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The Africa Grants Programme 2019-20
Grant Application Form – Start-up Grants
This document should be read in conjunction with The Africa Grants Programme 2019–20 Start-Up Grants Call for Applications document and The Africa Grants Programme 2019–20 Start-Up Grants Q & A document.
Please be as clear and succinct as possible and ensure that any acronyms and technical terms are fully explained. 

This Grant Application Form, along with letters of support from each partner institution, should be completed and submitted to AGP@thet.org by midnight on Sunday 7th April 2019. If you do not receive an acknowledgment of your application from us within 48 hours, please assume we have not received your application and re-submit with evidence of your earlier submission such as a dated email.
1. Summary Details

	Lead UK or Irish partner organisation
	

	Lead Low and Middle-Income Country partner organisation
	

	Project title 
	

	Please indicate which thematic stream you are applying to:

	
	Stream 1: Surgical and Anaesthetic Care
	
	Stream 2: Community Healthcare

	Project budget total (£5,000 to £10,000)
	

	Project duration

(6 – 12 months)
	

	Project start date

	


2. Partnership

2.1 Please provide contact details for all partners involved in this application. If there are more than two partners involved (UK/Irish and LMIC), add more boxes as necessary to include all. 

	Lead UK or Irish partner (contract holder and overall project lead if different)

	Lead UK or Irish Partner 
	

	Project co-ordinator (name and position)
	

	Organisation/ Institution 
	

	Department
	

	Address
	

	Email
	

	Telephone number(s)
	


	 Lead LMIC partner (lead LMIC partner and in-country coordinator if different) 

	Lead LMIC partner 
	

	Project co-ordinator (name and position)
	

	Organisation/ Institution
	

	Department
	

	Address
	

	Email 
	

	Telephone number(s)
	


	Managing/additional partner (supporting the delivery of the project) 

	Project co-ordinator

(name and position)
	

	Organisation/ Institution
	

	Department
	

	Address
	

	Email 
	

	Telephone number(s)
	


2.2 Tick the box that best describes each organisation. Please also add registration numbers where relevant. Please note that if you fail to complete this table, your application will be ineligible for funding under the Africa Grants Programme.

	Lead UK or Irish Partner
	
	Lead LMIC Partner

	
	Health Delivery Institution
	
	
	Health Delivery Institution

	
	Health Education Institution
	
	
	Health Education Institution

	
	Regulatory Body (health sector)
	
	
	Regulatory Body (health sector)

	
	Professional Membership Association
	
	
	Professional Membership Association

	
	UK Registered Charity
Registration no:
	
	
	Registered Non-Governmental Organisation
Registration no:

	
	Ireland Registered Charity

Registration no:
	


2.3 Please list any other project partners or stakeholders that will play a role in the delivery of the project. (max. 200 words)

	


3. History of Partnership
3.1 Please describe the history of the relationship between the partners and provide details of contact to date. (max. 300 words)
	


3.2 Please explain:
a) Why you have chosen to work together (max. 150 words)
b) What do you think the long term goals of your partnership might be at this stage? (max. 200 words)

	


	3.3 Please check this box to confirm that your Partnership has worked together for 6 months or less       FORMCHECKBOX 


	(Add further comments if necessary)



4. Start-up activities
Start-up Grants provide up to £10,000 to facilitate the development of new partnerships.

The activities should be completed within 6-12 months of receiving the funds and a completion report should be submitted no later than four weeks following the completion of activities.

4.1 Please list the dates of your planned activities and who will be conducting them. 
It will be expected that the start-up grant will fund a needs assessment. The results of this needs assessment will form part of the reporting. Based on the outcome of the needs assessment, the partnership may be formalised with a Memorandum of Understanding and an initial health systems strengthening activity may be completed. While the nature of these may not be explicitly finalised before completion of the needs assessment, these can be included in the budget.
A template MOU can be found here.
	Dates
	Activity
	Key individuals involved

	
	Needs assessment
	

	
	MOU
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	Please add further rows as required.

	


4.2 Describe how you will conduct your needs assessment and who will be conducting it (max. 400 words). For some tips on jointly planning a health partnership, please see here.
	


4.3 Please describe how you will use the information obtained from your needs assessment to plan the next stage of your Partnership’s activity. This could include health systems strengthening activities such as training or curriculum development (max. 300 words).
	


 5. Budget
Please be as specific as possible and add more rows if necessary. Please also refer to the Call for Applications document for details of eligible costs. This budget may include costs for activities that may come out of the needs assessment, such as training workshops, though we know that this may be an estimate at this time.
	Activity
	Cost

	Travel (e.g. Flights London Heathrow-Accra (2x£550)
	

	Accommodation
	

	Subsistence
	

	Communications
	

	Workshops/meetings
	

	Total
	


Please submit the following completed documents to AGP@thet.org by midnight on Sunday 7th April 2019:
· This application form

· Evidence of institutional commitment to the Partnership and plans outlined in this application. This should take the form of one letter from each institution on headed paper. This letter will most usually be signed by the head of the institution and emailed as a scanned attachment.
�Grants can begin from 1st June 2019. All activity must be completed by 31st August 2020.
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