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Section 1: Community Grants Guidelines

PEPFAR Uganda Community Grants Program to Combat HIV/AIDS 
The PEPFAR Uganda Community Grants Program to Combat HIV/AIDS seeks to assist local Ugandan 
grassroots community organizations to implement projects that promote HIV/AIDS prevention and provide 
care and support to orphans and vulnerable children (OVC) and/or key populations (KP). 

More than 1.5 million Ugandans are estimated to be living with HIV and AIDS.  Since 2004, PEPFAR has 
collaborated with the Government of Uganda, national, international, and civil society organizations on 
building Uganda’s capacity to lead the HIV/AIDS response.  Focus areas include care and treatment, 
prevention, impact mitigation, and health systems strengthening.  Supported programs aim to achieve 
epidemic control by focusing on high impact, efficient interventions within populations and areas with 
elevated HIV prevalence rates.  PEPFAR Uganda implements its programs through the U.S. Centers for 
Disease Control (CDC), U.S. Department of Defense (DOD), U.S. Department of State (DOS), Peace Corps, 
and U.S. Agency for International Development (USAID). 

With PEPFAR’s support, Uganda is on course to achieve UNAID’s ambitious 90-90-90 goals (90 percent of 
people living with HIV know their status, 90 percent of those diagnosed are accessing treatment, and 90 
percent of those on treatment have suppressed viral loads) by 2020. 

PEPFAR Uganda Community Grant Priorities 
Is this grant appropriate for your organization?  Applications that receive funding will demonstrate a 
significant impact in the areas that are priorities for the PEPFAR Uganda Community Grants Program.  
Please review the below information to ensure your project should apply.  Grants are awarded for a 1-year 
period.  The amount for each award is no more than equivalent of $25,000 USD and will be paid in 
Ugandan Shillings.  Grants cannot be used for the direct cost of antiretroviral treatment, but instead can 
support services and programs for individuals. 

1. Applications to Support Orphans and Vulnerable Children (OVC):
OVC, under the PEPFAR program, is defined as children 0-17 years of age who have lost a parent to
HIV/AIDS, who are otherwise directly affected by the disease, or who live in areas of high HIV
prevalence and may be vulnerable to the disease or its socioeconomic effects.

Applications should emphasize family-centered activities that lessen the impact of HIV/AIDS on 
children and adolescents, including meeting their most basic needs of health, safety, stability, and 
schooling through the following core intervention activities:

• Access to Health and HIV Services: Examples include promoting HIV testing for OVC and OVC 
households, linking HIV-positive children, adolescents, and family members to healthcare 
facilities for care and treatment, maintaining the negative status of OVC and adolescents, 
establishing partnerships and referral systems between other community and facility HIV 
programs, and supporting a child-focused and family-centered approach to health and nutrition.

• Safety, Protection, and Psychosocial Support: Examples include community-level child
protection/gender based violence prevention and response activities, referrals to other
services, addressing psychosocial health among children and their caregivers, teaching positive
parenting skills including discipline, communication on adolescent risk and HIV disclosure, and
creating supportive, child-friendly spaces for OVCs, particularly for adolescents at high risk (i.e.
out-of-school girls).
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• Stability, Economic Strengthening, and Social Protection Support: Examples include
developing Household Economic Strengthening (HES) initiatives, such as savings groups or
income generating activities (IGA), improving family financial management, supporting
vocational training and other individual HES activities to stimulate income, and integrating HES
with other child-focused interventions such as parenting.

• Schooling and Education: Examples include providing equal access to education for HIV affected
children, identifying key at-risk groups, facilitating primary and secondary education
opportunities for at-risk groups, implementing school-based psychosocial support and safety
from violence, supporting early childhood development in coordination with Prevention of
Mother to Child Transmission (PMTCT) and other pediatric HIV programs, and integrating HIV
care and treatment.

