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SECTION 3: COUNTRY CONTEXT

	3.1 Disease Program 
Describe the current public and private tuberculosis programs in your country, and explain how the tuberculosis program is integrated into broader health and community systems.  Include a description of:

(a) the disease epidemiology;

(b) current tuberculosis prevention, treatment, and care and support strategies;
(c) how these strategies respond to the current epidemiological situation in the country; and
(d) the improved tuberculosis outcomes expected from implementation of these strategies.

	TWO PAGE MAXIMUM


	3.2
Major Constraints and Gaps 
Provide a description of:

(a) the main weaknesses in the implementation of current tuberculosis strategies;

(b) existing gaps, barriers and inequities in the delivery of services to target populations; 
(c) how these weaknesses affect achievement of planned national tuberculosis outcomes; and

(d) efforts currently underway to resolve weaknesses and gaps.

Ensure the description includes an assessment of the constraints and gaps in both the health system and community systems. 

	TWO PAGE MAXIMUM


	3.3  Epidemiological Profile of Target Populations
(a) Identify the target population addressed in this proposal (check one or multiple boxes): 

	[image: image1.wmf] Whole country
	[image: image2.wmf] Specific geographic region(s)
	[image: image3.wmf] Specific population group(s)

	( Paste map here if relevant (see Guidelines)


	(b) Please refer to the partner epidemiological reports for the data on the size of population groups. You can use this space to provide:

· updates in data, if more recent population estimates exist; OR
· the size of any other population groups that were not provided in the profile but are relevant to this proposal (i.e., specific sub population or target population).
Make sure the target populations selected for this proposal are drawn from the inequities and gaps in your tuberculosis program described in section 3.2.

(  Specify the breakdown of the target population into relevant sub-populations (e.g., Females 0-4, Males 5-9, etc.) in the left-hand column.  Add extra rows as necessary.

	Population Groups
	Estimated Number
	Year of Estimate
	Source of Data

	Total target population (all ages and genders)
	
	
	

	[Sub-population 1]
	
	
	

	[Sub-population 2]
	
	
	( use "Tab" key to add extra rows


	(c) Tuberculosis epidemiology of population(s) targeted in this proposal

Please refer to the data on tuberculosis epidemiology provided in the partner epidemiological reports. You can use this space to provide:

· updates in data, if more recent epidemiological data exists; OR
· data on specific sub-populations targeted by this proposal.


	Indicators
	[Calculation] or (reference)


	
	
	2009
	2010

	
	Total number of notified cases (all forms of TB)
	
	

	
	Case notification rate per 100,000 population (all forms of TB)     
	
	

	
	Total number of laboratory-confirmed cases of MDR-TB started on treatment 
	
	

	
	Percentage of TB patients who knew their HIV status
	
	

	
	Percentage of TB patients tested for HIV who were HIV-positive
	
	

	
	
	2008
	2009

	
	Treatment success rate of new cases             
	
	

	
	
	      Latest year when survey /surveillance was conducted
	Results of survey / surveillance

	
	TB prevalence rate (from national population-based survey)*
	
	

	
	TB mortality rate (from national vital registration)**
	
	

	
	Percentage of new TB patients with MDR-TB*** 
	
	


* Please enter NA (not available) if TB prevalence has not been measured in a national survey.

** Please enter NA (not available) if data on TB mortality from a vital registration system are not available.

*** Please enter NA (not available) if drug resistance has not been measured in a national survey or via continuous surveillance

	(d) Describe the current epidemiological profile of the target populations, and how this profile is changing with respect to tuberculosis. If the information listed in (b) and (c) is different from that provided in the partner epidemiological reports, be sure to explain why the data differs (e.g., updated survey, specific target population).

	ONE PAGE MAXIMUM


	3.4 Reporting Cycles
(a) Please provide the national fiscal cycle.

	e.g. 1 January – 31 December 

	(b) Please provide the programmatic reporting cycle for this disease.

	e.g. 1 January – 31 December 


3.5     Round 11 Priority Interventions (optional, but recommended for tuberculosis proposals)
In the table below, identify the gaps in coverage for three to six priority interventions that are consistent with the national strategy/national disease control program and which will be addressed through interventions proposed in this proposal.  Ensure that the choice of priorities is consistent with the current disease epidemiology and identified weaknesses and gaps from questions 3.1 through 3.3.

Note: All numbers in this table should relate to the size of the population groups targeted by the priority interventions, not the financial need for the interventions.

