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CIDEV Grant Application 
 

 
To:            Project Management Unit 

P.O. Box 819, Code 1110 
Addis Ababa, Ethiopia 
Tel: +251 (0)11 550 7129 
Fax: +251 (0)11 550 5383 
E-mail: info@ictadethiopia.org 
http://www.ictadethiopia.org 

 
 

Project Title: ___________________________________________ 

 
Duration: ____________ Start date: _____________Total cost: _________ 

 
Region: __________________________  

Town/Kebele: _____________________ 
 

Contact 
  

Name:  ___________________________________ 
Position/Title: ___________________________________ 

Organization: ___________________________________ 
Address:  ___________________________________ 

 
 

Phone/FAX:  ___________________________________ 
Email address: ___________________________________ 

Sector1:  ___________________________________ 
 

Problem Identification2 

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

____________ 
                                                 
1 Sector (government, private sector, educational institution, civil society/community 

organization, not-for profit organization, associations, and/or NGO) 

 
2 Please give a brief description. 
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Purpose of the Project 

 

Objectives 

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

____________ 
 
Beneficiaries3 

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

____________ 
 

Details about the Organization/Community4 

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

____________ 
 

Contribution of the Community5 

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

____________ 

                                                 
3 Please be specific: Male, female, youth, adult... 
4 Please give information about your organization and about the community and how 

this community is active to solve the objectives. 
5 Please give brief information about the contribution of the community (in cash and 

in kind). 
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Sustainability6 

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

____________ 
 

Budget details7 

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

____________ 

 

 
 

Applicant’s Name: __________   Date: _____  Signature: _________ 

 
Organization’s Head: ________   Date: _____  Signature: _________ 

                                                 
6 Please explain how this project will be sustained. Please have in mind that the 

CIDEV grant is only for one year. 
7 Indicate the total budget requirements estimated for the project. If possible, 

specify how the money will be allocated for activities. 


