Läkarmissionen’s notes:_______________________ Appl org______________________ Dnr___________________

Impl org_____________________ Proj____________________  Saml.proj________________ Type ___________​​​​ 

Application to Läkarmissionen
Final dates for applications: March 1,  August 1 and October 15
	Title of the proposed intervention, country and place:      


	Short description of the proposed intervention:       



	Project period:       


	Has Läkarmissionen granted funds for this project before? If yes, please indicate earlier reference number or date(s):      



	Applying organization:      

	Telephone:      
	Fax:      

	Address:      

	E-mail:      
	Contact person:      


	Implementing organization in project country:      

	Telephone:      
	Fax:      

	Address:      

	E-mail:      
	Contact person:      


	Finance

	Total project cost:       SEK
	Other donors:      

	Own contribution:       SEK
	To Läkarmissionen we apply for:       SEK



	Preferred way of fund transmission and bank information (bank, swift code, account # ):      

	Preferred payment plan (normal payment plan is on a quarterly basis): 

     


Budget

Please enclose a budget for the entire project with all expected income and expenses, both in Swedish Crowns and in local currency, with exchange rate. Läkarmissionen supports costs for administration only for the project country organization. 

Budget (example)

	Income
	SEK
	Local currency
	Comments

	    Läkarmissionen
	     
	     
	     

	    Other organization I
	     
	     
	     

	    Other organization II
	     
	     
	     

	    Own contribution
	     
	     
	     

	Total Income
	     
	     
	     


	Expenses
	     
	     
	     

	    Equipment *
	     
	     
	     

	    Rent
	     
	     
	     

	    Maintenance 
	     
	     
	     

	    Travel
	     
	     
	     

	    Training
	     
	     
	     

	    Salaries
	     
	     
	     

	    Taxes
	     
	     
	     

	    Administration
	     
	     
	     

	    Misc. & Contingencies
	     
	     
	     

	Total Expenses
	     
	     
	     


* Please note that in case of procurement of equipment, the ownership goes to the organization, not to an individual. 

Reporting requirements

For projects that are accepted for funding, forms for reporting will be sent later. The report has a narrative and a financial part, and details about auditing requirements. The financial part contains details about income and expenses for the project and should be easily comparable with the budget in the application. Läkarmissionen’s contribution should show as income.

For contribution of 200 000 SEK and more, we request audit from a certified accounting firm. In case the contribution from Läkarmissionen is not obvious from the annual report, we need a letter from the auditor that the grant has been received and been used for its intended purpose.

Project description

	1. Background and Problem analysis 

Please describe the background to the project. Which problem must be dealt with? Please list causes and effects of the problem? Are there different ways to solve the problem? Who has identified the problem and suggested the best way to solve it? Why are external resources necessary? Please describe what governmental and other non-governmental organizations do to solve the problem.  

	     


	2. Target Group 

Please describe the target group (geographical & ethnic, gender, age, social) and how the problem affects their situation. Which groups and approximately how many people will be affected directly or indirectly by the project? 

	     


	3. Partner Organization

Please describe the partner organization in the project country; its history, organizational structure, purpose statement, its ability to implement and run the project, and ideas for capacity building and organizational development. Please also describe the cooperation with the applying organization in Sweden and cooperation with local authorities and other non-governmental organizations working with similar projects. Please also document the implementing organization’s authorization from local governments to implement and run the project. 

	     


	4. Development Goals

Please describe the potential of the project to affect the target group and the society in a more long-term and sustainable way. Is the project for example likely to contribute to permanent reduction of extreme poverty and hunger, reduced maternal or child mortality ratio, or reverse spread of HIV/AIDS or the incidence of malaria and other major diseases? Or, is it expected that the project will contribute to any of the following: increased democracy and human rights, increased gender equality and empowerment of women, improved access to safe drinking water and basic sanitation, and/or improved opportunity for boys and girls alike to complete a full course of primary schooling. 

	     


	5. Measurable goals, Time plan and Activities 

Which measurable goals does the project have? How can they be measured? Which indicators (e.g. statistical material) are available? Please describe the specific activities that will be conducted. Is it likely that the project will continue in a longer perspective? If so, how can it become sustainable?

	     


	6. Risks and side effects 

Please describe possible threats and factors that could potentially cause problems in the project, and the implementing organization’s capacity to deal with such problems. Please also list expected positive and negative side effects that does not necessarily address the main problem of this project.

	     



