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Application Form to  
Sasakawa Memorial Health Foundation 

 
 
 
 
 

1. OVERALL PROJECT  
 

1. 1 Objectives 
 

 
 
 
1.2 Project Duration 
 
 
 
 
 
1.3 Background Information 
 
 
 
 
 
 
 
 
 
 
 
 
1.5 Plan of Action 
 
 
 
 
 
 
 
 

Project title:  
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1.4 Expected Outcomes and Impacts  
 
 
 
 
 
 
 
 

2. First Year Activities  
(if the project continues for more than one year) 

 
2.1 Detailed Plan of Action 
 
 
 
 
 
 
 
 
 
2.2 Expected Outcomes and Impacts 
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2.3 Budget Breakdown  
 
 
 
 
 
 
 
 
 
 

 

3. EVALUATION AND SUSTAINABILITY 

 
 

3.1 Evaluation  
 
 
 
 
 
 
 
3.2 Sustainability of the project  
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4. SUMMARY 
 

 

4.1 Project title  
4.2 Project Location Village/Town/City, District(s), Country 

4.3 Implementing Organisation 
     

 

Name: 
Postal address: 
Tel: 
Fax: 
e-mail 
Focal person(name/tel/fax/e-mail): 
 

4.4 Date submitted:  

4.5 Project duration:  

4.6 Estimated total budget 
(breakdown be attached 
separately) 

Local Currency:    

 

4.7 Estimated budget split 20XX 20XX 20XX 

   

4.8 Local partners (if any) 
 

 

4.9 Other donors approached  
 
 
 
 
 
 
 


