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THE FORM  WITH THE  ORIGINAL SIGNATURES SHOULD BE SUBMITTED TO ACTMALARIA IN TWO COPIES
PART I.  ADMINISTRATIVE INFORMATION   ( Please print or type)
	Selected information from this box (1.1-1.3) may be released to the general public 

if this proposal is selected for funding

	 1.1.1 Name of Principal Investigator 
	

	 Title:  
	

	 Sex:  (M/F)
	

	 Full name of Institution:  
	

	Full postal address of Principal Investigator to be used for official correspondence:


	 Telephone:  
	

	  Email (1):  
	

	 Fax:  
	

	1.2  Title of Project:   (120 characters maximum)   



	1.3a  Proposed starting date:  
	

	1.3b  Estimated duration: (in months) 
	

	1.1.2 Name of Co-Investigator (if applicable)
	


PART II. PROJECT DESCRIPTION 
	Purpose of grant:
(tick one or more, as appropriate)
	 FORMCHECKBOX 
 to gather baseline data or initiate preparatory research
 FORMCHECKBOX 
 to support operations research
 FORMCHECKBOX 
 to support project implementation


	2.1  Summary of Project (maximum of 100 words only) 

	2.2 Project objectives 

	2.3  Background and Rationale



	2.4.  Experimental design and methods (use additional sheets if necessary)


2.5  Timetable

	
	                                                  Activities
	Months 20__ 

	
	
	J
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	M
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	1
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	6
	
	
	
	
	
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	
	
	
	
	
	
	


PART III.  BUDGET   

	3.1  Budget details
	For ACTMalaria  use only  -  Project ID

	3.1.1Personnel
 (name, if known)
	Position
	% of time devoted to project
	Budget request (US$)


	
	
	
	Year 1

20__
	Year 2

20__
	Year 3

20__

	1  
	Principal Investigator
	
	
	
	

	
	
	
	(not normally admissible)

	Field Staff
	
	
	
	
	

	2  
	
	
	
	
	

	3  
	
	
	
	
	

	4  
	
	
	
	
	

	Total personnel
	
	
	

	3.1.2 Field Costs

	-Travel and transportation
	
	
	
	

	-Per diem allowances
	
	
	
	

	-Interviewee’s fees
	
	
	
	

	-Communication
	
	
	
	

	-Printing
	
	
	
	

	-Field Supplies
	
	
	
	

	3.1.3 Data Processing and Report Production cost

	-Final report preparation
	
	
	
	

	-Computer Rental
	
	
	
	

	-Other  types of dissemination/

dissemination activities
	
	
	
	

	3.1.4 Office Management Cost

	-Office supplies
	
	
	
	

	-Office communications reproduction
	
	
	
	

	-Office transportation
	
	
	
	

	Other expenditures   (specify and justify below) 

	1. 
	[Please enter details here]
	
	
	

	2. 
	[Please enter details here]
	
	
	

	3. 
	[Please enter details here]
	
	
	

	4. 
	[Please enter details here]
	
	
	

	5. 
	[Please enter details here]
	
	
	

	
	Total others
	
	
	

	
	GRAND TOTAL
	
	
	

	
	

	Financial Officer of the Institution
Signature                                       Date  
	Principal Investigator
Signature                                       Date  

	  Name  
	  Name  


Part IV.  Acceptance and Endorsement
	4.1  Acceptance of general conditions by the Principal Investigator

I  affirm that I shall be actively engaged in the project.  

	Signature of the Principal Investigator:
	Date:  

	4.2 Declaration of  Endorsement of the Country Director/National Program Manager
I confirm that I have read this application and that, if support is granted, the work will be accommodated and administered by the Organization in accordance with the general conditions. I also confirm that the Principal Investigator,  

	                                                                                                                                             (name)
 is a full-time employee of this organization
Responsible Administrative Authority


	Signature:
	Date:  

	Name: 

	Designation:

	4.3   Institutional and national ethical clearance and approval   (Required if the proposal involves research on human subjects, including collection of human blood or other human tissue samples)

	
Is ethical clearance required?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	
If “yes”, is institutional ethical clearance document attached?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	
If “yes”, is there a national ethical review body in your country?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	
If “yes”, is national ethical clearance document attached?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	4.4   National government approval

	
Is national government approval required? 
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	
If "yes", is the national government approval document attached?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 
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� Please include in Annex A  the curricula vitae of any named scientist who will be involved in the project.





� An official of the Organization - other than the Principal Investigator - fully empowered to enter into contractual arrangements on behalf of the Institution






