	3.3
	
	
	
	
	
	
	

	3.4
	
	
	
	
	
	
	

	3.5
	
	
	
	
	
	
	

	Travel Sub-total 
	
	
	

	4
	Equipment 
(Be specific; do not enter lump sum amounts) 
	Number of Units 
	Unit Rate  
	Exchange Rate (optional)
	Total
(Enter amount)
	U.S. Mission Turkey 
(Enter amount)
	Cost Share or Other Funding (Enter amount)

	4.1
	
	
	
	
	
	
	

	4.2
	
	
	
	
	
	
	

	4.3
	
	
	
	
	
	
	 

	4.4
	
	
	
	
	
	
	 

	4.5
	
	
	
	
	
	
	

	Equipment Sub-total 
	
	
	

	5
	Supplies 
(Be specific; do not enter lump sum amounts)  
	Number of Units 
	Unit Rate  
	Exchange Rate (optional)
	Total
(Enter amount)
	U.S. Mission Turkey 
(Enter amount)
	Cost Share or Other Funding (Enter amount)

	5.1
	
	
	
	
	
	
	

	5.2
	
	
	
	
	
	
	

	5.3
	
	
	
	
	
	
	

	5.4
	
	
	
	
	
	
	

	5.5
	
	
	
	
	
	
	

	Supplies Sub-total 
	
	
	

	6
	Contractual 
(Venue rental, sound system rental, web design, interpretation, printing services etc. Do not enter lump sum amounts) 
	Number of Units 
	Unit Rate  
	Exchange Rate (optional)
	Total
(Enter amount)
	U.S. Mission Turkey 
(Enter amount)
	Cost Share or Other Funding (Enter amount)

	6.1
	
	
	
	
	
	
	 

	6.2
	
	
	
	
	
	
	 

	6.3
	
	
	
	
	
	
	 

	6.4
	
	
	
	
	
	
	 

	6.5
	
	
	
	
	
	
	 

	  Contractual Subtotal
	
	
	 

	7
	 Other Direct Costs 
(Be specific; do not enter lump sum amounts)
	Number of Units 
	Unit Rate  
	Exchange Rate (optional)
	Total
(Enter amount)
	U.S. Mission Turkey 
(Enter amount)
	Cost Share or Other Funding (Enter amount)

	7.1
	
	
	
	
	
	
	 

	7.2
	
	
	
	
	
	
	

	7.3
	
	
	
	
	
	
	

	Other Direct Costs Sub-total
	
	
	

	8
	Indirect Costs 
(For U.S. Organizations only. Please reflect provisional, pre-determined rate and allocation base and provide a copy of NICRA letter.)
	Number of Units 
	Unit Rate  
	
	Total
(Enter amount)
	U.S. Mission Turkey 
(Enter amount)
	Cost Share or Other Funding (Enter amount)

	8.1
	
	
	
	
	
	
	

	Indirect Costs Sub-total 
	
	
	

	Grand Total 
	
	
	



SECTION V. Budget Justification
Explain how and why each budget line item helps to meet the project deliverables. In other words, describe each of the budget line items above as to how the costs were estimated and justify the need for the cost. Include information about your project’s scalability. For example, can your budget increase or decrease based on such factors as the number of participants or geographic spread? Note that increased budget flexibility can increase a proposal’s competitiveness.
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