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Montenegro

Project Proposal Form

	NGO


	

	Address 


	

	Contact person

(mob. telephone, fax and e-mail)
	 

	Registration Date


	

	Registration number with the Ministry of Justice 
	

	Thematic area of work


	

	The Project


	

	Total budget
	

	Amount requested with this application 
	

	Giro account number


	

	Bank details (address, postal code)


	

	Person responsible for the Giro account use 
	


Completed by: _________________________ Title: ________________________

Signature: 
 Date: ________________________

2. Project summary (briefly describe the problem/need for the project, the aims and activities you intend to implement)

3. Describe the problem that needs to be resolved and the need to implement the project:

4. The goal of the project

5. The aims of the project (SMART)

6. Description of activities and the work plan.

· Description of the activities

· The work plan

	Activities 
	Person responsible
	Month
	Resources

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


7. The evaluation plan.  How are you going to assess the success of the project? Which indicators are you going to use?  

	Activities
	Indicators
	Method

	
	Qualitative
	Quantitative
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


 8. The sustainability (the long-term impact on society). Plans for continuation of the project activities
9. Budget (in Euros)
	Description 
	
	Total

	
	Unit
	Month
	Total

	1. Personnel*
	
	 
	 

	   1.1
	
	
	

	   1.2
	
	
	

	
	
	
	

	
	
	
	

	Total Personnel
	
	
	

	2.Ativities
	
	
	

	    2.1
	
	
	

	    2.2
	
	
	

	
	
	
	

	
	
	
	

	Total activities
	
	
	

	3.Other
	
	
	

	  3.1 
	
	
	

	  3.2
	
	
	

	
	
	 
	

	
	
	
	

	Total Other 
	
	 
	

	GRAND TOTAL
	
	 
	


* should not exceed 20% of the total Budget

· Budget comments/explanation
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