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	HPS Multi-Country Partnership project: concept application form


	Project title
	     


	Project duration (in months)
	     


	Total Budget
	     

	Submitted by
	Title
	

	
	Name
	     

	
	Telephone
	     

	
	Email
	     

	Date submitted


	     


1. Partnership
1.1

List all institutions involved in the partnership. (Please state which institution is the Lead UK partner)

	     



1.2

Please indicate whether the partnership between the Lead UK institution and Lead developing country institutions are:

	Country 1
	 FORMCHECKBOX 

	Formal
	 FORMCHECKBOX 

	Informal
	 FORMCHECKBOX 

	Not yet established

	Country 2
	 FORMCHECKBOX 

	Formal
	 FORMCHECKBOX 

	Informal
	 FORMCHECKBOX 

	Not yet established

	Country 3
	 FORMCHECKBOX 

	Formal
	 FORMCHECKBOX 

	Informal
	 FORMCHECKBOX 

	Not yet established

	Country 4
	 FORMCHECKBOX 

	Formal
	 FORMCHECKBOX 

	Informal
	 FORMCHECKBOX 

	Not yet established

	Country 5
	 FORMCHECKBOX 

	Formal
	 FORMCHECKBOX 

	Informal
	 FORMCHECKBOX 

	Not yet established

	Country 6
	 FORMCHECKBOX 

	Formal
	 FORMCHECKBOX 

	Informal
	 FORMCHECKBOX 

	Not yet established


1.3
Briefly outline the Lead partner’s track record of implementing projects in developing countries. (200 words max)

	     



2. Assessment of need
2.1

Describe the problem that your project is aiming to address. Include the key contextual issues, including the policy and operational environment, that are relevant to this application. (400 words max)
	     



2.2

What consultation or needs assessment has been undertaken in order to develop this application? Who was involved? When was it done? (300 words max) 
	     



2.3

What other relevant background information – such as studies, reviews or other reports have directly informed your thinking? (300 words max)
	     



2.4

Describe how your project activities will contribute to meeting Millennium Development Goals 4, 5 and 6 targets, particularly in poor and rural areas. (400 words max)

	     



3. Project Plans
3.1

What is the goal of your project?

	     



3.2

Please list your project outcomes.

	Outcome 1
	     


	Outcome 2
	     


	Outcome 3
	     


	Outcome 4
	     



3.3

Please list your project outputs.

	Output 1
	     


	Output 2
	     


	Output 3
	     


	Output 4
	     


	Output 5
	     


	Output 6
	     


	Output 7
	     


	Output 8
	     



4. Details of institutions

Lead UK partner institution

	Contact details 

	Name of institution
	     

	Head of institution 
	     

	Project co-ordinator (name, title)
	     

	Position 
	     

	Department or faculty
	     

	Address
	     

	Phone
	     

	Email
	     


	Type of institution

	 FORMCHECKBOX 

	NHS Trust

	 FORMCHECKBOX 

	Professional association

	 FORMCHECKBOX 

	Higher educational institution

	 FORMCHECKBOX 

	Strategic Health Authority 

	 FORMCHECKBOX 

	Private for-profit hospital/clinic

	 FORMCHECKBOX 

	UK registered non-governmental organisation


	Role and activities within the partnership

	     



Lead Partner Institution – Country 1

	Contact details 

	Name of Institution
	     

	Head of institution 
	     

	Project co-ordinator (name, title)
	     

	Position 
	     

	Department or faculty
	     

	Address
	     

	Phone
	     

	Email
	     


	Type of institution

	 FORMCHECKBOX 

	Government recognised hospital/clinic 

	 FORMCHECKBOX 

	Professional association

	 FORMCHECKBOX 

	Medical educational institution

	 FORMCHECKBOX 

	Ministry of Health department or district/regional health office

	 FORMCHECKBOX 

	Local non-governmental organisation


	Role and activities within the partnership

	     



Lead Partner Institution – Country 2

	Contact details 

	Name of institution
	     

	Head of institution 
	     

	Project co-ordinator (name, title)
	     

	Position 
	     

	Department or faculty
	     

	Address
	     

	Phone
	     

	Email
	     


	Type of institution

	 FORMCHECKBOX 

	Government recognised hospital/clinic 

	 FORMCHECKBOX 

	Professional association

	 FORMCHECKBOX 

	Medical educational institution

	 FORMCHECKBOX 

	Ministry of Health department or district/regional health office

	 FORMCHECKBOX 

	Local non-governmental organisation


	Role and activities within the partnership

	     



Lead Partner Institution – Country 3

	Contact details 

	Name of institution
	     

	Head of institution 
	     

	Project co-ordinator (name, title)
	     

	Position 
	     

	Department or faculty
	     

	Address
	     

	Phone
	     

	Email
	     


	Type of institution

	 FORMCHECKBOX 

	Government recognised hospital/clinic 

	 FORMCHECKBOX 

	Professional association

	 FORMCHECKBOX 

	Medical educational institution

	 FORMCHECKBOX 

	Ministry of Health department or district/regional health office

	 FORMCHECKBOX 

	Local non-governmental organisation


	Role and activities within the partnership

	     



Lead Partner Institution – Country 4

	Contact details 

	Name of institution
	     

	Head of institution 
	     

	Project co-ordinator (name, title)
	     

	Position 
	     

	Department or faculty
	     

	Address
	     

	Phone
	     

	Email
	     


	Type of institution

	 FORMCHECKBOX 

	Government recognised hospital/clinic 

	 FORMCHECKBOX 

	Professional association

	 FORMCHECKBOX 

	Medical educational institution

	 FORMCHECKBOX 

	Ministry of Health department or district/regional health office

	 FORMCHECKBOX 

	Local non-governmental organisation


	Role and activities within the partnership

	     



Lead Partner Institution – Country 5

	Contact details 

	Name of institution
	     

	Head of institution 
	     

	Project co-ordinator (name, title)
	     

	Position 
	     

	Department or faculty
	     

	Address
	     

	Phone
	     

	Email
	     


	Type of institution

	 FORMCHECKBOX 

	Government recognised hospital/clinic 

	 FORMCHECKBOX 

	Professional association

	 FORMCHECKBOX 

	Medical educational institution

	 FORMCHECKBOX 

	Ministry of Health department or district/regional health office

	 FORMCHECKBOX 

	Local non-governmental organisation


	Role and activities within the partnership

	     



Lead Partner Institution – Country 6

	Contact details 

	Name of institution
	     

	Head of institution 
	     

	Project co-ordinator (name, title)
	     

	Position 
	     

	Department or faculty
	     

	Address
	     

	Phone
	     

	Email
	     


	Type of institution

	 FORMCHECKBOX 

	Government recognised hospital/clinic 

	 FORMCHECKBOX 

	Professional association

	 FORMCHECKBOX 

	Medical educational institution

	 FORMCHECKBOX 

	Ministry of Health department or district/regional health office

	 FORMCHECKBOX 

	Local non-governmental organisation


	Role and activities within the partnership

	     



[image: image1][image: image2.png]


