Lebanon Civic Action Accelerator Program (LEB-CAAP)
Catalyst Fund for Relief and Response
Attachment I: Application Form
llall 23 g 1 J V) (38 5l
English | Choices / Text < Jgay) | )
1. Are you a Not-for-profit, Faith based Organization, | Yes A Sy duagS a8 deliie of duiud of duwy a8 dotare il Yo
and-or other non-governmental organization No s SOl & ‘5;_956 OLSS dUoeeno
registered as a legal entity in Lebanon?
2. Are you a Civil Society Organization working in Yes pr | B dlmiwdlg ALY Jlxe § Joad 3o paticme delaio <ol Ja
relief and response for at least 2 years of operation? | No s S e cpole
3. Are you a Civil Society Organization operating with | Yes a= | 750.000 o Ji5 digius dilines Joad Jude aalice delaio <ol Ja
an annual budget below USD 750,000? No A ‘-."53,@?))’3.3
4. Do you target one or more of the following Yes pr | aniomeg sluddl AJWI dévgall oA oo AST ol Buslg Lugiud Jo
marginalized groups: women, LGBTQIA, youth, No RS § ol Ol ($939 Wl Olidly paed!
and/or persons with disabilities?
5. We are sorry to inform you that you are not Yes e | laige CuS'13) Aol pdg) pldil) Ha o b e bdwy
eligible to apply to this grant. if you are interested in | No IS 0L QoA Sy a8)line (22 ¢ 53V miadl oyl
other grant opportunities, please share your Email
below:
6. General Information dle Gloghao
6.1. Name of Organization (in English) Text (L5YL) delaiall ol
6.2. Name of Organization (in Arabic) Text (doyalb) dolaiall ol
6.3. Organization Registration Number Text dolasoll Juzeud 03)
6.4. Do you have USAID's Unique Entity ID? Yes and Qo580 OLSI) o pas 03 (Siadaio el Jo (UEI) §
No B
6.5. If yes, please include here Text U @31 A8Lb| (2 s Olgdl OE13)
6.6. If no, please visit: SAM.gov - This is required ONLY | Note SAM.gov 3l b &S oladd Lasl)l e Jg3l 22y
if your organization is SELECTED to receive a grant but Dl @3 13] Jadd gllae wuyall QLSII Canyas o8 Ol dasMal 2y
given the time required to confirm registration, LEB- llall JLSY @i el gl s (g cdoin e Jguamll (Sinlaio
CAAP encourages organizations that are interested in oL Lg Gell Joadl 2ol el azmd ¢ 08)1 e Jguaxlly
working with USAID to apply early on. Je Aol deiil) 480,691 A ao Jaadl daigall ilolaiall
7. Address of the Organization (Headquarter) (s yiall) dadaiadl Olgis




7.1. Governorate Akkar ol Jle FIEE BN

North Lebanon Jegll-cliley

Baalbek-Hermel S

Beirut glad

Bekaa b s

Mount Lebanon . 4”‘1"“

Nabatieh dad s

South Lebanon
7.2. Street Address Text gLl
7.3. City/Area Text dalnioll/dsodwe]!
7.4. Main Telephone Number Number oSyl gl @3
7.5. Website (if available) Text (423 13)) 39AIY adgall
7.6. Instagram (if available) Text (929 13]) plysid] Ol
7.7. Facebook (if available) Text (A3 13]) & guurd Olaw
8. Main contact person responsible for managing the TARR! 9 el By10] 8 Jgdaunally Juol gl srall aseidl
proposed project
8.1. Name of contact person Text )l
8.2. Position of contact person Text Cuaioll
8.3. E-mail of contact person Text B9 ASIYI ol
8.4. Mobile number of contact person Number Solsdl algll
9. Is authorized signatory different from main Yes pxi | Sadgill yogdell jaseidl e Calises dalaiall Jinodl paseidd! Jo
contact? No 8
If Yes, contact details for the authorized signatory dobaiall e aBgidl (ogaell pasidl po Juolgidl laghae (el 13
9.1. Full Name Text !
9.2. Position Text Cuaioll
9.3. E-mail Text B9 ASIYI Wl
9.4. Mobile Number Number Soldl Caslgll
10. Number of Staff b gall e
10.1. Number of Full-Time Staff Number Jo plody (nads gall sue
10.2. Number of Part-Time Staff Number 3> plod (nabgell sue
10.3. Number of Volunteers Number Og< shaiall due
11. Main Areas of Specialization Education pulacil s I pobaisVl &Y lxs