Project applications must target one of the below OVC Prioritized Districts to be considered: 

Central: Buikwe, Bukomansimbi, Buvuma, Gomba, Kalangala, Kalungu, Kampala, Kayunga, 
Luwero, Lwengo, Lyantonde, Masaka, Mityana, Mpigi, Mubende, Mukono, Nakaseke, Rakai, 
Sembabule, Wakiso 

Eastern: Bugiri, Bukedea, Bukwo, Busia, Buyende, Iganga, Jinja, Kamuli, Katakwi, Mayuge, 
Mbale, Namayingo, Soroti, Tororo 

Northern: Agago, Apac, Arua, Dokolo, Gulu, Kitgum, Kole, Kotido, Lira, Nebbi, Omoro, Oyam 

Western: Bundibugyo, Hoima, Ibanda, Isingiro, Kabale, Kabalore, Kagadi, Kakumiro, Kamwenge, 
Kanungu, Kasese, Kibaale, Kiruhura, Kiryandongo, Kyegegwa, Kyenjojo, Masindi, Mbarara, 
Mitooma, Ntungamo, Rubanda, Rukungiri, Sheema 

2. Applications to Support Key Populations (KP):
A key population (KP) is persons who are affected by punitive laws, regulations and policies,
severely stigmatized and marginalized, and are disproportionately affected by HIV.  This includes
men who have sex with men (MSM), transgender persons (TG), sex workers (SW), and people who
inject drugs (PWID).  The PEPFAR Uganda Community Grants Program also includes vulnerable
populations as classified by the Ugandan HIV prevention strategy, such as prisoners, fisher folks,
and truckers.

Community-based outreach is an effective method of overcoming challenges related to reaching
out to key populations.  Projects should aim to increase KPs’ access to health services.  Examples of
the types of project activities that are considered include:

• Addressing stigma and discrimination through KP peer networks;
• Increasing use of KP friendly services available within the community;
• Enhancing community condom education and availability, as well as, distributing related HIV

prevention commodities;
• Offering risk reduction counseling and supplies through community-based outreach and

peer outreach;
• Partnering with community and facility based KP services to increase HIV service up-take;
• Enrolling and retaining HIV positive KP members in HIV care and treatment and other health

services towards the 90-90-90 goal;
• Providing HIV testing and counseling (HTC) that are accessible to KPs (i.e. mobile counseling

and testing, drop-in centers, “hotspots,” and households);
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• Creating a community environment that enables KPs to access services and raising
awareness in stakeholders’ (i.e. community leaders, law enforcement officers, religious
leaders, healthcare workers);

• Proactively participating in community level KP advocacy events, including those offered by
partnering organizations and ensuring that KP issues filter through the policy decision
making channels;

• Promoting an inclusive community in view of the legal environment around KP
programming; and

• Engaging with other KP Civil Service Organizations (CSO) to leverage effectiveness and
efficiency and minimize service duplications.

Project applications must target one of the below KP Prioritized Districts to be considered: 

Central: Buikwe, Bukomansimbi, Buvuma, Gomba, Kalangala, Kalungu, Kampala, Kayunga, 
Luwero, Lwengo, Lyantonde, Masaka, Mityana, Mpigi, Mubende, Mukono, Nakaseke, Rakai, 
Sembabule, Wakiso 

Eastern: Bugiri, Bukedea, Bukwo, Busia, Buyende, Iganga, Jinja, Kamuli, Katakwi, Mayuge, 
Mbale, Namayingo, Soroti, Tororo 

Northern: Agago, Apac, Arua, Dokolo, Gulu, Kitgum, Kole, Kotido, Lira, Nebbi, Omoro, Oyam 

Western: Bundibugyo, Hoima, Ibanda, Isingiro, Kabale, Kabalore, Kagadi, Kakumiro, Kamwenge, 
Kanungu, Kasese, Kibaale, Kiruhura, Kiryandongo, Kyegegwa, Kyenjojo, Masindi, Mbarara, 
Mitooma, Ntungamo, Rubanda, Rukungiri, Sheema 

Criteria for Selection 
The PEPFAR Uganda Small Grants Coordinator reviews every application received carefully.  Applications 
selected will meet the following criteria: 