	Priority intervention:
	
	2010
	2011
	2012
	2013
	2014
	2015
	2016
	2017

	A:  Country target (from annual plans where these exist)
	
	
	
	
	
	
	
	

	B: Share of the need to be met under other (non-Global Fund) programs 
	
	
	
	
	
	
	
	

	C: Expected gap in achieving targets (= A - B) 
	
	
	
	
	
	
	
	

	D: Round 11 proposal contribution to country target
	(can be equal to or less than full gap)
	
	
	
	
	


	Priority intervention:
	
	2010
	2011
	2012
	2013
	2014
	2015
	2016
	2017

	A:  Country target (from annual plans where these exist)
	
	
	
	
	
	
	
	

	B: Share of the need to be met under other (non-Global Fund) programs
	
	
	
	
	
	
	
	

	C: Expected gap in achieving targets (= A – B) 
	
	
	
	
	
	
	
	

	D: Round 11 proposal contribution to country target
	(can be equal to or less than full gap)
	
	
	
	
	


	Priority intervention:
	
	2010
	2011
	2012
	2013
	2014
	2015
	2016
	2017

	A:  Country target (from annual plans where these exist)
	
	
	
	
	
	
	
	

	B: Share of the need to be met under other (non-Global Fund) programs
	
	
	
	
	
	
	
	

	C: Expected gap in achieving targets (= A – B) 
	
	
	
	
	
	
	
	

	D: Round 11 proposal contribution to country target
	(can be equal to or less than full gap)
	
	
	
	
	


( copy this table up to three more times
SECTION 4: PROPOSAL SUMMARY
	4.1 Duration of Proposal
	Planned Start Date
	To

	Month and year:
	
	


	4.2  Executive summary of Round 11 Proposal
Provide an executive summary of the tuberculosis proposal.

	THREE PAGES MAXIMUM


	4.3 Interventions 

( Applicants should review the “Elements that Make a Strong Proposal” section of the guidelines before drafting their interventions section to ensure that all relevant priority areas are successfully addressed
(a) Logframe for proposal

Prepare a logframe in Microsoft Excel form in the template provided [Attachment D].

The logframe should provide an overview of the goal(s), objectives, service delivery areas (SDAs) and key activities in this proposal, including the key indicators. Indicate the SDAs and key activities of existing grants to be included in this proposal and note if they will be continued without change, increased or decreased in scale. Also describe all new SDAs and key activities. SDAs and key activities from existing grants that will be discontinued will be captured in table 4(c).

Develop a numbering system for organizing the goal(s) and linking the objectives, SDAs, and activities. Each goal, objective, SDA and activity should have a unique identifying number.  This numbering system should be carried throughout the rest of the proposal and should match the narrative description and the detailed budget and work plan.  

(b)  Narrative description of programmatic activities 
Describe the goal(s), objectives, SDAs, and activities of the proposal. Include a detailed explanation of:

(1) How the proposed activities address the targeted population(s) identified in Section 3.3 (including any changes that have occurred to those populations);
(2) How the proposed activities link to, and build upon lessons learned, from any similar activities in ongoing Global Fund grants, including ongoing grants that are part of this consolidated proposal;

(3) Any links between the proposed activities and existing Global Fund grants for other diseases or HSS; and

(4) Who will implement each area of activity – the applicant must indicate whether the activity will be implemented by a Principal Recipient, a sub-recipient, a sub-sub recipient or any other implementer. 

The narrative description should reflect the entirety of goals, objectives, SDAs, and activities that are being proposed and ensure reference to those elements of existing grants that are being integrated.  
Special attention should be given to any changes in epidemiology, treatment protocols, lessons learned from ongoing implementation and other factors that would justify changes in the implementation strategy of existing grants. 

Make sure that the interventions address the barriers, inequities and gaps described in 3.2 and include the target populations identified in 3.3.

	EIGHT - TWELVE PAGES MAXIMUM

	(c) Discontinued activities 

In the table below, list the SDAs and key activities of existing Global Fund grants which would be discontinued with approval of this consolidated proposal.  For each discontinued line, provide a short description of why this discontinuation is proposed. This table is only for SDAs and activities that have been dropped.  Those which have been modified should go in the logframe.

