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Official Name of Organization:  

Other Names by which the Organization is known:  

Address:  

Tel. Number/s:  



        Website:

Fax Number/s:  



        E-mail: 


Contact Person:  

Name:  




        Tel. Number:

Position/Title:  



        E-mail:  


Please answer all questions and include all materials requested. This information is legally required for Ayala Foundation USA’s consideration of awarding a grant to your organization.

1. What is the primary purpose of your organization? 

2. Is your organization officially classified as a non-profit organization by the Government of your city or country?          

Yes


No




A. 
If YES, please indicate your registration number 


   and attach a copy of your certificate of registration or other evidence of your non-profit status. 

B. If NO, please explain:

C. Is your organization accredited by the Philippine Council for NGO Certification (PCNC)?

Yes


No

If YES, please indicate year accredited and number of years of accreditation granted: 


If accreditation has lapsed, please indicate most recent year of renewal 

and number of years of renewal accreditation granted:

If NO, please explain your organization’s plan, including application status and timeline, in becoming accredited by PCNC:

3. Program and Project Description:  

A. List and briefly describe all of your organization’s programs and activities.

B. Title/Name and brief description of the program or project where your grant from Ayala Foundation USA would be used.

C. Major activities of the project and their brief description; please provide contact information on the management and/or staff directly involved in the project

D. Cost of the project: 

	Item


	Cost of Item/Service per Beneficiary
	Total Cost
	Counterpart

Budget


	Requested Amount

	
	
	
	
	


E.    
Proponent Organization’s Project Implementation Track Record

e.1. List of projects implemented by your organization for the past 3 years, objectives and amount of funding:

	Project Title
	Objectives


	Results/Evaluation
	Total Funding

	
	
	
	




e.2.  List of the proponent’s assisted-organizations for the past 3 years:

	Grantee Organization


	Purpose
	Nature of Assistance*


	Amount

	
	
	
	


* Specify if CASH, TECHNICAL ASSISTANCE OR TRAINING



e.3.  Background of the proponent’s partners for the past 3 years:

	Organization
	Brief Description of Partnership
	Contact Person and Information (office and mailing addresses, e-mail address, and phone numbers)



	
	
	


4. Please submit a copy of each of the documents below:

 FORMCHECKBOX 
 A Charter or Articles of Incorporation

 FORMCHECKBOX 
 Copy of the page in Charter or Articles of Incorporation showing policy in the event of organizational dissolution

 FORMCHECKBOX 
 Organizational By-Laws

 FORMCHECKBOX 
 SEC Registration Certificate

 FORMCHECKBOX 
 BIR Registration Certificate

 FORMCHECKBOX 
 Sample of official receipt (issued by BIR, with TIN number)

 FORMCHECKBOX 
 List of current Board of Trustees

 FORMCHECKBOX 
 List of current Management and Staff, with brief description of 

roles and functions

 FORMCHECKBOX 
 Audited Financial Statement for the last 2 years, including fund sources

 FORMCHECKBOX 
 Annual Reports for the past 2 years

 FORMCHECKBOX 
 Registration and Accreditation papers for the past 2 years



 FORMCHECKBOX 
 Complete Project Proposal (following the attached format)



 FORMCHECKBOX 
 PCNC Registration (Please also include most recent PCNC renewal 

 

certification)

5. Under the laws and policies of your organization, or under your governing charter and by-laws, is your organization permitted to:

A. Engage in activities that are unrelated to your primary purpose, except as an insignificant part of your organization’s activities?






Yes


No

If YES, please explain:

B. Attempt to influence legislation, except as an insubstantial part of your organization’s activities?





Yes


No

If YES, please explain:

C. Participate or intervene, directly or indirectly, in any political campaign for or against any candidate for public office?


Yes


No

If YES, please explain:

6. Is your organization controlled by any other organization?

Yes


No

If YES, please explain:

7. If an educational institution, is it an organization described by the US Internal Revenue Service Code, Section 170(b)(1)(A)(ii),

· That has adopted and operates pursuant to a racially nondiscriminatory policy as to students?

Yes


No

· Whose primary function is the presentation of formal instruction?

Yes


No

· That normally maintains a faculty and curriculum?

Yes


No

· That normally has a regularly enrolled body of pupils or students in attendance at the place where its educational activities are regularly carried out?

Yes


No

8. If a hospital:

· Is the principal function of the organization the provision of hospital or medical care?

Yes


No

9. If a church or church-related organization:

· Does the organization conduct religious worship?

Yes


No

· To what extent is the organization connected with or controlled by church?

10.
Does your organization deal with any individuals or groups that support local or   international terrorism?

Yes


No

11.
Please indicate your US-Dollar bank account information for fund release. 

The undersigned officer attests that the foregoing statements and documents attached hereto are complete and accurate:

Name of Organization:









Authorized Signatory:







       (Signature over printed name)
Position:











Date:












Notes:

1. Completed application for grant eligibility should be submitted to: 




Ayala Foundation USA



c/o Ayala Foundation, Inc.



10th Floor, Ayala Wing



BPI Main Building



6768 Ayala Avenue corner Paseo de Roxas



Makati City, Philippines

Attention:
Jo Anne D. Villarosa

Partner Relations Officer

2. Questions should be directed to:

Tel. Number:

+(63-2) 752-1066

Fax Number:

+(63-2) 813-4488

E-mail:

villarosa.jd@ayalafoundation.org
(04.2010)
Ayala Foundation USA


Grant Eligibility Application 