• The application demonstrates an immediate positive impact on a community need.
• The application involves a significant contribution of materials, leadership, labor, or cash

from the community.
• The application clearly identifies the number of OVC and/or KP beneficiaries and the funds

requested are a reflection of the number of beneficiaries served.
• The application project is achievable and realistic for the means and skills of the community

and will be completed within the 12 month timeframe.
• The application outlines a clear path to self-sustaining activities that will continue once the

grant money has been used.
• The application is from a group or community that has a proven track record of

accomplishing project objectives.
• The application funds are allocated for the project only; funds cannot be used for alcohol,

entertainment, salaries, payments to government officials, utilities, organization operating
expenses, or construction.
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Section 2: Instructions

Each year PEPFAR provides new guidelines and requirements that must be applied to the Community 
Grants Program.  This means that every grant funding cycle we update our application form, including 
required documentation, priority districts, and funding allowances.  Applications submitted to the 
program must be the application formatted for the funding cycle that you are applying for.  If you submit 
an old application form the program will require you to revise and resubmit your project application using 
the correct application form. 

1. Application Deadline
The Community Grants Program will accept applications for 2017-2018 grants from October 1, 2016
to December 31, 2016.
• Any application that is incomplete or missing required documentation will be rejected.
• Any application received after the deadline of December 31, 2016 will be held in reserve for the

2018-2019 grants cycle.  If the application forms change, these applicants will have to revise and 
resubmit their application.  If the application does not change, these applicants will be reviewed 
after the closeout date for the next funding cycle which will be December 31, 2017.

2. Completing the Application Form
Applicants must:
• Type the application form.
• Include a mailing address (with a P.O. Box), a physical site address,  and an email address.  All

three are required for your application to be accepted.
• Provide electronic copies of the application and documentation to the program.  Please email

applications to KampalaPEPFAR@state.gov.  Mailed applications will also be accepted, but
electronic copies of the application will be required if the application is selected for the grant
award.  Mailed applications should be sent to:

Small Grants Coordinator/U.S. Embassy Kampala 
1577 Ggaba Road 
P.O. Box 7007 
Kampala, Uganda 

** Application forms and materials will not be returned so please keep a copy for the group's records.  
Please do not send original documents which you need returned. ** 

3. Filling Out the Application Form
Below is a brief description of each section required in the Application Form.  Please make sure
your project can answer each section completely.  If you have any questions, please email the
program at KampalaPEPFAR@state.gov.

Part 1 – Community Grants Cover Sheet
1. Project Title – Title should be short and descriptive on the type of project (i.e. “Sewing Skills

for OVCs” or “Prisoner Gardening Project”).
2. Name of Organization – This is the CBO, FBO, or NGO requesting the Community Grants

funds.
3. Mailing Address – This address must include a P.O. Box that the program can mail letters or

other information regarding their project.  This is a required field.  You MUST have a mailing
address to apply.

4. Project District/Sub-county/Parish – Please include the correct District, Sub-county, and
Parish that the project will be located in.  This can be the same location as your
Organization’s office or mailing address or it can be different.

mailto:KampalaPEPFAR@state.gov
mailto:KampalaPEPFAR@state.gov


United States Mission to Uganda – PEPFAR Uganda Community Grants Application Form September 2016 

5. Project Site Address – This is the location of the project.  This can be the same location as
your Organization’s office or mailing address or it can be different.

6. Direct Project Beneficiaries – Community Grants are only available to projects that directly
benefit Orphans and Vulnerable Children (OVC) and their caregivers and/or Key Populations
(KP).

7. Number of Beneficiaries Targeted – Please include the number of DIRECT beneficiaries your
project will serve.  Please do not include indirect beneficiaries.

8. DUNS Number – If you have previously been awarded a grant, please include your DUNS
Number.  If you do not have a DUNS Number, please disregard this field.

9. Amount Requested in Ugandan Shillings – Please remember that Community Grants are
capped at $25,000 USD.  Use an estimated exchange rate of 3,300 UGX to $1 USD when
determining if your application fits within these guidelines.

10. Name of Requester – Please include complete contact information for at least two key
personnel that will be involved in this project.  Email addresses are NOT optional.  Your
project must provide an email address as this is the main form of communication that the
Small Grants Office will use to request additional information and inform you of your status
within the program process.  You do not need to provide a photo for the initial application
form.

