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	 CAPACITY BUILDING COHORT
Expression of Interest Bio-data Form

	A. Organization Background 

	1. Name of Organization
	2. States of Coverage:


	3. Organization’s email address:               
	4. LGAs of Coverage:
	5. Wards of Coverage:



	6. Name of Executive Director and Phone Number:
	
	

	7. Name of Focal Point of Contact and Phone Number

	8. Head Office- Descriptive Address (Physical location):                           



	9. Type of Organization (tick):
· Civil Society Organization      

· Community Based Organization

· Faith Based Organization

· Community, Youth or Women Association 

· Other _________________


	10. Sub Office(s) Physical Locations (if none write N/A):

	11. Number of Years in Existence:

	12. Number of Years of Activity Implementation:


	B. Registration Profile



	Types Registration


	Tick (all that apply)
	Registration Number
	Date of Registration

	Federal


	
	
	

	State


	
	
	

	LGA
	
	
	

	Ongoing
	
	
	


	C. Governance and Human Resources Profile

	Staff Categories (tick those that apply)
	Number of staff 

(list for each category)
	State 

(location staff stationed)
	LGA

(location staff stationed)

	· Full-Time Paid Staff
	
	
	

	· Part-Time Paid Staff
	
	
	

	· Volunteers
	
	
	

	What are the organization’s key leadership positions (e.g., Executive Director, Deputy Manager etc.)?
	Does the organization have written personnel policies and procedures for staff (tick) ?

· Yes 
· No
	Does the organization have governing or advisory board members (tick)?

· Yes 

· No
	Does the organization have an organogram (tick)?

· Yes 

· No

	
	
	If yes, how many members?
	If yes, please include a copy with application.


	D. Financial Management Profile

	Does the organization have a functioning bank account (tick)?

· Yes 
· No

	Does the organization have a financial management system or processes (tick)?

· Yes 
· No

	Has the organization developed project budgets in the past (tick)?

· Yes 
· No

	Has the organization prepared financial documents and reports (tick)?
· Yes 
· No


	If yes, name of bank:
	
	
	


	E. Program Profile and Organizational Management 

	Organization’s Vision or Mission Statement (if none write N/A):



	List core program areas/values (if none write N/A):


	Does the organization have a project management system or written operational policies/procedures?

· Yes 

· No
	Does the organization have experience in monitoring and evaluation (M&E) or verification?

· Yes 

· No

	Does the organization have experience with developing project or activity reports for donors or the public (tick)?

· Yes 

· No 
	If yes, please include a sample report with your application.

	Does the organization have experience with developing grant applications and implementing small grants (tick)?

· Yes 

· No
	If yes, how many grants? 

	Does the organization have a website or social media page (tick)?

· Yes 
· No
	If yes, list website or social media page URL address:



	Does the organization have experience with conducting successful outreach to communities, beneficiaries, and stakeholders (tick)?

· Yes 

· No
	If yes, provide an example with details 


	F. Project and Performance History


	Title of Existing Activities 
	State(s)
	LGA(s)
	Funding Source
	Amount
	Start Date
	End Date

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Title of Previous Activities 
	State(s)
	LGA(s)
	Funding Source
	Amount
	Start Date
	End Date

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	G. Past Performance References

(to include donor organization point of contact, community leader, or local official etc) 

	Name
	Position/Title
	Title of Related Project or Activity 
	Contact Information 

	
	
	
	

	
	
	
	

	
	
	
	


	H. Membership of Networks, Platforms and Consortiums


	Indicate the Network, Platform or Consortium
	State
	LGA
	Wards
	Date 

(start – end)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	I. CERTIFICATION: to the best of my knowledge, the above facts as stated are true and correct.

	Signature of Organization Representatives:
	Date


NNEC is an equal opportunity partner.

For internal use only please:

	To be Completed by Northeast Connection Staff

	Eligibility of Applicant


	Name of Organization:



	Organization is working in proper compliance with local regulations with relevant agencies (tick)?

· Yes 

· No


	Organization is not a debarred organization (tick)?

· Yes 

· No

	

	Organization is working in registered with applicable civil and fiscal regulations bodies (tick)?

· Yes

· No

	List confirmed registration types:
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