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COMMUNITY SYSTEMS STRENGTHENING (CSS) - 
CBOs PACKAGE OF SUPPORT PROGRAMME

APPLICATION FORM

	SECTION 1 - GENERAL INFORMATION

	Province
	
	Limpopo
	
	KwaZulu-Natal
	
	Eastern Cape

	District(s)
	














	Sub-district/Town
	

	Name of Organisation
	

	Physical Address
	

	
	
	Post Code:
	

	Postal Address
	

	
	
	Post Code:
	

	Main Contact Person
	
	Phone
	

	Position
	
	Fax
	

	Email
	
	Website
	

	Alternate Contact Person
	
	Phone
	

	Position
	
	Fax
	

	Email
	

	SECTION 2 – LEGAL STATUS

	Type of Organisation
	
|_|	NPO	|_|	Section 21 Company (NPC)	|_|	Trust

|_|	Other (Please specify):__________________________________________


	NPO Registration Number
	
	NPO Registration Date
	

	NPC Registration Number (if applicable)
	
	NPC Registration Date
	

	Trust / Other Registration Number
	
	Trust / Other Registration Date
	

	Date of submission of Annual Narrative Report to NPO Registrar.
	(DD/MM/YYYY):  

	Date of last Audited Financial Statements.
	(DD/MM/YYYY) to (DD/MM/YYYY):  

	If no Audited Financial Statements, please explain
	

	Were there any unresolved audit issues from the previous financial period?
	

	If yes, please give more details
	

	Please indicate which of the following is your organisation registered- PBO, TAX, VAT, PAYE, COIDA, Section 18 A status?
	

	Please briefly describe the current Financial Management and oversight process of your organisation
	









	How long has your organisation been in operation?
	Since (MM/YYYY):  

	SECTION 3 – SERVICE DELIVERY 

	Sub-Districts where your organisation works
	

	Ward(s) where your organisations works
	

	What types of communities does your organisation serve (rural, townships, urban areas, farms)?
	

	Please describe all services your organisation offers
	



	In relation to this application - Please select which of the following services your organisation would be able to or currently provides
	DEMAND CREATION SERVICES

	
	Community Dialogues, Advocacy Campaigns, Sensitization Workshops – Reduce Stigma and Discrimination for Key Populations
	[bookmark: Check60]|_|

	
	MSM, TGP and PWID Peer Education Outreaches (All ages)
	|_|

	
	Targeted social media messaging - culturally sensitive content
	|_|

	
	Mobilization events for services relating to Key Populations
	|_|

	
	Human Rights Violations education (Legal Literacy- Know your Rights)
	|_|

	
	EDUCATION AND LINKAGE TO CARE

	
	Education on HIV/TB and STI Awareness, Gender Based Violence/Human Rights, and Sexual Reproductive Health
	|_|

	
	Community based HIV/TB/STI screening and testing
	|_|

	
	Linkage to care – Including referrals to TCC for PVC
	|_|

	Please list the number of staff members and staff cadre that can currently provide the services you selected above
	

	Please describe which key and/or vulnerable populations your organisation have experience with
	· People Who Use/Inject Drugs
	|_|

	[bookmark: _Hlk212636983]
	· Transgender People
	|_|

	
	· Men who have Sex with Men
	|_|

	
	· People living with HIV and TB
	|_|

	
	· Adolescents and Young People
	|_|

	
	· Sex Workers
	|_|

	SECTION 4 - PREVIOUS HIV/TB PROJECT IMPLEMENTATION EXPERIENCE 

	Describe and explain your organization’s experience with awareness events or outreach campaigns (such as school talks, clinic sessions, or community outreach). What successes have these activities achieved? What topics were covered? Additionally, indicate the number of beneficiaries your organization has reached through these events in the past 12 months.
	

	Explain your background in social mobilization, identifying your beneficiaries, and describe how you engage key and vulnerable populations.
	

	How many people have received health screenings or successful referrals from you in the past 12 months?
	

	Describe your experience working with key and vulnerable populations, including men who have sex with men, people who inject drugs, transgender individuals, adolescents and young people, sex workers, TB clients, or other priority groups.
	

