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APPLICATION 
Application Instructions: 
1. Information provided in this form should be clear and concise.  
2. Eligible Entities operating in more than one geographical location/county should submit ONLY one application form and state all their areas of operation in the relevant sections of the form.  Multiple application forms by one Entity are NOT allowed.

FORM 1 – General Information
a) Full Name of the Organization:
b) Abbreviation: 

c) Type of the Organization:
              LNGO, Int. NGO, CSO, CBO, Association, Public Research Institution, etc

d) Legal Registration:                            Copy of Legal Registration/Permit to work in any region in Kenya to be attached

e) Main address:                                    Main Office of operation for Kenya
f) Director/ Chairperson:
              Name, Title, Contact Details 
g) Deputy Director: 

              Name, Title, Contact Details
h) Contact Persons:

              Name, Title, Contact Details for staff working for Kenya

i) List of Board of Directors / Governing Board (Attach valid IDs / Passports):  Insert as many lines below as required
	Full Name
	Title
	Contact (tel. number and/or email) 

	
	 
	

	
	
	

	
	
	


j) Please sign the following Declaration of Conflict of Interest:  

DECLARATION OF NO CONFLICT OF INTEREST

I, the Authorized Representative of __________________________ (name of entity) certify that I have informed or will inform the Food and Agriculture Organization of the United Nations if myself, my family members, all staff working in our Organization and/or their family members, immediate relatives, or any other person living in the same household or personal friends, have any interest outside of our Organization with:

· Businesses (brief description):

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
· Non-Profit Organizations and / or Non-Government Organizations / or UN agency (brief description):

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
· Government Agencies and/or Government Employee  (brief description):

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
For the purpose of this declaration, the term interest includes any personal benefit, financial interest, consideration, gift or object of economic value, including future    consideration or promise of future employment.  

We, _____________________________, have read, understood and agree to the above statement. I have fully disclosed any potential conflicts of interest,

Position and Name:

Signature:

Date:

k) Does your Organization have any previous or pending legal processes or investigations? 
 FORMCHECKBOX 
  NO

 FORMCHECKBOX 
  YES _____________________________ (if yes, please specify and provide appropriate details)

l) Does your Organization have any letter of recommendation provided by any of your donor(s) pertaining to your work in Kenya? 
 FORMCHECKBOX 
  NO

 FORMCHECKBOX 
  YES _____________________________ (if yes, please attach and provide the reference with contact details of the donor(s))
m) Does your Organization actively participate in any of the established clusters/counties for Kenya? 
 FORMCHECKBOX 
  NO

 FORMCHECKBOX 
  YES _____________________________ (if yes, please specify which cluster)

n) Has your Organization sub-contracted some activities with Implementing Partners or Service Providers operating in Kenya? 
 FORMCHECKBOX 
  NO

 FORMCHECKBOX 
  YES _____________________________ (if yes, please specify with which entity/organization(s) and provide details in the table below)

	Activity type
	Organization engaged/partnered with
	Operating area/County

	
	
	

	
	
	

	
	
	


o) Does your organization have institutional capacity to implement gender responsive programming?

 FORMCHECKBOX 
  NO, require capacity on gender mainstreaming 

 FORMCHECKBOX 
  Yes
p) Was your Organization audited by any recognized and official external Auditing Firm in the last three years? 
 FORMCHECKBOX 
  NO

 FORMCHECKBOX 
  YES _____________________________ (if yes, please attach the latest audit report(s) in full)

FORM  2 – ORGANIZATIONAL PROFILE

a) List of ALL projects/funding received for implementation in Kenya since 2008 – Indicate if the project is part of any long term official partnership with donors, other UN agencies or International NGOs
	No.
	Name of project¹
	Partner/Donor
	Name of referee at partner/

donor agency
	Telephone number of referee at partner/

donor agency
	E-Mail address  of referee at partner/

donor agency
	Type of activity

  Implementation since 2008 
	County
	Sub-County
	Start date /
	No. of beneficiaries
	Project budget (USD)
	Project Status

	
	
	
	
	
	
	
	
	
	End date
	
	
	

	1
	 
	 
	 
	 
	 
	 
	 
	
	
	
	
	

	2
	 
	 
	 
	 
	 
	 
	 
	
	
	
	
	

	3
	 
	 
	 
	 
	 
	 
	 
	
	
	
	
	

	4
	 
	 
	 
	 
	 
	 
	 
	
	
	
	
	

	5
	 
	 
	 
	 
	 
	 
	 
	
	
	
	
	

	6
	 
	 
	 
	 
	 
	 
	 
	
	
	
	
	

	7
	 
	 
	 
	 
	 
	 
	 
	
	
	
	
	

	8
	 
	 
	 
	 
	 
	 
	 
	
	
	
	
	


