                                                                                                                                   Attachment A

National Capacity-building Project
For Torture Treatment Services
Subgrant Request Form

(October 2009 – September 2010)

	Date of Submission:
	

	Name of Organization:
	

	Address:
	

	Telephone #:
	

	Fax #
	

	Email:
	

	Website:
	

	Director:
	

	Contact Person (including position):
	

	Proposed duration of activities (dates):
	

	Total Amount Requested:
	


Abstract

Please submit a 3 to 4 page abstract that describes the request.  Please include the following information:

A.
Purpose/Rationale

Briefly describe the issue(s) to be addressed – why these activities are being requested and what needs does the request specifically focus on; how this request supplements or complements and does not duplicate other activities being implemented.

B.
Goals/Objectives and Outcomes:

Briefly describe the goals of the request and what it plans to accomplish (outcomes). Please reference which Organizational Matrix category and subcategory this project best fits under.
C.
Design and Implementation

How the request will be implemented?  Describe the process (i.e., consultants who will be contacted and reviewed; bids that will be obtained; staff member who will be in charge of the activity, etc.  Also include appropriate dates-time frame for completion, etc.)

Who is involved in planning and implementing the request (at the organization and if an external consultant is participating, a brief description of the of the consultant)

D. Plans for monitoring and evaluating the impact of the activity upon the organization.

Brief description of how and who will monitoring and evaluate the activity.

E.
Budget (as much detail as possible)

Ex: If item is labor costs, give hourly rate and # of hrs, or bid amount. 
	Item
	Cost

	
	

	
	

	
	

	
	

	Subtotal 
	

	Total 
	


F.
Payment

1) All funds will be provided to the organization requesting the subgrant

2) Checks to be sent to:

	Name of Organization
	

	c/o Contact Person
	

	Address
	


