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Empowering for Self-Reliance

NATIONAL GOVERNMENT AFFIRMATIVE ACTION FUND 
Name of County: ……………………………………… County Code:…….…… 

For NGAAF COUNTY  OFFICE USE ONLY

	Application No.
	

	Date Received:
	


FORM IB: COUNTYWIDE PROJECTS FUNDING APPLICATION FORM
1. 1 PROJECT AND CONTACT DETAILS

	Title of the Proposed Project
	-------------------

	 Location of the proposed Project

 
	County
	

	
	Sub-County
	

	
	Constituency
	

	
	Ward
	

	
	Location
	

	
	Sub-Location
	

	
	Nearest Trading Centre
	

	Specify the major beneficiaries (either youth, women, PWDs, elderly)
	

	Contact Person(s) of the project 
	1st Contact Name:

	
	Position in the project:

	
	Cellphone No:

	
	2nd Contact Name:

	
	Position:

	
	Cellphone No:

	Details of Partner(s) to the Proposed project ( Provide a list of Partners  in the project  below)
	Name of  the representatives of  1st Partner: organization--------------------------------------------

	
	Position in the organization…………….............

	
	Tel Contact:

	
	Name of the  representatives of 2nd Partner organization: ……………………………………..

	
	Position in the organization……………................

	
	Tel Contact: 


1.2 JUSTIFICATION OF THE PROJECT

Briefly give background information of the project and elaborate the community need(s) the proposed project will address.

	

	

	

	

	

	


1.3
Community members/ beneficiary(ies) Profiles

Provide information on the expected number of community beneficiaries for the proposed project

	Nature of beneficiaries
	Gender
	No. of beneficiaries
	PWD beneficiaries

	Total Population beneficiaries
	Male
	
	

	
	Female
	
	

	Youth Population         ( Aged 18-35 years)
	Male
	
	

	
	Female
	
	

	
	Total 
	
	


1.4 Project Cost Details

1.4.1 Expected Cost of the Project (As reflected in Bill of Quantities, approved Structural designs of project where applicable which must be attached)

Amount in Kshs.……………………………………………………………………………………………..…. 
Amount in words:………………………………………………………………………………………………
……………………………………………………………………………………………………………………………

1.4.2 Summary Budget Breakdown of the requested Amount

	Item Description 
	Amount in Kshs

	
	

	
	

	
	

	
	

	
	

	
	


1.4.4 How will this project improve the lives of the members and/community?

	

	

	

	

	

	

	

	


2. SUSTAINABILITY

Briefly explain how the community or beneficiaries  will ensure the benefits of the project continue to be sustained after the funding.

	

	

	

	

	

	


Declaration by Project Applicant(s)

I (we), the undersigned hereby declare to NGAAF that the information provided herein is genuine and verifiable to the best of my (our) knowledge and that the information can be verified by any government agency

That I (we) shall be held personally liable if the information is found to be falsified and is not available when required

	Name
	Position 
	ID. No.
	Mobile No. 
	Signature

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


3. FOR OFFICIAL USE ONLY 

3.1   CHECKLIST OF  DOCUMENTS  THAT MUST BE ATTACHED THE PROJECT PROPOSAL  

(Tick Yes  for  each document  attached  and No for those  not availed

	No 
	Documents to Attach
	Yes
	NO

	1. 
	Duly signed NGAAF County committee meeting minutes with resolutions recommending the project for funding by the Board
	
	

	2. 
	Duly filled  application form for funding by the project committee
	
	

	3. 
	Documents  that demonstrate that the project was identified through community/public participation 
	
	

	4. 
	Endorsement of the project by County Commissioner or  Head of relevant  technical Department/Agency under which the project fall ( Water Department, Markets sheds by County governments etc)
	
	

	5. 
	Detailed certified project structura l designs  by the relevant government institution. The line Ministry under which the project falls should endorse the designs  as per their standard guidelines where applicable (e.g. Gender Based Violence centres- by State Dept for Gender, Rehab Centres by NACADA
	
	

	6. 
	Certified architectural and structrual designs approved by the County Planning Department
	
	

	7. 
	Avail bill of Quantities (BQS) from Ministry of Public Works or relevant technical government agency e.g Water department on project cost
	
	

	8. 
	Avail valid land acquisition ownership documents with search certificate for the land to be used. Where land is owned by community trustees or donated by a member of community a written signed MOU between the Project Committee and the  owners or trustees should be availed endorsed by the Chief or Head of the donating institution
	
	

	9. 
	Obtain all necessary approvals from relevant government institutions including NEMA
	
	

	10. 
	Authority from the County government where applicable before construction of facilities
	
	

	11. 
	Attach a signed request letter from the public institution and  minutes seeking assistance e.g. schools, health facilities
	
	

	12. 
	An MOU with a partner institution/organization to support operations and maintenance of the centre once completed
	
	

	13. 
	Facilities owned by CBOs must be  registered with relevant Government agencies and operate in constituency it is seeking funding from, provide bank account details and up to date financial records, minutes of 3 subsequent meetings prior to application for funding, be in existence for at least 3 months prior to application for funding   
	
	


RECOMMENDATION   BY  COUNTY COMMITTEE  MEETING  HELD ON -------MONTH……………..…YEAR………….
Amount recommended by  NGAAF county committee Kshs………………………………………..
Amount in words:………………………………………………………………………………………

…………………………………………………..………………………………………………………………………

Confirmed by:

County Chair Person Name:………………………………

Signature:…………………………………………………………………………

Date:……………..…………………………………………………………

4 Declaration by the County Coordinator

I ………………………………………..NGAAF Coordinator of………………..….County  hereby declare to the NGAAF National Board that I have gone through all the necessary documents and information related to the proposed project (s) and confirm that the herein attachments are genuine and verifiable to the best of my knowledge and belief and that the information can be verified by any government agency

That I shall be held personally liable if the information is found to be falsified and is not available when required

Signed:………..……………………..…Date:……..……………………Stamp:………………..…………
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