
Application form

Name of organization:  

Mailing address:  

 

 

Tel:  Fax:  

E-mail:  

Internet address:  

Name of agency director:  

Present budget (usd):  

Share of budget (%) fi nanced from government:  

List of ongoing projects in your agency:  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Please complete the form, then both e-mail and mail using the appropriate postage for priority mail (air mail)
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