Part 2 – Project Eligibility Verification 
1. Check all that Apply – Projects selected to receive a Community Grants award must be able to

check all the boxes on this list and provide more detailed explanations through your answers 
in Part 3 of the application form.  If your project is lacking in one area, please review the 
project goals and objectives before submitting it to the program. 

2. Prior Funding – Please list all groups, foreign or domestic, that have provided your Organization
with funds previously.  Prior funding does not eliminate you from receiving a grant nor does it 
provide you a benefit during the selection process.  This section demonstrates what, if any, 
support your organization has received from other groups and for what types of projects. 

Part 3 – Project Description and Costs 
1. Project Summary: This should be no more than 1-page and should be a general description of

what the project will entail over the 1-year timeframe.  Include your project’s overall goals and 
the individual objectives you want to achieve.  Include how the activities promoted by the 
project will help your organization achieve measurable results.  Please DO NOT list all activities 
here or provide a timeline as this will be required in a different section.  Use this space to 
promote what makes your project stand out from other project applications. 

2. Problem Statement: Clearly describe the problem(s) your project will address.  Include specifics
about what your target community and targeted beneficiary group are currently facing.  If 
possible, include examples that demonstrate the issues your project will be addressing. 

3. Beneficiaries: Please list the number of male and female OVC and/or KP beneficiaries.  Please
be as specific as possible.  If targeting OVCs, please identify the age groups your project will be 
working with.  If applicable, please also include the number of indirect beneficiaries that may be 
impacted by your project.  Describe how you will identify/have identified your target 
beneficiaries – who they are and why they have been selected by your project. 

4. Project Goals: This section will enhance the Project Summary (Question 1) in which you should
have provided general overall goals and objectives.  In this section please restate the overall 
goal(s) of your project.  Include at least three objectives that your project will achieve.  Please 
include the activities you plan to implement to reach each objective.  With each activity please 
identify the number of beneficiaries you expect to benefit.  Please also include how you will 
measure the effectiveness of each activity and ultimately how you will measure the success of 
your project toward your overall goal(s). 
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** Please see the below chart that demonstrates how each part of this process is connected.  You do not 
have to format your answer in this way.  Please be sure to include all requested parts in your answer. ** 

5. Project Implementation: This section should be a timeline of when each activity you have
identified will be implemented during the 1-year timeframe.

6. Community Involvement: Please describe what the community has/will contribute to the
project.  Do not forget to include contributions of land, labor, materials, cash, or expertise.
Please include a brief description of any partnering organizations, including how you are
partnering with them and what they will contribute to your project/project activities.

7. Sustainability: PEPFAR Community Grants looks for projects that clearly demonstrate how they
will help make a stronger community of beneficiaries that eventually do not have to rely on
outside resources, organizations, or monies.  Please use this area to describe how your
beneficiaries will continue to receive benefits from your project once the grant is completed.

8. Organization History: DO NOT PROVIDE YOUR ORGANIZATIONS CONSTITUTION.  Please include
a brief description (no more than 1-page) of your organization.  Include the year it was founded,
reason it was founded, and overall vision, mission statement, and goals of your organization.
Please include information about the community you serve and how they support your
organization.  Include examples of past projects and successes.

Part 4 – Documents to Be Included With Your Application 
These documents must be sent with your application form. 
1. Detailed Budget in Ugandan Shillings – When creating your budget, please be specific with the

following: 
• Item Name
• Quantity
• Estimated Cost Per Unit

Project Goal 

Objective #1 

Activities that will achieve 
Objective #1 – include # of 
beneficiaries and how you 
will measure the results. 

Objective #2 

Activities that will achieve 
Objective #2 – include # of 
beneficiaries and how you 
will measure the results. 

Objective #3 

Activities that will achieve 
Objective #3 – include # of 
beneficiaries and how you 
will measure the results. 
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• Activity Associated with Requested Item
i. If the activity is a training course, please identify the number of hours spent in

training and the number of attendees expected to participate.

