YOUTH LEADERSHIP IN SEXUAL AND REPRODUCTIVE

®

INTERNATIONAL
HEALTH PROGRAMS

HEALTH (GOJOVEN) ﬁ

THE SUMMIT
FOUNDATION

INSTITUTIONAL STRENGTHENING FUND

Application Deadlines:
May 1, 2007: To receive funds by June, 2007
September 1, 2007: To receive funds by October, 2007

Your application will be competitively selected and evaluated using the following selection criteria:

1) clarity of objectives, activities, and budget; 2) contribution of in-kind organizational resources to the project; 3)
plans to sustain project after GOJoven IS Funding is completed; 4) long-term organizational capacity building
potential; 5) creativity and innovation; 6) active and compensated involvement of Summit Fellow.

Name of Institution/Organization:

Name of Director:

First Name Last Name

Address of Organization:

City: State:

PO Box: Zip Code:
Area Code/ Country Code: Work Phone:
Mobile Phone: Fax:
Email (work):

Email (personal):

Name of Summit Fellow:

Name of person who will be responsible for managing the funds:

Mobile Phone: Work Phone:

Email (work):




1. What is the current capacity of your organization in the area of sexual and reproductive health and
youth development?

2. Why are you and the affiliated Summit Fellow applying for GOJoven Institutional Strengthening Funds
from IHP/PHI?

3. What are your specific objectives for the use of these funds? List your activities for each objective. What
results would you like to achieve?

4. How will this Fund strengthen the capacity of your organization to promote adolescent sexual and
reproductive health?



5. What is your planned timeline for activities to be covered by the GOJoven Institutional Strengthening
Fund? Please include a time line for your major activities. When would you send us your final report on
the use of the Funds?

6. How do you plan to sustain the project, project components or project results once the IS Funds have
run out?

7. What is the total budget for the event, activity or assistance that you are applying for? How much are
you requesting from the GOJoven Institutional Strengthening Fund? What is the value of the in-kind
financial or other resources that the organization will dedicate to the project? Up to 20% of the funds
can be used to purchase equipment for this project. (Please attach to this application a budget in an
Excel format in your national currency and USD that includes the total project budget, including in-kind
or other financial resources.)

8. Please describe the collaborative process that you and the Summit Fellow used in developing this
proposal for GOJoven Institutional Strengthening Funds. Will the Fellow be involved in implementing
and evaluating the project? If so, will he/she receive an increase in salary or consultant fees for her/his
effort? Or will her/his normal workload be reduced to allow him/her time to work on the project?



9. If your organization would like to contract a consultant to help you strengthen your capacity in the area
that you have identified, please provide their contact information below. If you do not know of a consultant
and you would like a recommendation, please let us know and we will provide you with local experts in the
field.

| Consultant’s Contact Information

Consultant’s Full Name:

First Middle Last
Tel Area Code: Telephone Number:

Mobile Number: Fax:

Email Address:

10. If your organization would like to use funds to participate in an event, please provide specific
information about the event below:

| Event Information

Name of participant(s) in event:
Event Name:

Event Location: Event Date(s):

Telephone: Fax:

Email or Website:

Thank You!

Please submit this completed application via email to: etahrir@ihp.org and jramos@ihp.org
You can also submit it via fax to Esther Tahrir, GOJoven Director or Josie Ramos, GOJoven Program Coordinator, at IHP/PHI in California
at 1-510-285-5501 or reach us by phone at 1-510-285-5591/5592.




