[bookmark: _Hlk513633384]ANNEX 1. CONCEPT PAPER TEMPLATE

Support to Civil Society for Advancing Transparent, Efficient and Inclusive Governance and Improving the Rule of Law and Gender Equality 

APS No: 216-6117-01-2020-053-APS
Date of Submission: _________________

1. BASIC INFORMATION ABOUT APPLICANT ORGANIZATION
	Name of Organization
	

	Year of Establishment
	

	Registration No 
	

	Year of Registration 
	

	Government Institution where your organization is registered
	

	Website/Facebook/Twitter/Instagram
	

	Names of Board Members/Founding Members and Key Staff
	Attach a separate sheet with the full list of Board Members and Key Staff



2. BASIC INFORMATION OF PROPOSED PROJECT
	Program Title
	

	Anticipated Start Date
	

	Program Duration
	

	Estimated Cost 
	


 
3. TECHNICAL APPROACH and THEORY OF CHANGE
(A) Description of the Problem 
Provide a brief description of the specific problem or challenge that the proposal is addressing, its relevance in the current context and its importance in relation to this Annual Program Statement (APS) objectives and IDEA’s overall purpose (not exceeding half a page).
(B) Summary of Proposed Solution
Provide a summary of the proposed solution to the problem/challenge identified above, including objectives, strategies, approaches and primary activities (not exceeding one page). Identify a theory of change.
(C) Incorporation of Gender and Diversity Considerations
Describe how the problem definition, design and implementation of the project incorporates gender and diversity considerations (not exceeding half a page). 
(D) Statement of Organization’s Capacity
Describe why your organization is qualified to implement the solution (not exceeding
half a page).
(E) Networking Experience
List other civil society organizations/networks that you are currently working with on
the chosen issue and outline the nature of your collaboration (not exceeding half a
page).

4. GEOGRAPHIC COVERAGE 

A. Describe in brief (no more than one paragraph) how you would characterize the reach and impact of the proposed intervention: national, regional, Divisional, local.

B. Where will the majority of the activities under the program be implemented? (Fill in as applicable) 

	Name of Province
	Name of District
	Name of Sub-district

	
	
	

	
	
	

	
	
	

	Add rows as needed
	
	



5. DETAILS OF THOSE WHOM THE PROJECT SEEKS TO BENEFIT

Describe the direct and indirect beneficiaries of the project with estimated numbers.

6. RELEVANT ORGANIZATIONAL EXPERIENCE (not exceeding one page)
A. List three major activities (funded by donors or through your own funds) that your organization has managed in recent years, focusing on activities similar to the proposed program. You may Include activities that have been completed and/or are ongoing, as well as those for which you have written funding commitments. Be sure to include up-to-date contact information for donor representatives whom MSI can contact to obtain comments on your work.
· Activity title:
· Start and end date:
· Location(s) of activity:
· Source of funds:
· Total funding (Rupiah /USD):
· Brief summary, including results:
· Donor contact (name, title, phone number, and e-mail):

7. CONFLICT OF INTEREST STATEMENT  
I/We the undersigned, certify that to the best of our knowledge, the applicant, his management and staff to be used for the present intervention (check the appropriate box below)
· Have no conflict of interest or potential conflict of interest with MSI IDEA, or the persons working for MSI IDEA management, or work for donors.
· Have a conflict of interest or potential conflict of interest with MSI IDEA, with the persons stated below working for MSI IDEA, or work for donors who fund the program.

	Name of Person
	Position of the Person
	Reason for Possible Conflict of Interest

	
	
	

	
	
	



8. DECLARATION
I declare that the information given in this concept paper/application is a true reflection of the organization. The applicant represents that the following person(s) is authorized to submit concept papers/grant proposals and to negotiate on its behalf with MSI and to bind the recipient in connection with this application/grant. 
	
Name of Person: 
	Title/Position: 
	Signature and Date: 
	Organizational Seal:
[bookmark: _GoBack]

If you need assistance in accessing MSI’s online grants management system - GRUMP, please contact Mr. V.Sasikumar, the Grants Manager at IDEAGrant@msi-inc.com


