APPLICATION FORM
I. Contact details
	Postal address:
	

	Registration No. (certificate should be attached to this document)
	

	Contact person:
	

	Contact person's email:
	

	Contact person’s phone number:
	

	Address:
	

	Website of the Organization:
	



II. Experience
Does your organization currently work on PVE? If yes, please list some key activities. If no, list any similar activities.
	



Please list up to three of your most relevant previous PVE or similar projects/ activities in the table below.
	Title & brief description
	Duration
	Donor

	
	
	

	
	
	

	
	
	



III. Motivation
What are currently your biggest operational challenges as an organization?
	



What are your key expectations from this training cycle in terms of knowledge, skills or tools?
	



How many staff members would be available to take part in the capacity building cycle? (please strike out whichever is not applicable)
1 – 2 – 3 – 4 – 5

Are these staff members comfortable participating in trainings held in English? (please strike out whichever is not applicable)
Yes – no - somewhat 
