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[bookmark: in-kind-grants-program]In-Kind Support Programs / RKO Project – TLO

[bookmark: application-form]Application Form

A. [bookmark: a.-applicant-information]Applicant Information
	Name of Applicant / Organization / Initiative:
	

	Target Province/ District/ Community/Village:
	

	Contact Person Name/Phone Number and Email Address:
	

	Registration License Number (if applicable):
	

	Application Date:
	

	Type of Applicant:

	☐ Local Initiative
☐ Youth Group
☐ Local Civil Society Organization
☐ Registered Non-Profit Organization
☐ Other:




B. [bookmark: Xa2eaa4318a97c5a8b1f894293b5150499d319fa]Information About the Proposed Initiative
	Title of the Initiative/Project:
	

	Main objective of the initiative:
	

	Requested Budget Amount:
	

	Proposed implementation period:
	

	Briefly describe your proposed initiative and how it will address the identified need:
	

	What community problem or need does this initiative address?
	




C. [bookmark: X8ba6b1c9a721b2cbf5296ea906b327870001478]Beneficiaries and Community Involvement
	Who will directly benefit from the initiative?
	☐ Women
☐ Youth
☐ Children
☐ Persons with Disabilities
☐ Vulnerable/Marginalized Groups
☐ Community Members
☐ Other:

	Number of direct and indirect beneficiaries:
	

	local stakeholders:
	

	How does the community support or recognize this initiative?
	



D. [bookmark: d.-activities-and-expected-results]Activities and Expected Results
	No
	Main Activities:
	

	1
	____________________________________________________________________
	

	2
	____________________________________________________________________
	

	3
	____________________________________________________________________
	

	4
	____________________________________________________________________
	



What changes or results do you expect to achieve through this initiative?
	



E. [bookmark: e.-in-kind-support-requested]Budget and in – kind Support Requested
Budget Break Down - What goods, works, or services are required to implement the initiative?

	NO
	Item / Good / Service
	Quantity
	Total Price

	1 
	
	
	

	2 
	
	
	

	3 
	
	
	

	4 
	
	
	

	5 
	Total
	




F. [bookmark: X80d165f4a47d1be91373348377dcd98964e8694]Implementation Plan and Sustainability
	How will the initiative continue or its benefits be maintained after TLO support ends?
	

	What local resources, contributions, or partnerships will support the initiative?
	




G. [bookmark: g.-risks-and-safeguarding]Risks and Safeguarding
	What are the main risks or challenges that may affect implementation, and how will you address them?
	

	Are there any security, social, cultural, environmental, or other considerations that TLO should be aware of?
	




[bookmark: h.-declaration]H. Commitment
I certify that the information provided in this application is true and accurate to the best of my knowledge. I agree to support TLO in the implementation, monitoring, reporting, and verification of the approved initiative.

	Note: The applicant is required to attach relevant work experience documents to this application form.



Name of Applicant/Authorized Representative: ___________________________________
Position: ____________________________________
Signature/Thumbprint: ______________________
[bookmark: for-tlo-use-only]Date: ______________________
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