This is an example of a budget acceptable to the grants program: 

Tailoring Activity Quantity Unit Cost (UGX) Total Cost (UGX) 
Sewing Machine 3 400,000 1,200,000 
Fabric 3 Rolls 300,000 900,000 
Scissors 20 10,000 200,000 

Do not generalize expenses.  This is an example of generalized expenses that are not acceptable by 
the grants program: 

Sewing Supplies 4,000,000 
Training Course 3,450,000 
Office Supplies 1,200,000 

Community Grants funds cannot be used for:
• Alcohol
• Entertainment
• Salaries
• Payments to Government Officials

• Utilities
• Organization Operating Expenses
• Construction of Buildings

Community Grants funds may be considered to provide food, transport, or communication 
activities such as airtime or internet, but these cost items are not always allowed and are not 
guaranteed to be funded.  Please be detailed in your budget regarding these items and how they 
will apply to your project activities. 

Fuel Requests: Use the following formula to estimate fuel costs for transportation: 
Fuel Cost (UGX) = Distance X Cost/Consumption 

Distance = Total Kms for trip (to activity and back to home station) 
Cost = Cost per liter (identify petrol or diesel) based on current market prices 

Consumption = Kms per liter (vehicles up to 7 passengers can estimate at 7 Kms per liter) 

2. Proof/Certificate of CBO, FBO, or NGO Status – Please do not send originals.  These will not be
returned to you by the program.  Please send a certified photocopy of your certificate.

3. Detailed Map of Location – Please include a detailed map with the following information:

• District
• Sub-county
• Parish/Village
• Major Roads

• Identifiable Landmarks
• Distance to Nearest Large Town
• Office Location
• Project Site Location

4. Proof of a Bank Account in your Organizations Name – This can be a recent bank statement
notice.  The organizations name must be clearly legible on the document.

5. Proof of Land Use – Each project must be able to show that the land or buildings they intend to
use for the project is owned by the organization, has a letter of permission of use by the owner
of the land/building, or has a rental/lease agreement for the duration of the project from the
owner of the land/building.  The proof of land use must include verbiage that states the project
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has permission to use the land for the duration of the 1-year grant. 
6. Reference Letters – Please include at least one reference letter from a local official familiar with

your organization.  If possible, please include a reference letter from an organization 
you worked with or received prior funding from.

4. Selection Process
The PEPFAR Uganda Small Grants Coordinator will review each application carefully.  A shortlist of
applicants is selected based on the following criteria:
• The application demonstrates an immediate positive impact on a community need.
• The application involves a significant contribution of materials, leadership, labor, or cash from

the community.
• The application clearly identifies the number of OVC and/or KP beneficiaries and the funds

requested are a reflection of the number of beneficiaries served.
• The application project is achievable and realistic for the means and skills of the community and

will be completed within the 12 month timeframe.
• The application outlines a clear path to self-sustaining activities that will continue once the

grant money has been used.
• The application is from a group or community that has a proven track record of accomplishing

project objectives.
• The application funds are allocated for the project only; funds cannot be used for alcohol,

entertainment, salaries, payments to government officials, utilities, organization operating
expenses, or construction.

Once selected, shortlist applicants will be contacted and may be asked to provide additional information or 
clarification on portions of their application and may be asked to accommodate a site visit.  Applicants not 
selected will receive notification that they will not receive a grant. 

Committee Review 
The final list of applicants is presented to an internal review committee for final selection.  The committee 
reviews each application carefully and determines if it fits within the scope of the United States Mission to 
Uganda and PEPFAR Uganda. 

All applicants will be notified at this time of the committee’s decision.  Grant awards are disbursed in 
Ugandan Shillings on a quarterly basis.  Please note that if selected: 

• Applicants must provide an updated cost quote from vendors for items included in the project
budget. 

• Applicants must account for the funds spent by submitting receipts on a quarterly basis.
• Applicants must submit detailed reports throughout the year as required by the program.  Reports

are used to document the project’s accomplishments and demonstrate measurable results.

