INRM Project Cover Page
GENERAL INFORMATION

Project Title:

Date of Submission:

PROJECT APPLICATION INFORMATION

Planned Start date:

Planned end date:

Budget proposal (USD):

Co-finance Budget (USD):

Project Location:

APPLICANT INFORMATION

Institution or Department Legal Name:

Address:

Mailing Address (if differ):

Phone:

Email:

Website (if exist)

Principal Contact Person (Name and Position)

Project Contact Person (Name and Position)

ELIGIBILITY INSTITUTION OR GROUP

1 Ministry General Department or Department

] Provincial Department

[ Civil Society or Non-Government Organization (NGO)
1 Community

[ Indigenous Peoples Community

[ Others (describe the nature of INStItULION OF BrOUP).....ccuevueeiviieee e ettt ea et s era e st




INRM Project Partners Checklist

Pre-ldentified Partners

Project Summary

Project Work Plan

Project Propose Budget

Project Budget Note

Project Proposal

O 0O 0O O

Identified Partners

Project Propose Work Plan (annex 1)

Project Propose Budget (annex 2)

Project Budget Note (annex 3)

Endorsement Letter (If apply)
Small Grant Partners

Project Concept Note

O 0o O 0O o

Project Propose Work Plan (annex 1)

Project Propose Budget (annex 2)

Project Budget Note (annex 3)

Endorsement Letter (if apply)

o 0o O 0O o




