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PROJECT FUNDING APPLICATION



	Beneficiary country
	Total project cost
 (euro)
	Funding requested
 (euro)

	
	
	


PART I – INFORMATION about the partner organisation

	Name of your organisation (in French and English)  

	

	Head office address 
	

	Telephone
	
	Fax
	

	Email
	
	Website

	

	Coordinator (person responsible for project implementation and explanations concerning the project)

	
Telephone 
	
Mobile

	
Email


	
	
	
	



	Project title (in French and English)
	Project duration

	

	Start date
(no earlier than 1 June 2025)

	End date (no later than 31 December 2025)                            

	



	Information about your organisation:
1. Areas of activity
2. Experience in carrying out similar projects. Examples.


	1. ………….
2. ………









PART II – PROJECT DESCRIPTION


	Justification of the need to implement the project. 
1. Present the problem/need that the project addresses.
2. Justify how the implementation of the project will solve/eliminate the problem.
3. Explain whether and how the project complements the activities of other donors.
4. Present whether and how the project fits into Senegal's development programmes.

	1. ……….
2. ………..
3. …………
4. ……….








	Location of implementation
(All project locations with justification)
	








	Project beneficiaries
Please specify:
1. Groups targeted by the project.
2. The exact number of beneficiaries of each project activity.
3. How the implementation of the project will affect the situation of the beneficiaries.

	1. …………..
2. ……………











	Project objective.
The project objective must be defined with reference to the problem and the beneficiary group. The objective must be achieved using the funds available in the project during the project implementation period.

	











	Description of activities
Write the name of each activity. 
Describe each activity in detail, listing all the tasks involved.

	Activity number 1...
Activity number 2...









	Schedule

	Activity No. 1(main stages of the current project)

	Start date
	End date

	
	
	

	Activity No. 2

	
	

	…..
	
	

	
	
	

	
	
	







	Expected results for each activity


	
Activity No. 1 
Activity No. 2
…………………..







PART III – BUDGET


	Project implementation costs
(in  EURO)

	
	total cost of the activity
	Funding requested from the Polish Embassy
	Funding obtained from other sources

	Activity no.  1
	
	
	

	Activity no.  2
	
	
	

	……………………..
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	TOTAL:
	
	
	




	Place, date
	Signature of applicant
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