Questions? 
Please contact the Small Grants Office, U.S. Embassy Kampala 

Phone: +256 0414-306-001 ext. 6421/6141 

Email: KampalaPEPFAR@state.gov 

Website: https://ug.usembassy.gov/grant-programs/ 

mailto:KampalaPEPFAR@state.gov
https://ug.usembassy.gov/grant-programs/
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2016 APPLICATION FORM

PEPFAR Uganda Community Grants Program to 
Combat HIV/AIDS

Please complete this form electronically.  This application must be typed.  Please submit this 
application and all supporting documentation electronically using your program email address to 
KampalaPEPFAR@state.gov.  You may also mail a hard copy, but it is not necessary.  No preferential 
treatment is given to an electronic application or a mailed hard copy application. 

Due to the large volume of applications, the Small Grants Office will only consider those that answer 
each question completely and clearly and that follow the guidelines.  Spaces left empty may result in 
the rejection of your application form. 

Project Title:  
Name of Organization:  
Mailing Address (required – please include P.O. Box): 

Project District: Project Sub-county: 
Project Parish: 
Project Site Address: 

Direct Project Beneficiaries (please check one): _____ OVC    _____ KP    _____ OVC & KP 
Number of Beneficiaries Targeted:  
DUNS Number (if applicable):  

Name of Requester #1: 
Title of Requester: 
Phone Number: 
Email Address: 

Name of Requester #2 (if different than above): 
Title of Requester: 
Phone Number: 
Email Address: 

PART 1: COMMUNITY GRANTS COVER SHEET 
All fields on this page are required to be completed. 

Amount Requested in Ugandan Shillings: 

mailto:KampalaPEPFAR@state.gov
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Project Title: 
Name of Organization: 

Please check all that apply: 

� We directly support orphans and vulnerable children (OVC) and/or key population (KP) beneficiaries
located in one of the prioritized districts. 

� We demonstrate an evidence-based understanding of the HIV epidemic, a community member’s
risk of HIV, and the issues resulting from HIV infection. 

� We assess priority needs for the beneficiaries and clearly identify a path to improve on current
conditions. 

� We will complete all objectives in 1-year.

� We will impact the quality of life of the affected and infected by HIV/AIDS.

� We have community support and are community driven.

� We partner with other service providers in the community, including healthcare providers.

� We can sustain long-term success.  Our program includes plans to ensure that the beneficiaries will
receive the same level of support after the funding ends.  (Funds cannot be used for alcohol, 
entertainment, salaries, payments to government officials, utilities, organization operating 
expenses, or construction.) 

� We have requested the equivalent of between $5,000 and $25,000 USD using an estimated
exchange rate of 3,300 UGX to $1 USD. 

� We are a registered non-profit Ugandan organization, such as a Community Based Organization
(CBO), Faith Based Organization (FBO), or Non-Governmental Organization (NGO). 

� We will produce clearly measurable results.  Our project will quantify and report on the number of
OVCs and/or KPs served with the funding received. 

Prior Funding: 
Please list all prior contributions to your organization, including funds provided by the Ugandan government 
and/or other donor organizations.  Please include the year(s) of the contribution, the amount received, and 
the purpose of the assistance. 

Donor Year(s) Amount Purpose of Assistance 

PART 2: PROJECT ELIGIBILITY VERIFICATION 
Check all boxes that apply to your project. 



Project Title: 
Name of Organization: 
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1. Project Summary: This should be no more than 1-page and should be a general description of what
the project will entail over the 1-year timeframe.  Include your project’s overall goals and the
individual objectives you want to achieve.  Include how the activities promoted by the project will
help your organization achieve measurable results.  Please DO NOT list all activities here or provide
a timeline as this will be required in a different section.  Use this space to promote what makes your
project stand out from other project applications.

PART 3: PROJECT DESCRIPTION AND COSTS 
You must answer these 8 questions and submit them with your application.  Be clear about your project 

objectives and goals for the community you are targeting. 



Project Title: 
Name of Organization: 
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2. Problem Statement: Clearly describe the problem(s) your project will address.  Include specifics 
about what your target community and targeted beneficiary group are currently facing.  If possible, 
include examples that demonstrate the issues your project will be addressing.



