E Project Outline

Name of contact person: Click or tap here to enter text.
Institution/organisation: Click or tap here to enter text.

Country: Click or tap here to enter text.
Email: Click or tap here to enter text.
Phone: Click or tap here to enter text.
Date of issue: Click or tap here to enter text.

Please select the categories that describes your organisation best:
L1 CCM/ RCM LI academic/training institution
LI principal recipient of Global Fund/ other Global LI private sector organization
Health Initiatives
LI sub-recipient of Global Fund/ other Global
Health Initiatives
[ regional or national civil society organisation
O national government institution
O Other — please specify:
Click or tap here to enter text.

Is your organisation a registered legal entity?
O Yes LI No

What type of support would you like to implement as part of your project?

O Financial support
Estimated financial volume of support:

O up to 50 000 EUR 0 50— 100 000 EUR 0 more than 100 000 EUR

O Support through consultants
Number of consultants (national/international): Click or tap here to enter text.
Estimated number of work days per consultant: Click or tap here to enter text.
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E‘ Reporting form partner

Project title: Click or tap here to enter text.

Estimated duration of the project: Click or tap here to enter text.
Project description:

Please briefly describe the project, its context and objectives in max. 500 words.
Click or tap here to enter text.
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