Ideally, all proposed actions are based on a recent comprehensive evaluation of all program activities. Applicants are encouraged to use their new proposal as an opportunity to reprogram funding from previous grants, where warranted.
( For this question only: applicants are requested to use the same numbering of SDAs and activities as in the previously approved grant(s).

	Discontinued SDAs and activities
	Existing grants
	Reason for Discontinuation

	1. [insert SDA] 
	[insert Grant  #]
	

	1.1 [insert Activity]
	[insert Grant  #]
	

	1.2 [insert Activity]
	[insert Grant  #]
	

	2. [insert SDA]
	[insert Grant  #]
	

	2.1 [insert Activity]
	[insert Grant  #]
	

	3. [insert SDA]
	[insert Grant  #]
	

	3.1 [insert Activity]
	[insert Grant  #]
	

	3.2 [insert Activity]
(  use “Tab” key to add extra rows
	[insert Grant  #]
	


	4.4    Links to non-Global Fund External Resources

Describe how the Round 11 interventions (e.g., goal(s), objectives, SDAs, and activities) listed in section 4.3 are linked to programs financed through non-Global Fund external resources. Where linkages exist, list the other interventions and explain how and to what extent this proposal complements the activities, without duplicating them.

	ONE PAGE MAXIMUM


	4.5 
Strengthening Implementation Capacity
(a) If the applicant is asking for technical assistance (TA) as part of this proposal, use the table below to provide a summary of the TA plan.

( Refer to the Strengthening Implementation Capacity Information Note and Round 11 Guidelines for further background and detail 

	Management and/or technical assistance need 
	Management and/or technical assistance activity
	Intended beneficiary of management and/or technical assistance
	Estimated timeline 
	Estimated cost

( same as proposal currency

	(  add extra rows as needed
	
	
	
	

	(b) Describe the process used to identify the assistance needs listed in the above table.

	HALF PAGE MAXIMUM

	(c) If no request for management and/or technical assistance is included in the proposal, provide information on the technical capacities that will be used. 

	HALF PAGE MAXIMUM

	(d) If the TA funding request is outside the indicative percentage range, provide a justification.

	HALF PAGE  MAXIMUM


	4.6   Addressing Weaknesses from a Previous Category 3 Proposal
If applicable, describe how the weaknesses identified in the TRP Review Form of a previous category 3 proposal have been addressed.

	TWO PAGE MAXIMUM


	4.7   Addressing Links with a Cross-Cutting HSS Funding Request
If you have submitted a cross-cutting HSS component in Round 11, describe how this disease proposal complements and does not duplicate the interventions described in the cross-cutting HSS component. 

	TWO PAGE MAXIMUM


	4.8 Enhancing TB/HIV Collaborative Activities 
Describe:

(a) how the proposal will contribute to strengthening TB/HIV collaborative activities; and

(b) the collaboration between the national TB program and the HIV services of your country.

	 ONE PAGE MAXIMUM 


SECTION 5: MONITORING AND EVALUATION

5.1
Performance Framework
Complete a performance framework (Attachment A) which reflects the targeted outcomes of all of the interventions proposed in section 4.3.  Ensure that the indicators in the performance framework are linked to those developed in the logframe (4.3(a)).  For detailed guidance on how to complete the performance framework, refer to the guidelines and instructions in the attachment.

	5.2 (a)   Impact and Outcome Measurement

	Describe all planned future surveys, surveillance activities and routine data collection in country that are being used (or will be used) to measure impact and outcome indicators relevant to this proposal.  Add rows and change the “Years of Implementation” as needed.

	Impact/Outcome Indicators relevant to the proposal
	Year of last data collection
	Method of Data Collection/ Data Source
	Funding
	Years of Implementation

	
	
	
	
	2012
	2013
	2014
	2015
	2016

	
	
	Source 1 

(large scale surveys, demographic surveillance, vital registration systems, other)
	Total cost
	
	
	
	
	

	
	
	
	Secured funding amount and funding source
	
	
	
	
	

	
	
	
	Round 11 funding request for Source 1
	
	
	
	
	

	
	
	Source 2 

(large scale surveys, demographic surveillance, vital registration systems, other)
	Total cost
	
	
	
	
	

	
	
	
	Secured funding amount and funding source
	
	
	
	
	

	
	
	
	Round 11 funding request for Source 1
	
	
	
	
	

	
	
	Source 3 

(large scale surveys, demographic surveillance, vital registration systems, other)
	Total cost
	
	
	
	
	

	
	
	
	Secured funding amount and funding source
	
	
	
	
	

	
	
	
	Round 11 funding request for Source 1
	
	
	
	
	

	5.2 (b)   Program Evaluations (preparing for the Global Fund Periodic Review)

Please describe the arrangements that will be put in place to conduct the program and impact evaluation, including whether an existing national review will be used or whether an ad hoc evaluation will be conducted. In your response, please describe:

(a) what methodology will be used;
(b) the roles and responsibilities of the key stakeholders who will be involved; and
(c) planned timelines for data collection. 