Project Title: 
Name of Organization: 
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3. Beneficiaries: Please list the number of male and female OVC and/or KP beneficiaries.  Please be as
specific as possible.  If targeting OVCs, please identify the age groups your project will be working
with.  If applicable, please also include the number of indirect beneficiaries that may be impacted by
your project.  Describe how you will identify/have identified your target beneficiaries – who they are
and why they have been selected by your project.



Project Title: 
Name of Organization: 
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4. Project Goals: This section will enhance the Project Summary (Question 1) in which you should have
provided general overall goals and objectives.  In this section please restate the overall goal(s) of
your project.  Include at least three objectives that your project will achieve.  Please include the
activities you plan to implement to reach each objective.  With each activity please identify the
number of beneficiaries you expect to benefit.  Please also include how you will measure the
effectiveness of each activity and ultimately how you will measure the success of your project
toward your overall goal(s).



Project Title: 
Name of Organization: 
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5. Project Implementation: This section should be a timeline of when each activity you have identified
will be implemented during the 1-year timeframe.

In Progress List Activities Currently in Progress Here: 

Project Activities/Goals by Month – All activities must be completed within one year. 
Month 1 
Month 2 
Month 3 
Month 4 
Month 5 
Month 6 
Month 7 
Month 8 
Month 9 
Month 10 
Month 11 
Month 12 



Project Title: 
Name of Organization: 
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6. Community Involvement: Please describe what the community has/will contribute to the project.
Do not forget to include contributions of land, labor, materials, cash, or expertise.  Please include a
brief description of any partnering organizations, including how you are partnering with them and
what they will contribute to your project/project activities.



Project Title: 
Name of Organization: 
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7. Sustainability: PEPFAR Community Grants looks for projects that clearly demonstrate how they will
help make a stronger community of beneficiaries that eventually do not have to rely on outside
resources, organizations, or monies.  Please use this area to describe how your beneficiaries will
continue to receive benefits from your project once the grant is completed.



Project Title: 
Name of Organization: 
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8. Organization History: DO NOT PROVIDE YOUR ORGANIZATIONS CONSTITUTION.  Please include a 
brief description (no more than 1-page) of your organization.  Include the year it was founded, 
reason it was founded, and overall vision, mission statement, and goals of your organization.  Please 
include information about the community you serve and how they support your organization. 
Include examples of past projects and successes.
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Project Title: 
Name of Organization: 

Please scan and submit the following documents using your program email address to 
KampalaPEPFAR@state.gov.  If you are unable to submit these electronically you may mail copies of the 
required documents to the program.  All documentation must be received by the deadline or your 
application will be rejected. 

� Detailed Budget in Ugandan Shillings.  Please provide a detailed list of all materials and expenses
that will be needed to complete this project.  If possible, include pro-forma invoices.  Community 
Grants funds cannot be used for: 
• Alcohol
• Entertainment
• Salaries
• Payments to Government Officials

• Utilities
• Organization Operating Expenses
• Construction of Buildings

Community Grants funds may be considered to provide food, transport, or communication activities 
such as airtime or internet, but these cost items are not always allowed and are not guaranteed to be 
funded.  Please be detailed in your budget regarding these items and how they will apply to your 
project activities. 

� Proof/Certificate of CBO, FBO, or NGO Status.

� Detailed Map showing how to get to your project from a major road.
Please include the project’s geographic location: 

• District
• Sub-county
• Parish/Village
• Major Roads

• Identifiable Landmarks
• Distance to Nearest Large Town
• Office Location
• Project Site Location

� Proof of a Bank Account in your Organizations Name.

� Proof of Land Use.  Each project must be able to show that the project has its own land (in the
name of the project) or permission to occupy the land for the duration of the project (i.e. signed 
lease agreement or land deed). 

� Reference Letters.  Please include at least one reference from a local official and if applicable, one
from a prior or current donor organization. 

PART 4: DOCUMENTS TO BE INCLUDED WITH YOUR APPLICATION 
Please check below each item that you have included. 

mailto:KampalaPEPFAR@state.gov
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