¹ Please attach copy of the last/most recent three contracts you have listed in the table above (relevant sections are: page(s) containing signatures, amount of funding, and executive summary)
b) Mission Statement and Implementation capacity in Kenya
i. Narrative information on the Organization’s mission statement, objectives and areas of expertise 
ii. Narrative Description of present capacity (in terms of Human and Financial Resources, access and presence) to work in Kenya – please describe your current capacity to work in Kenya and in which regions/counties and villages you operate. Highlight your capacity and experience in managing agricultural related activities (agricultural inputs distribution, rehabilitation of agricultural infrastructure, livestock activities, training on agricultural practices etc.)
iii. Narrative Description of Internal Financial and Administrative Procedures (highlight the segregation of functions in place) including internal rules and regulations on Procurement and Contracting. Please include your formal written policies and procedures applied at all levels (i.e. regional, field offices etc.) 
iv. Current vehicles in Kenya (insert additional lines as required) 

	Region
	County
	Type of vehicles and quantities
	Indicate if rented or owned

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	 
	
	 
	 


v. Current Office premises in Kenya (insert additional lines as required). Provide Physical Address (County, Sub-County, Street/Building, etc.) and attach pictures, GPS coordinates. 
	Detailed description and complete address (Indicate Region/County) 
	Indicate if rented or owned 

	
	

	
	

	
	

	
	

	 
	


vi. Current IT and communication assets in Kenya (insert additional lines as required). Computers, Printers, Phones, Radios, Internet connections, FAX machines etc

	Region
	County
	Type of IT equipment owned
	Quantity

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	 
	
	 
	 


vii. Staff of your organization working for Kenya as of current date (insert additional lines as required) – Please attach valid IDs of the main staff
	Names and Titles of your staff
Indicate whether they are International, National, Fixed Terms, Casual Laborers,  others
	Region
	County

	
	 
	

	
	
	

	
	
	

	
	 
	

	
	
	

	
	
	


FORM  3 – Organizational Structure
Organization’s Structure: In this form you should provide the composition of your teams including a comprehensive organogram and the geographical coverage in Kenya. You should list the key experts responsible for managing projects, and where your technical and support staff are allocated.
FORM  4 – CVs of Key Staff
CVS OF KEY STAFF (i.e. PROJECT COORDINATOR. FIELD BASED TECHNICAL STAFF ASSIGNED TO THE MAIN PROJECTS) - CVs should be provided with valid Ids – Insert as many CVs as required. Each CV should be 2pages maximum
Curriculum Vitae (CV) for Proposed Professional Staff

1.
Proposed Position  

2.
Name of Staff  [Insert full name]:  

3.
Date of Birth:  
 Nationality:  

4.
Education  [Indicate college/university and other specialized education of staff member, giving names of institutions, degrees obtained, and dates of obtainment]:  


5.
Membership of Professional Associations:  

6.
Other Training  [Indicate significant training since degrees under 5 - Education were obtained]:  

7.
Countries of Work Experience:  [List countries where staff has worked in the last ten years]:

8.
Languages  [For each language indicate proficiency: good, fair, or poor in speaking, reading, and writing]:  

9.
Employment Record  [Starting with present position, list in reverse order every employment held by staff member since graduation, giving for each employment (see format here below): dates of employment, name of employing organization, positions held.]:

From  [Year]:  
 To  [Year]:  


Employer:  

Positions held:  


Description of basic tasks 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________             

From  [Year]:  
 To  [Year]:  

Employer:  

Positions held:  


Description of basic tasks 
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________             

From  [Year]:  
 To  [Year]:  

Employer:  

Positions held:  


Description of basic tasks 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________           

From  [Year]:  
 To  [Year]:  

Employer:  

Positions held:  


Description of basic tasks 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________         

From  [Year]:  
 To  [Year]:  

Employer:  

Positions held:  


Description of basic tasks 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________         

From  [Year]:  
 To  [Year]:  


Employer:  

Positions held:  


Description of basic tasks 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________         

Certification:

I, the undersigned, certify that to the best of my knowledge and belief, this CV correctly describes myself, my qualifications, and my experience.  I understand that any wilful misstatement described herein may lead to my disqualification or dismissal, if engaged.


 Date:  

[Signature of staff member]
Day/Month/Year

Full name of authorized representative:  

FORM  5– Detailed Banking instructions
NAME OF ACCOUNT HOLDER:_______________________________________________
ACCOUNT NUMBER:_______________________________________________________
ACCOUNT TYPE:_____________________________________________________

BANK’S NUMBER:_________________________________________________________

BRANCH (FULL ADDRESS OF BRANCH WHERE THE ACCOUNT WAS OPENED):________________________________________________________________
________________________________________________________________________
Note: If multiple banking accounts are opened, please allocate one form per account and kindly indicate why you use multiple accounts
We certify that the information contained in this application is true, correct and complete. We certify that all submitted documents and IDs are true, correct and complete. Any wilful misstatement described herein or any missing information or documents as required in this application, may lead to our Organization’s disqualification or dismissal.
Signed on behalf of (Name of your Organization): _____________________________
Signature of the Authorized Representative (Name and Title):_____________________________________________________________________
Stamp: _____________________________________________________________________
Main Phone Number: _________________________________________________________
Date: ______________________________________________________________________
Please countersign and stamp all the pages of the submitted application.

Organization’s Stamp and Signature
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