	TWO PAGE MAXIMUM


	5.3
 Links with the National M&E System
(a) Describe how the monitoring and evaluation (M&E) arrangements in the proposal (at the Principal Recipient, sub-recipient, and other levels) use existing national indicators, data collection tools and reporting systems including reporting channels and cycles. 

	ONE PAGE MAXIMUM

	(b) If any of the M&E arrangements planned for the proposal are not using the national M&E system, explain why not and list any SDAs and/or activities that will not be monitored through the national M&E system.  

	ONE PAGE MAXIMUM


	5.4
Strengthening Monitoring and Evaluation Systems

	Describe the M&E strengthening measures that are planned to be implemented through this proposal.

( Applicants should be sure to explain any funding needed for these M&E strengthening measures and to include the funding request in the proposal budget.

	HALF PAGE MAXIMUM


SECTION 6: PHARMACEUTICAL AND OTHER HEALTH PRODUCTS

If this proposal seeks funding for any pharmaceutical and/or health products please fill out sections 6.1-6.3
	6.1  Management of Pharmaceutical and Health Product Activities
i. (a)  Identify the organizations that will be responsible for the management of each of the following key functions in relation to this proposal and describe their past management experience.  Include a reference to at least two reports prepared by each organization identified, and include links to those reports, if available. 

	Function
	Name of the organization(s) responsible for this function
	Short description of management experience

	Procurement policies, systems, and planning
	
	

	Intellectual property regulations
	
	

	Quality assurance and quality control
	
	

	Management and coordination
	
	

	Product selection (e.g. PMTCT and pediatric HIV care)
	
	

	Management Information Systems
	
	

	Forecasting
	
	

	Storage and inventory management
	
	

	Distribution to other stores and end-users
	
	

	Ensuring rational use and patient safety 
	
	

	Pharmacovigilance
	
	

	Drug resistance surveillance
	
	

	(b) Describe how the proposal uses existing or planned country systems for the management of the pharmaceutical and health product supply and distribution

	HALF PAGE MAXIMUM

	(c) Identify any programmatic gaps with the existing supply chain and the proposed strategies to address these gaps. If existing systems are not used, explain why.  

	ONE PAGE MAXIMUM

	(d) Describe pharmacovigilance and drug resistance surveillance systems.

	HALF PAGE MAXIMUM


	6.2
Pharmaceutical and Health Products Required for Initial Three Years of Implementation
Complete the Pharmaceutical and Health Products List (Attachment B) and list all of the products that are requested to be funded through the proposal.  

If the pharmaceutical products included in the Pharmaceutical and Health Products List are not included in the current national, institutional or World Health Organization Standard Treatment Guidelines (STGs), or Essential Medicines Lists (EMLs), describe below the STGs that are planned to be utilized, and the rationale for their use.

	ONE PAGE MAXIMUM


	6.3
Multi-drug Resistant Tuberculosis 

	Is the provision of treatment of multi-drug resistant tuberculosis included in this TB or HIV/TB proposal?
	[image: image4.wmf]Yes
( include USD 50,000 per year over the full proposal term to contribute to the costs of Green Light Committee Secretariat support services

	
	[image: image5.wmf]No ( do not include the Green Light Committee costs


SECTION 7: FUNDING REQUEST
TION 8 FUNDING REQUEST
	7.1
 Financial Gap Analysis and Counterpart Financing Calculation
Instructions for completion of the financial gap analysis and counterpart financing table

( For guidance on how to complete the financial gap analysis and counterpart financing table refer to Section 7.1 of the guidelines and the detailed instructions included in the Excel template. The financial gap analysis and counterpart financing table is available as a separate tab in the Global Fund budget template (Attachment E). For those that do not use the Global Fund budget template, it is available in the separate Excel file along with the mandatory summary budget tables (Attachment F). Applicants only need to complete Attachment E or Attachment F, but not both.

