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Bidding Form
Section A: Project Concept
A1: Basic Information
	Project Title
	

	Implementing Organisation
	

	Cost to FCO (total from Budget below)
	

	Start of project date
	
	End Date
	


	Project Purpose (1 sentence only, describing the anticipated change. The direct benefit the project will achieve resulting from the activities and outputs. The reason for doing the project )

	


	Indicators of success
(evidence: how we will know  the purpose (above) has been achieved)
	Status before project/baseline data (what is the situation before the project starts?)
	Source of information (where you obtain the information to demonstrate if the indicators have been achieved)

	
	
	

	
	
	


	Outputs
(The results. What remains once the project finishes. These should be sufficient to achieve the project purpose  
	1.
2
3.
4.

	Main Activities 
(List the planned activities to deliver the outputs above)
	1.
2.
3.

	Background  
( Please include relevant work conducted in this area by other organisations / donors)
	



	Does the project have local or host government support and engagement? Please briefly describe. (1 or 2 sentences max)

	


A2 Project Risk Analysis
	Risk*
	Likelihood
(H/M/L)
	Impact
(H/M/L)
	Management

	
	
	
	

	
	
	
	

	
	
	
	


A3 Project Budget
	Has funding for this project been sought from other donors, private institutions or co-funding with the host government?   
If yes, please complete below: If no, go to FCO Costs.
	Yes/No

	Name of organisation?
	

	Have you heard the outcome? Briefly describe the position.
	

	Type (e.g. in kind or budget) :
	
	If budget, amount:
	£


A4 FCO Costs
	Proposed start date of project
	
	Estimated end date
	

	Please outline approximate costs per Project Activity, including any administration costs
	

	£
£
£
£


	Total Cost of Project? (FCO/other donor(s).
	£


A5 Implementing Organisation

	Contact
Name 
	
	e-mail/fax or phone
	


A6 Beneficiary Organisation (if applicable)
	Name of Beneficiary Organisation
	

	Contact
Name 
	
	e-mail/fax or phone
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