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NPO Partner Application


NPO Partner Application
	CONTACT INFORMATION

	Name of Organization (in English):
	

	Name of Organization (in Vietnamese):
	

	Primary Contact (Name, Title):
	

	Alternate Contact (Name, Title):
	

	Office Address:
	

	Telephone:
	
	Facebook:
	

	Email:
	
	Website:
	

	GENERAL INFORMATION

	Number of Employees:
	
	Number of Volunteers:
	

	Date of Establishment:
	

	Legal Status:
	

	Your organization is:
	· Registered as a not-for-profit organization
· Government agency or mass organization
· Registered as a company with a not-for-profit charter 
· Volunteer Led Organization
· Others:____________________



	Theme(s):
	· Education
	· Healthcare
	· Vocational Training

	
	· Environment
	· People w/ Disabilities
	· Culture

	
	· Human Services
	· Income Generation
	· _______________

	Religious Affiliation (if any): 
	

	MISSION & PROGRAMS

	Vision:
	

	Mission: 
	

	Beneficiaries: 
	

	Location of Programs / Services (e.g., Districts, Ward, Provinces):
	

	Brief Description of On-going Programs/Core Activities:

	· 

	· 

	· 


	FINANCIAL INFORMATION

	Annual Budget (2013): 

Annual Budget (2012): 

Annual Budget (2011):
	

	
	

	
	

	Funding Sources in 2013 (please indicate the amount or a percentage of total funds):

	· Government:
	
	· Individuals:
	

	· Corporate:
	
	· NGO/Foundations:
	

	· Other (please specify the source):


	NEEDS - What is currently needed to achieve the goals and objectives of your organization?

	Financial:
	· 

	Technical:
	· 

	Skilled Volunteers:
	· 

	REFERENCES - Please provide the name and any contact information for someone that can serve as a reference for your NPO (i.e., current or past donor, beneficiary, counterpart organization). This person(s) may not include a relative, a member of your own organization nor a member of the LIN team. 

	Reference 1
	

	Name: 
	

	Organization: 
	

	Address: 
	

	Telephone: 
	

	Relationship to your organization: 
	

	E-mail (Optional):
	

	
	

	Reference 2 (Optional):
	

	Name: 
	

	Organization: 
	

	Address: 
	

	Telephone: 
	

	Relationship to your organization: 
	

	E-mail (Optional):
	

	CERTIFICATION

	By signing here, I certify that the above information is true and correct to the best of my knowledge.  In addition, I certify that my organization operates in accordance with the laws of Vietnam and that all funds received will not be used for political purposes, nor for violent purposes, nor for tuition, nor for economic benefit to me or any of my team, our volunteers, nor any family members associated with this organization.

          ____________________________________                              ____________________________________

                           (Signature)



                                         (Date)
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