PUBLIC AFFAIRS ZAGREB ALUMNI GRANTS PROGRAM 2020
U.S. Embassy Zagreb, Croatia

APPLICATION FORM

The application must be submitted in English and may not exceed 4 pages  


Title of the project:

________________________________________________________________________
Alumni Applicant’s name (Please attach your CV to the proposal):


________________________________________________________________________
Non-governmental organization (NGO) partner name (in English and Croatian) /or Academic Institution partner name: (in English and Croatian):


_______________________________________________________________________
Address, phone numbers; e-mail address:



______________________________________________________________________
Represented by (name, title). Please attach representatives’ CV to the proposal:



________________________________________________________________________
Background on the organization (please attach a copy of the registration papers):



________________________________________________________________________
Any previous U.S. Government funding:



________________________________________________________________________
Project dates (please include detailed timeline of activities, including preparation and evaluation):


________________________________________________________________________
Amount requested (in US$):



________________________________________________________________________
Project description (please include detailed project activities):



________________________________________________________________________
Project Purpose and Evaluation Plan (what goals will be achieved and how the results will be determined and measured):



________________________________________________________________________
Project Justification (describe the need or problems the project will solve, the target audience groups, and expected results):



________________________________________________________________________
Project Sustainability and Follow-up and Dissemination Plan:



_________________________________________________________________________
Detailed budget (insert a table or attach the budget in a separate Excel file):



________________________________________________________________________
Other sources of support for this project (including the applicant organization) and any fees to be charged (registration fees, tickets, etc.):



[bookmark: _GoBack]________________________________________________________________________
Other organizations you applied to with the same project and status of your application:



___________							__________________
City, date						Signature of Applicant
												1
