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Fondazione “aiutare i bambini” - ONLUS
Via Ronchi 17 - 20134 Milano - Italy
Tel. +39.02.70603530 - Fax +39.02.70605244

E-mail: info@aiutareibambini.it
Sito Internet: www.aiutareibambini.it
Project proposal submission form


Important notes to fill the form:
Before filling the form, please read carefully the ‘Guidelines for project proposal submission’, to provide accurate answers. Filling in every part of the form is compulsory. This will allow “aiutare i bambini” Foundation to better evaluate your request. If the space provided is insufficient, please add more pages.
If you have any doubts, please contact  “aiutare i bambini” Foundation:

Fondazione Aiutare i bambini - ONLUS
Via Ronchi 17 - 20134 Milano - Italy

Tel. +39.02.70603530 - Fax +39.02.70605244

E-mail: progetti@aiutareibambini.it
Web site: www.aiutareibambini.it
Form A: Project Presentation
Project title: ____________________________________________________________________________________________________________________________________________________________

Project typology (please tick one of the following options) :
· End Poverty & Hunger (MDG1): agricultural development and food self-sufficiency, Environmental Sustainability (MDG7) 
· Child Health (MDG 4) and Maternal health (MDG5): medical facilities for mother and child 0-5 years
· Combat AIDS/HIV (MDG6) : prevention & cure for mother & child

· Universal Education (MDG2) 
Project location (please provide the full address: name, street, town, Zip Code, Nation) __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Name of the requesting organization: _____________________________________________________________________________
Details of Project coordinator:  Name_________________________________________________________________________Surname______________________________________________________________________          PhoneNumber______________________________________Fax_________________________ E-mail_________________________________________________________________________

( During the realization of the project, will the project coordinator personally manage the project and be present at the project location? _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ _

_______________________________________________________________________________  
Brief description of the intervention: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Brief outline of the project objectives:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Form B: Description of the children’s situation
IMPORTANT: The description must refer to the majority of children involved in the project and not a case study on specific children.
1.1  If the children are subject to severe forms of economic poverty and are lacking basic services that put their lives at risk , please describe their conditions and which goods and services they need.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

1.2 If the children are subject to severe forms of diseases or present physical or mental disabilities, please describe the nature of their diseases or handicap and how they are dealt with.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

1.3 If the children face severe educational deficiencies, describe them and explain the educational situation of the place where the project is run (ex: how many schools are present, how many children drop out and why, what quality services do the local schools offer, etc).
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

1.4  If the children face situations of social marginalization, describe the problems of exclusion they go through.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Form C: Project’s description

Description of the context in which the project is implemented:

Describe the geographic, social, economic and political context in which the project is carried out. Highlight data related to local context compared to national context .Please specify the data source for statistics mentioned.
______________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Describe the Project Need:  

Describe the need that the project implementation will fulfill
______________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________
List the project’s objectives (specify link with MDG):  ______________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Project Strategy & Methodology  
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Which activities will be carried out and what are the expected results:
Clearly explain the steps to achieve the project’s objectives:

______________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please complete the logical framework for the project: 
	General Objective:

	Specific Objective:

	Action Plan for meeting Objectives
	Results Expected
	Source for verification of results

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


The economic request addressed to “aiutare i bambini” Foundation:

Clearly explain the specific activities that will be supported by the economic aid requested from “aiutare i bambini” Foundation.
______________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Project’s direct beneficiaries:   N° _______  children/teenagers

Project indirect beneficiaries:  ________________________________________________
Project’s duration:

(Please enclose a chronological planning)
( Has the project started already?   Yes____       No___   

( Project starting date  ___/ ___/ ___             Project end date  ___/ ___/ ___

Please describe the chronological project plan for activities described above:

Please Note: On receiving the complete project information, the request will be analysed by the Technical Committee of ‘aiutare i bambini’ within 6 months of the presentation date. In case of new counterparts and/or new project context, ‘aiutare i bambini’ reserves the right to organize a site visit before Technical Committee approval. In such cases, the time required for analysis can be longer.
Request you to consider this time while compiling the activity plan.
	Activity
	Month of the Year

	
	Jan
	Feb
	Mar
	Apr
	May
	Jun
	Jul
	Aug
	Sept
	Oct
	Nov
	Dec

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	


Project benefits on the local community where the children live:

By this we mean the positive outcomes the project will have on the families and on the local community.  