Health danall

Culture, Arts and Sports Azl )l 5 o sadl 5 Aalail)

Economic development OSal) 5 Al el

and empowerment gLy

dagll

Environment

A a4k il




Democracy and
Governance

Rights and Freedoms
Relief, Response, and
Humanitarian Assistance
Livelihoods

Clyall s saall
laiuy) 5 ey
Lilay) Clacldll 5
il Js

Gl 5 il yall ac s
aainall Glalaiey Aialdl)

. . 3]l
zuppo.rt f(?r Civil chmty Ll ‘L"J-‘.;T&t‘:‘
rganizations studies and ¢
research Ol ¢k
Capacity Building and
Learning
Peace and Security
12. What geographies are covered by your relief and | Text Shlxiwdly BLYI MU U godial! &l izl 3blall Pl
response interventions?
13. Annual Budget - Year 2021 (in LBP) Number 4oLl 3406 (2021 pla)) dugicd! ddlned!
14. Annual Budget - Year 2021 (in USD) Number SV YL (2021 plad) dgicud! Al
15. Organization Capacity and History g5y delaiall cofyud
15.1. What is the organization’s main mission? Text Fdotaiol) Ll dogall 2 b
15.2. When did your organization first launch their Text T A9V 8yall oy BLEY! dlazdl dedaiall &b 20
relief and response activities?
15.3. Are you currently a recipient of other donors' Yes pnd F 5yl Ao Wlgz oy el (o Wl dalaiall dudiad Jo
funding? No B
16. If yes, list your 3 major Donor Organizations in 3 (Skelaie] deucty dile Wilelain 3 HS3I (e D>V Jl> @
past three years S dusladl SN Ol g
A. Donor 1 9V doiledl dalaiall
A.1. Name of Donor Organization Text douile] dalaiell el
A.2. Grant/Project Title Text £ ~nadl/4xg)) sl
A.3. Amount of funding (USD) Number (SoxeYI )Y 9b) Jrgesd! dasd
A.4. Funding Start Date Date Jgedl sy )
A.5. Funding End Date Date Joged! lgis] )b
A.6. Name and Title of contact from Donor Text dovilel] delaially Selaie ¢ JLaIYI (e Jggunel! ol
Organization
A.7. Telephone/Mobile Number Number dalarally @Sialaie cyo JLasYl e J9§uall (Gauds ol Laila @)
dooilol
A.8. E-mail Text dosilol] delaially Sielaie ¢ JUaiY! (e Jggunal) (39 ASIYI !
B. Donor 2 Al doiladl dataiad!
B.1. Name of Donor Organization Text dosloll dadaill el
B.2. Grant/Project Title Text §9 el /ng)) sl




B.3. Amount of funding (USD) Number (S )Y 9L Jogesd! dayd
B.4. Funding Start Date Date Jgedl s )
B.5. Funding End Date Date Joged! slgi] )
B.6. Name and Title of contact from Donor Text dosiloll dalaially Sedaio (e JLaI! (e Jg§ened] sl
Organization
B.7. Telephone/Mobile Number Number dalaially (Siakaio ¢y JuasYl (e Jggenall Goals of Liila o3)
dsoilall
B.8. E-mail Text dosla)l dalaiolly (Stalaie (o JUail (e Jggencdd (39 AVt
C. Donor 3 =W ES N INESIN |
C.1. Name of Donor Organization Text dooilel] dalaiall el
C.2. Grant/Project Title Text £ 9 uwall/ 4l ounl
C.3. Amount of funding (USD) Number (S ;Y 9b) gl dod
C.4. Funding Start Date Date Jgadll e )
C.5. Funding End Date Date Jgai elgis] fy
C.6. Name and Title of contact from Donor Text dovilel] delaially $Sielaio ¢ JLaSYI e Jgguned! ol
Organization
C.7. Telephone/Mobile Number Number dalaially (Siakaio ¢y JuasYl (e Jggunall Gouls of Laila o)
Aol
C.8. E-mail Text dosilol] delaially Selaie ¢y JUaSY! (e Jggunel) (39 ASIYI !
17. Problem Statement ASiadl o5
17.1. What is the community problem in the Relief and | Text oicmall delaie Jolod (G Dlasidly BLEY Jlxe § dSiall (2 Lo
Response sector that your CSO is trying to address? § doeodl peimall (§ el Ol 3wl
17.2. How is your CSO currently responding to this Text ¢ afliaw]! odg) dadaiadl Cuomind aS
community problem?
17.3. What does your organization need to maintain Text Sy lPlods (e blasd) dalaiall Zlios 8|
and improve its services?
18. Proposed Intervention and Impact oGy z AR Jsal
18.1. Title of Proposed Project Text zARl £9 el Olgis

