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INSTRUCTIONS
Please read carefully through the Information Note distributed with this form prior to filling out the form. The Information Note provides important details for applicants by explaining the eligibility criteria and selection process of the Youth-to-Youth Fund. 
Answer every question as fully as you can. Please remember that incomplete proposal forms will be rejected. Only the information provided in the form and no other information or attachments will be considered. Please do not attach any other documents to your submission.

All proposal forms must be submitted in English. 
Please e-mail your completed proposal form to yefafrica@ilo.org by July 3, 2011.  Applications received after this deadline will not be considered.
Please write in the subject field: Tanzania Y2Yf, short proposal, [name of your organization]
Proposals will only be accepted as a PDF or Microsoft Word Document attachment via e-mail. Handwritten forms will be disqualified. If you have difficulties filling out the application form electronically, please contact the National Youth-to-Youth Fund Officer for guidance and information on YEF partners who can assist you in acquiring computer and internet access.
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1. Contact Information of applicant organization
	Name of your organization:
	          

	Name of suggested project manager:
	          

	Age of project manager (between 18-30):
	                  

	Sex of project manager (male / female):
	          

	His/her current position:
	          

	Phone:
	                          

	E-mail:
	                          

	Postal Address:
	          

	Physical Address/Location:
	          

	Region:
	          

	Website (if applicable):
	                          


2. Type of applying organization 

Please refer to the definitions in the Information Note. 
	Is your organization:
	Yes
	No
	
	Yes
	No

	- non-governmental
	      
	      
	- officially registered
	      
	      

	- non-partisan
	      
	      
	- youth-led
	      
	      

	- not for-profit
	      
	      
	
	
	

	When established (month, year):
	          

	When registered (month, year):
	          

	Type of registration:
	          

	Registration number:
	          


3. Mission/structure of the applying organization

	Brief description of the organization and its objectives:
	                        

	What makes you a youth-led organization?
	                   


4. Main partner organization

	Do you have a partner organization?
	Yes                              
	No
	If yes, please fill in the information below. Use a separate sheet for additional partners.

	
	      
	      
	

	Name of organization/group:
	         

	Primary contact person:
	         

	Position/Title in current organization:
	         

	Phone number:
	         

	E-mail:
	         

	Address:
	         

	Website (if applicable):
	                         

	Type of organization
 (please specify):
	                         

	Role/responsibilities of the partner with respect to your project/organization
	

	Partnership established (month, year):
	         



5. Project Title


	Proposed short title of your project:
	                   


6. Summary

	Briefly answer four key questions in your summary: (i) what,  (ii) how, (iii) why and, (iv) what are the expected results:
	                   


7. Project Duration

	Expected duration of your project under YEF funding (maximum 18 months):
	         


8. Project Area

	In which geographical area(s) would your project be implemented?
	         


9. Required resources 

	Please indicate the estimated amount of grant funding required to implement the proposed project (in Tanzanian Shillings):
	         


10. Target groups 

What types of youth are you targeting?  (Please mark all that apply with an X.) 


	Rural young women
	    
	Young married women with children
	    

	Urban young women
	
	Young single women with children
	

	Young women who are out-of-school
	    
	Young female refugees
	    

	Young women with little or no formal education
	    
	Disabled young women
	    

	Other sub-target group (please specify):             
	    
	Young women in general (no specific sub-target group)
	    


11. Problem Analysis (the “Why”):
	a. Who are the young women that you would like to target? Please describe your specific target group.
	                

	b. What issues/challenges/needs does this target group face in the area of employment or entrepreneurship? 
	         

	c. Why is it important to address your proposed target group and their constraints in particular?
	         

	d. How did you identify these issues and needs?
	         


12. Project Strategy (the “What”):

	a. What is the key idea/solution you have to develop entrepreneurship among your target group?  What is your project strategy to achieve the desired change? Please describe the main approaches you will use.
	                         

	b. How will the selected strategy address the problem that your specific target group is facing in the area of employment/entrepreneurship, and to what extent? 
	         

	c. How does this strategy create opportunities for young women to become entrepreneurs?
	         

	d. What kind of entrepreneurship opportunities will the young women have as a result of your project (if any)?
	         


13. Implementation Plan (the “How”):
	a. What key activities will you undertake to make the project happen? Please list at least five main steps to be taken to implement the project, in chronological order. Indicate approximately how long it will take to implement each key activity.
	Key Activities:

            
	Implementation time:

                    


14. Inclusion of young women in project implementation:

	a. Were young women involved in the design and planning of the project? Will young women be included in its implementation?  Please describe how.
	                    

	b. Who are the young women that were/will be involved?
	              


15. Budget 
	a. TOTAL GRANT REQUEST:
	              

	Please list and shortly describe the main expenditures/cost items (in local currency) that the project is expected to incur and that will be requested as a grant from the Y2Y fund (e.g. training costs, travel costs, consultant fees,  materials, equipment, dissemination costs etc.).
	Estimated share (in percentages) of the total grant requested for this cost item:

	A.              
	              

	B.              
	              

	C.               
	              

	D.              
	              

	E.              
	              

	F.              
	              

	G.             
	              

	
	= 100%


	b. A minimum of 25% (calculated of the requested grant amount) towards the total project budget must be contributed by your organization. Please describe how you will fulfill this requirement.  The counterpart contribution can be in funds or in-kind, such as staff time, office facilities, machinery etc. that you are dedicating to the project. If in-kind, estimate the value of the contribution.  
	


16. Key Project Outcomes (the “Results”):

	a. How many young women are expected to benefit from your project, and how?
	                         

	b. How many businesses are expected to be started by young women as a result of your project (if any)?
	         

	b. How many existing businesses led by young women are expected to expand their operations as a result of your project (if any)?
	

	c. How many new jobs for young people are expected to be created by the businesses started/expanded as a result of your project?   
	         

	d. What other outcomes (results) will your project have (if any)?
	         



17. Organizational Capacity:

	a. What is your organization’s capacity (e.g. the staff and volunteers available and their experience, skills and capabilities, other organizational resources, history of your organization in implementing projects etc.) to accomplish the activities necessary to make the project a success?
	                


18. Partners’ Role and Capacity:

	a. What are the roles/responsibilities of your (possible) partners in the implementation of the project?
	

	a. What is your partner organization’s capacity to accomplish the activities necessary to make the project a success?
	                   


19. Capacity Building Needs:
	What kind of training, services, additional partners, or other support are needed to make the project a success? Please list the skills and support required, but not currently possessed by you/your partners. 
	                 



20. Where/how did you first hear about the YEF’s Youth-to-Youth fund?  
(Please mark all that apply with an X.)

	Specific YEF Information event
	    

	Other event (please specify):             
	    

	Internet
	    

	Newspaper
	    

	Radio
	    

	Flyer
	    

	Word of mouth (friends, colleagues etc.)
	    

	Other (please, specify):                                                                                    
	    





Part A:      Applicant AND PARTNER Information








Part D:    PROJECT STRATEGY AND PLAN





Part B:      Project Overview








Part C:      BACKGOUND AND JUSTIFICATION 








National Youth-to-Youth Fund Officer, Tanzania








Name:		Noreen Toroka


Telephone:	+255 22 2196729


Mobile:		+255 787 432 410


Email: 		toroka@ilo.org


Web:		 � HYPERLINK "http://www.yefafrica.org" ��www.yefafrica.org�
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Part E:    ORGANIZATORIAL CAPACITY





Part F:      TRACKING INFORMATION

















� For example, civil society organization (CSO), government agency, private sector company, non-profit organization, international agency, foundation, association, academia etc.
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