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

Project sustainability: 

By project sustainability, we mean the project’s capability to continue by itself in the future thanks to the involvement of the people living in that context, to the presence of further partners collaborating in the project, to the participation of volunteers, the feasibility of the objectives etc. Underline the project’s financial sustainability in the future and the use of any innovative aspects in project management.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Collaboration with Other Partners:

Local Partners (organizations, people, institutions), participating to the project realization: 1)____________________________________________________________________________
2) ____________________________________________________________________________ 3) ____________________________________________________________________________ 4) ____________________________________________________________________________ Others_________________________________________________________________________

Role of each partner in the project:

1) ____________________________________________________________________________

2) ____________________________________________________________________________

3) ____________________________________________________________________________

4) ____________________________________________________________________________

Others_________________________________________________________________________

Other partners’ economic contribute to the project (if existing):

1) ________________________ Euro

2) ________________________ Euro

3) ________________________ Euro

4) ________________________ Euro

Others_____________________Euro

Number of persons paid by the requesting organization who are taking part in the Project: 

N°_______  



Role:

Number of  Volunteers taking part in the project:  

N° ___________
Role:

Availability to host volunteers  from “aiutare i bambini” to visit the project:   □ YES      □ NO
If YES, please tell us the best period, the maximum length of the visit, the maximum number of volunteers and their ideal profile, activities that they can undertake, any costs for the accommodation and entrance/visa formalities for the country.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Material to be enclosed
The following material must be enclosed:

a) Photographs showing the context in which the project will develop as well as some children who will be involved in the project 

b) Map of the building, if foreseen by the project, with related all the expense estimate.

c) Cost estimates in case purchase of capital goods is involved.

d) Annual report of requesting organisation

Project costs and financial plan

( For projects regarding the construction or restructuring of estates or the purchase of specific equipment, we suggest you enclose a cost estimate prepared by the firm or society that will carry out the works. 

( You are required to specify the single expense entries and to sum them up under the four macro-entries indicated (A, B, C, D), using further pages if necessary.
( The financial plan must clearly indicate how the project expenses will be divided  between the requesting organization and the project partners, including “aiutare i bambini” Foundation.
	Project costs
	Project financial covering

	Expenses description
	Cost in local currency
	Cost in Euro 
	Request to “aiutare i bambini” Foundation
	Requested to other project partners
	Requesting

organization contribution

	A. STAFF
	
	
	
	
	

	A1…
	
	
	
	
	

	A2…
	
	
	
	
	

	A3…
	
	
	
	
	

	TOTAL A: STAFF
	
	
	
	
	

	
	
	
	
	
	

	B. MATERIALS AND ACTIVITIES
	
	
	
	
	

	B1...
	
	
	
	
	

	B2...
	
	
	
	
	

	B3...
	
	
	
	
	

	TOTAL B: MATERIALS AND ACTIVITIES
	
	
	
	
	

	
	
	
	
	
	

	C. CONSTRUCTIONS
	
	
	
	
	

	C1...
	
	
	
	
	

	C2...
	
	
	
	
	

	C3...
	
	
	
	
	

	TOTAL C: CONSTRUCTIONS
	
	
	
	
	

	
	
	
	
	
	

	D. OTHER EXPENSES
	
	
	
	
	

	D1...
	
	
	
	
	

	D2...
	
	
	
	
	

	D3...
	
	
	
	
	

	TOTAL D: OTHER EXPENSES
	
	
	
	
	

	
	
	
	
	
	

	GRAND TOTAL: PROJECT (A+B+C+D)


	
	
	
	
	

	
	Cost in local currency
	Cost in Euro or US Dollars (specify)
	Request to “aiutare i bambini” Foundation
	Requested to other project partners
	Requesting

organization contribution


Date:





Currency Exchange Rate on the date:
Form D: Requesting organization data

Official Name and legal status of the requesting Organization: ______________________________________________________________________________
Complete address: ______________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________

Legal representative of the requesting organization: ______________________________________________________________________________
Office phone:_______________________ Mobile phone:_________________________ 

Fax Number: _____________________________
E-mail Address: ______________________________________________________________________________
Requesting organization Website: ______________________________________________________________________________
VAT Number or Taxpayer’s code number: __________________________________________

Organisation Structure of requesting Organisation
N. of people operating in the requesting organization:   N° _________________________

including volunteers: N. ____________  
including hired: N° __________
Year of establishment of the requesting organization: ______________________________________________________________________________
If the requesting organization belongs to any state body or non-profit organization (for instance Missionary Congregations or International NGO), please specify:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Mission of the requesting organization:__________________________________________
____________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________


Operating field/s of the requesting organization: ______________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Operating Country(ies) of the requesting organization: ______________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________
Requesting organization’s past experiences in projects similar to one submitted:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How did you come to know about ‘aiutare I bambini’ ?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Requesting organization bank details: 

Bank: _______________________________   Agency:_______________________________

Complete address: ____________________________________________________________________________________________________________________________________________________________

Bank Codes: 
ABI: _____________

CAB ____________
   
CIN____________

Bank account N.: _______________________

Swift code for international transfers:______________________________________

Bank account holder: ______________________________________________________________________________

IBAN code for transfers within Europe:______________________________________

Bank account holder: ______________________________________________________________________________

Whenever the request shall be approved by the Board of Directors, I authorize “aiutare i bambini” Foundation to use the project documentation (i.e. photographs, letters, reports etc.) for public diffusion and information.

Such material might also be used for fund raising purposes (to be spread through newspapers, radio, TV, Internet) and to present the project to third parties (i.e. other Foundations, firms, companies etc).

Signature of the project’s responsible
____________________________________
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