CCM and Sub-CCM applicants must prepare and submit the financial gap analysis and counterpart financing table in Microsoft Excel format. They must also complete sections 7.2 to 7.4. Non-CCM applicants and multi-country applicants are not required to complete the financial gap analysis or the counterpart financing table nor Sections 7.2 to 7.4. 

	(a) Has the financial gap analysis and counterpart financing table been submitted in Microsoft Excel format?
	[image: image6.wmf]Yes                  [image: image7.wmf]No

	(b) To better contextualize and assess financial data provided in the proposal, applicants are required to:

1. Provide an overview of the composition of of government contribution to the national program;

2. Indicate whether amounts contributed by each source for the years 2009, 2010 and 2011 pertain to budget, disbursement or expenditure;

3. Indicate whether amounts forecast from each source for the years 2012 to 2016 pertain to estimation or commitment. 

	ONE PAGE MAXIMUM


	7.2
Estimation of Current and Anticipated Domestic and External Funding

( Corresponds to LINES B and C in the financial gap analysis and counterpart financing table.

Describe how contributions from various sources of funds were estimated, including reference to:

(a) methodology for estimating current and anticipated funding;

(b) any changes in contributions anticipated over the proposal term and the reason for any identified reductions over time; and

(c) any current delays in accessing the funding identified in Table 7.1 that should be explained, including the reason for the delay, and plans to resolve the issue(s). 

	ONE PAGE MAXIMUM


	7.3
Compliance with the Counterpart Financing Requirements

Describe whether the counterpart financing requirements have been met as listed below.  If not, provide justifications which include actions planned during implementation to reach compliance.

(a) Minimum threshold for counterpart financing 

( Percentage in Line M of the financial gap analysis and counterpart financing table must be greater than or equal to the minimum threshold that applies to the applicant’s income level (refer to  the Global Fund Eligibility List for 2011 Funding Channels)
(b) Increasing government contribution to national disease program over the proposal term

( Figures in Line B of the financial gap analysis and counterpart financing table must increase over time

(c) Increasing government contribution to the overall health sector over the proposal term

( Figures in Line I of the financial gap analysis and counterpart financing table must increase over time

	ONE PAGE MAXIMUM


	7.4
Financial Gap and Counterpart Financing Data Sources
a. Describe the sources used to complete the financial gap analysis and counterpart financing table;  

b. Provide an assessment of the completeness and reliability of financial data reported;

c. Provide details of how the country plans to improve data quality consistent with the guidelines for reporting of program financial data to technical partners; and

d. If applicable, state if the proposal includes a request for Global Fund support for an expenditure tracking study and/or measures to strengthen financial data collection and reporting during the first implementation period.

(   Applicants may request up to USD 50,000 for an expenditure tracking study in the first implementation period. This must be included in the detailed budget. 

	HALF PAGE MAXIMUM


7.5
Detailed Budget and Work Plan
Instructions for completion of the detailed budget and work plan:

( For guidance on the level of detail and required budget and work plan format (or for a template) refer to the Section 7.5 of the guidelines.

(a) Submit a detailed budget and work plan in Microsoft Excel format.  Applicants are strongly encouraged to use the Global Fund budget template or the WHO budget tool. Applicants may use their own template, however the format in which the budget and work plan is presented must conform to those presented in the proposal guidelines. 

(b) Ensure that the detailed budget and work plan is consistent with the numbering system developed in the logframe and the performance framework. 

(c) Do not include a request for CCM or Sub-CCM funding in this proposal.  Requests for funding are available through a separate application. The application is available at:  http://www.theglobalfund.org/en/ccm/
7.6
Summary and Incremental Request Tables
Instructions for completion of the summary budgets:
( For instructions on how to prepare the summary budgets (or for a template) refer to Section 7.6 of the guidelines.

As a tab in the Global Fund summary budget (Attachment E) or as Attachment F if not submitting the Global Fund summary budget:

(a) 
Prepare a summary table by objective and service delivery area.
(b) 
Prepare a summary table by cost category.
(c)
Prepare a summary table by PR (where more than one PR is being proposed).

(d)
Prepare a summary table which calculates the incremental (new) funding request.

( The totals of all of these tables should match exactly, and correspond with the totals in the detailed budget and work plan.

	7.7 Human Resources
Describe how any funding requested for the financing of salaries, per diems, other compensation, volunteer stipends, or top-ups will be consistent with approved in-country salary frameworks, such as national salary or interagency frameworks.
( Attach supporting information as evidence, including draft documents where applicable. 

