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ViiV Healthcare

 HIV Prevention Fund Grant Application & Budget Form 

	Privacy Notice:
We may as part of the application process capture personal information relating to your sexual behaviour, sexual orientation, gender identity or expression or HIV status or be able to infer it from the information you supply.  ViiV Healthcare is committed to supporting organisations that serve affected communities and prioritise projects based on whether they are led by people from the community that they serve.  We will therefore only use this information to enable us to prioritise eligibility for funding.  We will not process your personal information in the future or for any other purpose. For further information please refer to our privacy notice.
	
I agree to ViiV Healthcare processing my personal information as part of the application process
|_|


	Applications should  be completed in English and returned to ViiV.hivpreventionfund@viivhealthcare.com by COB Thursday 9th September 2021. Any applications received after this date will not be considered.
	[bookmark: _GoBack]
	

	Section 1: Organisation Contact Details
	
	

	Organisation Name:
	

	Postal Address:
	

	Legal Address:
	

	Registration Number
	

	Contact Person, Title:
	

	Telephone:
	
	Telephone (alternative):
	

	Fax:
	
	Skype:
	

	E-mail:
	
	Website:
	

	


	Section 2: Programme Summary

	Project Title
	

	Priority Funding Theme
(please check all that apply)
	Civil society driven national advocacy 
	

	
	Capacity strengthening
	

	
	National coordination of joint advocacy 

	

	
	 Regional advocacy


	

	Project Summary 
(1 paragraph). 
More details can be provided in section 6
	









	Project duration (1 or 2 years)
	

	Amount Requested per year
	

	Will the services of a Fiscal Host be used? (A further questionnaire will be sent if you answer yes)
	Yes |_|
	No|_|

	
	
	

	Section 3: Eligibility Assessment
This section is designed to serve as a brief exercise to help you determine if your organisation is a match to receive grant funding from the ViiV Healthcare HIV Prevention Fund, and to ensure our priorities and objectives for meeting the objectives of the fund are aligned. 

	The below assessment provides an indication of the aims of the ViiV Healthcare.
 If you respond “No” to several of the questions below, it is likely that your application is not in line with grant regulations
	DATE
	

	1. Is your organisation a registered non-profit or charity, non-governmental organisation (NGO) or community-based organisation (CBO)?[endnoteRef:1] [1: 

] 

	
[bookmark: Check1]Yes |_|
	
[bookmark: Check2]No|_| 

	2. Does your organisation focus on HIV/AIDS and directly related issues such as sexual health (at least 75% of activities and spending)?
	
Yes |_|
	
No|_| 

	3. Does your organisation focus on supporting people living with and affected by HIV  or help to raise awareness of HIV among the general public?
	
Yes |_|
	
No|_| 

	4. Is your organsations work focused in one of the following regions?
EU 27 and the UK, Argentina, China, Brazil, Russia, Peru, Thailand, Indonesia, India, Mexico, Vietnam, Pakistan, Ukraine. 
	
Yes |_|
	
No|_| 

	5. Do people living with and affected by HIV and other inadequately served populations serve on your Board?
	
Yes |_|
	
No|_| 

	6. Does your organisation involve people living with HIV and other inadequately served populations in the development and implementation of programmes and activities?
	
Yes |_|
	
No|_| 

	7. (Please ensure your application adheres to one of the below rules, otherwise it cannot be considered for funding):

If your organisation is based in a low-income or middle-income country: the request is for less than 50% of the total funding received by your organisation during a 12-month calendar year period?

If your organisation is based in a high-income country:  the request is for less than 25% of the total funding received by your organisation during a 12-month calendar year period?

*If your response to question 7 is ‘No’ your application will be ineligible.
	



Yes |_|
	



No*|_| 

	8. Are there any links to Government Officials within your organisation?
	
Yes |_|
	
No|_| 

	If you have selected YES, please explain the nature of this link:

	



	Please ensure you have completed a Conflict of Interest (COI) form as part of your application if requested.


	Section 4: Organisation Background
	

	Mission statement:
	

	Legal status:
	

	Country of registration:
	

	Registered since:
	

	History:
	

	Goals & Objectives:
	 

	Achievements:
	

	Population(s) served:
	

	Involvement of PLWH:
	

	

	
	

	Section 5: Organisational Financial Summary 
This will remain confidential to ViiV Healthcare. 
Please ensure a full set of your organisation’s latest audited accounts is submitted with your application form.

	Current Year Annual Budget (calendar year)
	[Budget of the organisation for the calendar year in which you are seeking payment]

	Current Year Secured Budget (calendar year)
	[Amount of current calendar year budget for which funding has been secured]

	Historic Budgets (calendar year)
	[Annual budget for 2017]

	
	[Annual budget for 2018]

	
	[Annual budget for 2019]

	
	 Annual budget for 2020

	Existing ViiV Healthcare Funding
Please list any existing secured funding your organisation will receive or has received from ViiV Healthcare for any project/work in this calendar year
	Fund/Source
	Project
	Amount

	
	
	
	

	
	
	
	

	
	
	
	

	Requested Amount:
	[Requested amount in GBP]

	If this programme will be co-funded with another funding stream, please state the size and source of the other funding source(s)
	[Secured amount in GBP]

	



	Section 6: Programme Description
	
	

	
Please provide the description of a proposed programme or initiative you seek to implement with ViiV grant funding below. Include objectives, activities and timelines and your metrics and evaluation framework. 

[Max. 2 A4 page in total, font Arial 10 pts.]


	Description of the programme or initiative for which you seek funding:





	Monitoring & Evaluation Framework:




	Additional questions:

1. Which communities will benefit from successful implementation?


2. Which partners will be involved in the implementation? 

3. How you will measure results/success? 






	

	Section 7: Budget
Please use the following table to provide estimated budget in GBP for your proposed programme

	Budget Line
	Specification
	Budget Amount
	Secured 
Amount
	Requested 
Amount

	A. Salaries and Fees
	
	
	

	
	
	
	
	

	Subtotals
	
	
	
	

	B. Office Space and Related Costs
	
	
	

	
	
	
	
	

	Subtotals
	
	
	
	

	C. Administrative and Other Direct Costs
	
	
	

	
	
	
	
	

	Subtotals
	
	
	
	

	D. Materials/Supplies
	
	
	

	Consumables - office supplies
	
	
	
	

	Subtotals
	
	
	
	

	E. Workshops/Trainings
	
	
	

	
	
	
	
	

	Subtotals
	
	
	
	

	F. Travel
	
	
	

	
	
	
	
	

	Subtotals
	
	
	
	

	G. Fees, insurances, Taxes
	
	
	

	
	
	
	
	

	Subtotals
	
	
	
	

	H. Other (please specify)
	
	
	

	
	
	
	
	

	Subtotals
	
	
	
	

	Total amounts
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