	Stakeholder Engagement - Describe your experience in providing support to key and vulnerable populations through sensitization, demand creation sessions and communication campaigns in collaboration with identified key stakeholders at community level. How
many have you reached in the past 12 months with those activities?
	

	Please describe the process that your organisation follows to ensure that clients are linked to care (e.g. describe how your community care workers, peer educators, HTS counsellors carry out follow-ups or get feedback from the clinics).
	

	Describe your experience in using and managing digital monitoring and evaluation systems. What have been the achievements/ success of your programmes in the last 12 months? How is this measured?
	

	Describe your community presence? What kind of community linkages does your organization have?
Is your organization based in the district/ sub-district in which you are applying?
Do you have a letter confirming participation in the district coordination structure (District AIDS Council or if not, from Provincial Council on AIDS) or a letter/SLA from District DOH?
Please attach to application
	

	SECTION 5 – STAFF COMPONENT

	How many permanent employed employees are receiving a salary? Include Staff Cadre.
	




	List the key staff members that would be responsible for this programme (the one being applied for) and their qualifications/ experience.

	

	Please describe the experience and qualifications of the person/s that will be responsible for the financial management, reporting and oversight of this project.
	

	Please describe the experience and qualifications of the person/s that will be responsible for the monitoring, evaluation and reporting of this project.
	

	SECTION 6 – MANAGEMENT AND ACCOUNTABILITY

	Please state the annual income of your organisation as it appears in your most recent set of independently audited annual statements or financial review.
	

	Do you have a functioning board?
	Yes
	
	No
	

	Please describe your management component (and attach organogram).
	

	Does your organisation have consistent internet access and computer facilities with MS Office Programmes such as Word and Excel?
Does your organization have finance management tools such as an ERP System (E.G. Sage, NetSuite, etc..)
	

	Does your organisation have a computer with MS Word and MS Excel programmes?
	Yes
	
	No
	

	Please describe your organisation’s logistical abilities and support e.g. staff component, offices, transport etc.
Does your organization have transport available for staff to conduct activities? If not, are alternative transport options available- please describe.
	

	SECTION 7 – GRANT MANAGEMENT AND COMPLIANCE

	Is our organisation able to commit to delivering demand creation activities? What do you foresee as challenges in executing these activities?
	

	What do you see to be the outcomes or benefits of the community grant Programme for your community?
	

	How will the project you have applied for be integrated with existing services the organisation offered to ensure project sustainability? 
	

	Will you be able to open a separate bank account to manage the finances of this project?
	Yes
	
	No
	




	SUBMISSION CHECK LIST AND DECLARATION 

	For your application to be considered, you MUST attach ALL the following documents:
(Please tick each box when attached. Please refer to the RFP Terms and Conditions for all requirements and instructions)
1. [bookmark: Check61]|_|	Application Form
2. [bookmark: Check62]|_|	Organisation Overview
3. |_|	NPO Certificate (include the CIPC NPC Certificate if applicable)
4. |_|	Organisation Constitution, OR Memorandum of Incorporation, OR Trust Deed
5. |_|	List of Board Members
6. |_|	List of Organisation Staff
7. |_|	Organisation Staff Organogram
8. |_|	B-BBEE Certificate, OR DTIC Prescribed Sworn Affidavit
9. |_|	Valid DSD Letter of Compliance
10. |_|	Valid DEL Letter of Good Standing
11. |_|	Valid SARS TCS PIN
12. |_|	Organisation Annual Operating Budget
13. |_|	FY2024 Audited Financial Statements, OR FY2024 Letter of Financial Good Standing
14. |_|	Organisation Annual Report
15. |_|	Letters of Reference
16. |_|	Valid SLAs, OR Valid MOUs/MOAs

	I/we the undersigned acknowledge that:
· The information provided is true and correct.
· Any conflict of interest(s) have been declared in the comment space below (for example, if you have relatives who work at The Aurum Institute NPC, or if your organisation is currently contracted with any other GC7 PR, etc.).


	SIGNATURE ORGANISATION AUTHORISED REPRESENTATIVE
	



	DATE
	



PLEASE NOTE THAT INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED.
Also, we do not return applications, so please make a copy for your records.
	Declaration of Interest(s): Please provide details.
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