
American Embassy, Asmara 
Grant Application Form 

Ambassador’s Special Self-Help Program  
 

Details of your organization  
 
Name of Organization_____________________________________________________ 
 
Project Name: __________________________________ 
 
Street Address  _______________________ PO Box ______________________  
 
Zone   ______________________________ Sub-Zone   ____________________ 
 
Kebabi   _____________________________Village    ______________________ 
 
Telephone number____________________ Fax number ___________________ 
 
Person responsible for the project ________________________Title : ______________ 
 
 

Project proposal:  Presentation of the problem 
 
1) What is the present problem within the community? 
 
 
 
 
 
2) To what degree are the people in the community affected by the problem? 
 
 
 
 
 
3) What attempts have been made, in the past, to address problem?   
 
 
 
 
 
 
4) How many people are expected to benefit from the project?   



 
 
 
Resources needed 
 
5) What resources are needed to address the problem? 
 
 
 
 
 
 
 
 
 
6) What will the community contribute to the project? 
 
 
 
 
 
 
 
 
 
 
7) What resources are needed from outside the community? 
 
 
 
 
 
 
 

 2



 
8) List all materials to be purchased with US Embassy Self-Help Funds in the 

following table.    
 

Item  Estimated Estimated
Number Unit Quantity Unit Price total price Comments

  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  

Total  
 

 3



 
9)   Timeline for implementation  
Self-help projects are for quick impact, thus the project needs to be completed within 
one year.  List important activities that need to be done and items to be purchased (like 
get rocks for foundation, purchase cement, hire mason, village helps lay rocks).  Put an 
“X” in the month column to show when that activity or purchase will be completed.   

    
 Month to be completed 
 List of activities 1 2 3 4 5 6 7 8 9 10 11 12

1    
2    
3    
4    
5    
6    
7    
8    
9    

10    
11    
12    
13    
14    
15    
16    
17    
18    
19    
20    
21    
22    
23    
24    
 
 
 
10) Attach a floor plan or other diagrams with important dimensions and sizes. 
 
11) Attach a map of the project location. 
 
12) Date and place of application   ______________________________________ 
 
13) Applicant’s signature:   _______________________________________ 
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 5


	Grant Application Form 
	Ambassador’s Special Self-Help Program  
	Details of your organization  
	Project proposal:  Presentation of the problem 
	Total 