	HALF PAGE MAXIMUM


	7.8 Overhead Costs
Describe any management or overhead fees budgeted for in this proposal and confirm compliance with the Global Fund policy on overhead costs.
( Attach supporting information as evidence, including draft documents where applicable. 

	HALF PAGE MAXIMUM


	7.9 Compliance with Focus of Proposal Requirement 
Describe whether the focus of proposal requirements for the specific funding pool chosen have been met as listed below.
For the General Funding Pool:

a) LMICs must demonstrate that at least 50 percent of the proposal budget focuses on underserved and most-at-risk populations and/or highest-impact interventions within a defined epidemiological context; and

b) UMICs must demonstrate that must 100 percent of the proposal budget focuses on these populations and/or interventions.

For the Targeted Funding Pool, and regardless of the country’s income level, applicants must demonstrate that 100% of the proposal budget focuses on underserved and most-at-risk populations and/or highest-impact interventions within a defined epidemiological context.

	HALF PAGE MAXIMUM


SECTION 8: MANAGEMENT STRATEGIES

	8.1
Principal Recipient(s)

Describe the technical, managerial and financial capacities of each nominated Principal Recipient (PR). All PRs that will be implementing the programs over the lifetime of this proposal should be included here, whether or not this proposal is requesting new funds for those PRs. 

In the description for each PR: (a) indicate if there are any anticipated limitations to strong performance; (b) refer to any existing assessments of the PR(s); (c) if any existing PR(s) is being re-nominated, explain why; and (d) if a new PR is being nominated, explain why the new PR is a suitable choice. 
( Copy and paste tables below for each nominated Principal Recipient. 

	PR 1 Name
	
	Sector
	

	Mailing address
	

	Telephone
	

	Fax
	

	E-mail address
	

	Does this PR currently manage Global Fund grants in this disease area?
	[image: image8.wmf]Yes

	
	[image: image9.wmf]No

	HALF PAGE MAXIMUM


	8.2
Sub-recipients

	(a)
Will sub-recipients be involved in implementation?
	[image: image10.wmf]Yes ( go to question 8.2 (b)

	
	[image: image11.wmf]No ( go to question 8.3

	(b)
Are all sub-recipients already identified?
	[image: image12.wmf]Yes
( go to  questions   8.2 (c) (d) and (e)
	[image: image13.wmf] No 

( go to  question 8.2 (f)

	(c)
How many sub-recipients will be involved?
	[image: image14.wmf]1-6
	[image: image15.wmf]7-20
	[image: image16.wmf]21-50
	[image: image17.wmf] 50+

	(d)
List the identified sub-recipients and describe:

· the work to be undertaken by each sub-recipient;

· past implementation experience of each sub-recipient; and
· any challenges that could affect performance of each sub-recipient as well as a strategy to address these potential challenges.  



	TWO PAGE MAXIMUM

	(e) If the private sector and/or civil society are not involved as sub-recipients in implementation, or only involved in a limited way, explain why.

	HALF PAGE MAXIMUM

	(f)
If sub-recipients have not yet been identified, why not?  Describe the process that the Principal Recipient(s) will use to select sub-recipients. Explain how it will be ensured that sub-recipient selection will not delay program performance, and include the timelines for sub-recipient selection.

	HALF PAGE MAXIMUM


	8.3
Coordination Between or Among Implementers (PRs and SRs)
Describe: 

(a) how coordination will occur between multiple Principal Recipients if there is more than one nominated Principal Recipient for the proposal.

	ONE PAGE MAXIMUM

	(b) how coordination will occur between each nominated Principal Recipient and its respective sub-recipient(s) to ensure timely and transparent program performance. 

	ONE PAGE MAXIMUM


	8.4
Principal Recipients’ Sign-Off
Below, a representative of each PR must sign off on the proposal, confirming that they have seen the full details of the proposal, including the logframe, the performance framework, the detailed budget and work plan, the incremental funding request and the proposed budget allocation by PR.  By signing off on this proposal, each PR indicates that he/she is ready to implement should the proposal be approved.

( Attach a signed and dated version of the minutes of the meeting(s) at which all nominated Principal Recipients reviewed the details of the proposal documents and confirmed their ability to implement should the proposal be approved.

	PR Name
	Signature

	PR1 Name
	(  add extra rows as needed for each PR
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