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Sub-project Reg. No.    

Date of Application:   

 
 
 
 
 
 

1. Name of applicant:               

      

2. Address of applicant: 

� Name of the Contact Person: 

� Address: 

Region  Zone  Woreda  Keblele   

House No:      

Tel. No:       



Addis Ababa  HIV/AIDS Prevention & Control Office 

Fax No:      

E-mail:      

3. Main line of business/activity of the applicant:           

      

4. Legal Status: 

Registration Body:       

Registration No:       

5. If the applicant is an institution, number of employees (Part and full time):  

                      

6. Previous experience including handling HIV/AIDS-related activities: 

                                    

                       

                     

7. In which of the following areas, does the proposed project fall? You may check more than one box. 

    Prevention (Promotion of awareness on HIV/AIDS, preparation and 

    distribution of IEC materials, VCT, promotion of safe blood supply,  



Addis Ababa  HIV/AIDS Prevention & Control Office 

    activities related to Mother-to –child transmission etc.) 

   Care and Support (Treatment of STIs and others opportunistic infections,  

   support to PLWHA, orphan support etc.) 

  Capacity Building (Training etc.) 

  Research and surveillance on HIV/AIDS 

 Other Please Specify. 

                 

      

8. Sub-project Title:               

      

9. In which regions will the proposed project be implemented?         

                 

10. Provide a detailed description of the proposed project using the attached proposal outline:      

                

11. Planned duration for the proposed project: 

From     to     



Addis Ababa  HIV/AIDS Prevention & Control Office 

12. Provide a breakdown of the financial requirements of the project using the attached budget schedule: 

                  

13. How much (in %)of the above amount will be covered by a matching contribution; the minimum being 5% for PLWHA, 10% 

for Local NGOs,CBOs and individuals and 20% for Pos and International NGOs.  (Use the attached Budget Requirement and 

Source of Financing Form). 

 

 

 

        Name seal and signature                 1Date 

 
 

                                                 
1 Please keep a copy of the proposal with you for follow-up 