18.2. What is the Geographic Zone that you are
applying for?

Zone 1: Beirut

Zone 2: Beqaa and
baalbek

Zone 3: Nabatieh and
South

Zone 4: Mount Lebanon
Zone 5: North and Akkar
Zone 6: National

Silay 5 £ i) A0 diaial)
Aol 435 dalaial)
Gl

Sl Jaa el )l dikaial)
Jleddl dalal) dakaiall
e

Sl dalodl dslaid)
Jallll el YY)

Slg) puas ‘_”ng 48]yl M\L_,a,u

18.3. Requested budget from the CFRR (in USD)

Text

(S Y 9L) Boisall o digllanll dslnell




18.4. What is the proposed intervention you would Text § Bgduall dup dlawlgs 04uxesS dadaiall 393 (S Z ARSI 50l 92 Lo
like to implement with CFRR grant? Provide a detailed dalaiall lgaldas &1 el gl oloas)l T dasiS Ghoads oy pa3
description of the activities, services or goods the dowiadl M o0
organization is requesting through the grant
18.5. How many beneficiaries will you serve/impact Text el ol dgll I e delaiall gt pddl il sue oS
with CFRR grant? Sler 09,5t
18.6. How will you sustain LEB CAAP’s support beyond | Text Zoly oy il (S el &yl el e dalainll Jadlniw oS
the timeframe of the grant? G dug)l 8o ¢lgill day (LEB-CAAP) 0bd (§ )l Joadl a0 il
19. Inclusion and Reach DLEIY Blaig Jgadid!
19.1. How many beneficiaries benefited from your Text dolaiall lgioad (31 Llzoiadly BEYI Gleds (o (pdudinsll sus
relief and response services in 20217 §2021 pWJl (3
19.2. Which of the marginalized groups do you serve Text oty esludll) dodaiall lgadss ()| ddagall Slia)l su>
as part of your current operation? Dogll Gplang (gl Jrall (93509 cralially Cliliall/ @rall
6939 «Pleddly ¢ panizMly panizdl Dl ol>g ddluiznll
4l glides Jlb] § (Aol larlandl
19.3. How do you select your own beneficiaries? State | Text dasiall HlisY! pulae dodss (2 § opdudiiael] dolaiall Hliss CasS
your selection criteria.
19.4. Will CFRR grant help you address and better Yes pnd dls de L)l BLEW damall Ggdiuall dxio Jacludw (o
respond to the specific needs of marginalized groups? | No oS T Jadl o L) Llwiwlg diagall k) Bodsall olalasYl
19.5. If yes, please describe how. Text Wy pld)l 4iS Cuey 2y ¢ pai LY 13
20. Monitoring and Evaluation Eedidly duo !
20.1. What are the immediate expected results of the | Text G Olasall (2l SRRl g del) dadgiall &)5all Ll (o Lo
proposed project? what indicators will you use to S9! Zla (bt lgousuinduw
measure the success of the project?
20.2. Is there a dedicated person for M&E or data Yes pes] rar 9l eaeiitlly oyl Sldany aises Jased dolaiall Sz Jo
collection and reporting? No B Gyl slaely bl
21. Supporting Document daslul Olbidued!
A. Detailed Budget, Budget Narrative Upload File ASlnedl 3,09 ddbuadidl 4oined!
C. Organizational Cover Letter signed by the Upload File &850L (o sa0)l J95anall oo Aad g0 dadainll po diuy IME diio
Authorized Signatory
D. Certificate of Registration or Incorporation Papers Upload File oeael! 3lysl of W) 0319 Jumeudl Bolg
E. Tax Identification Number Upload File )l (il 63
F. The organization’s Audited Financial Statement of Upload File el 9l .o ) 2021 pla) dolaiol) da8uedl ddledl LI
2021, if available. or organization's internal annual dgllan 48595 2021 pla) dalail) Il Lgin)
budget of 2021 as a required document
G. Organization’s most recent Annual report and/or Upload File o)l s 91/ dabaiall sl (S giad! pya3l c0yb95 Jl 3

Monitoring and Evaluation reports including details on

Slads o pdwiiwdl sde e Juolds Joid of e couiilly
Lyl Lgiilineg dolaiall




number of beneficiaries served and the organization’s
annual budget (If available).




