APPLICATION FORM
FOR
JAPAN'S GRANT ASSISTANCE FOR GRASSROOTS HUMAN SECURITY
PROJECTS (GGP/KUSANONE)

Title of the Project delasinns

1. General information on the applicant 4eyavilduesgaias

(1) Date of application

Fuidsluadag *Applications should be made by 16" February, 2024.

nfuasiasnieludun 16 nuanviug 2567

(2) Name of the applicant organization deesdns

Please fill in the formal name of your organization. n;w‘lﬁ@mqmmm@m‘m

(s e

(MEndane)

(3) Address e

(s e

(MEgangw)

(4) Contact person #nsia

Name: 3o (nslng)
(MEndane)
Position: sumids (n1ene)
(Megangw)
Phone number wasns :
E-mail address & :

(5) Responsible individual authorized to sign the Grant Contract

gRemasufiameulunisdudyordmiuaenu

Name:da (nulng)
(Meneangw)
Position:aumids (nelne)
(MEndanme)
Phone number wasvs:

E-mail address awa:




(6) Status of the applicant organization anuzasens

Please select the status of your organization and attach a copy of document certifying the
registration or incorporation in your country.
ngrmLﬁ'aﬂmmuzmﬁmmmwﬁumzuuuL'aﬂmimi@mml,ﬁﬂuﬁ'aLﬂﬂm?mﬁmrﬁ?m?ﬁm‘luﬂimmm‘vim

[J(a) National or Local NGO  asfnsNGOwfisiertestiu

LI(b) International NGO  asdnsNGOana

[J(c) Local government  esdnssvanisviestin

L1(d) Medical institute  anniiumasnisunnel

[J(e) Educational institute ansiunisdne

CJ(f) Government-related institution wingauflieadesiusanis

L1(g) International organization easAnsuIwER

[I(h) other au ( )

(7) Year of Establishment

o

UANeMIeIAns

(8) Personnel Tassaf1easdng

In addition to the representative, please include also the number of staff, members, etc. If
there is a document related to it, please attach it to this form.

o o H - o & > \ = v = A 9 > Yy
AMUIUNUNIUTNUNATAIBIANTNTDNTUANTBYADEWNATLALA DINLBNATTINEIITAY ﬂﬁ:quLuUNWW?@NSLUﬂNﬂTQQH

(9) Main activities fanssunanaasasdng

If there is a certain document or booklet introducing your activities, please attach it to this

form. ddlenansviseuduiuuusiirasdng ngnuuunmiasluadassae

(10) Financial situation nsRuaasesdng

Please show the financial record for the past two years by filling in the annexed form. In
addition, if your organization has fixed assets or liabilities, please specify below. If there is a
document related to it, please attach it to this form.

v
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ngnesUNEMANg uNIIRLTesesAnsdeunad 2 I Taevinlugtuuunianuan wazlunsdlinesnsvevinulvisdunsmeive

e P v oy a9 v o o
AR THudeunaae dnflenansinaadas ﬂ@quLuUN’]Wiﬂﬁﬂﬂ’&Nﬁ?ﬂqﬂ




(11) Past assistance isziRnnslafunisatuayuitiiunnaesesinsdasing

(a) Has your organization received any financial/technical assistance from the Japanese
government, foreign governments, international organizations or NGOs?

weldfuAnNdsamaenIen1siu miametiaainigunadils fgunasialsame esdnsszudnatlsing viseasdng NGO

izl

Yesl] or Noll

weld  vide lawad

If yes, please specify below. lunsdi# “ine” ﬂ;mﬁﬂi@ﬂ“ﬁﬂgaﬁqﬁﬂiﬂﬁ
Year Name of Donor Grant Amount Contacts
WA %éﬁmm AMUIURY Gl

(b)) Has your organization ever requested any financial assistance from the Thai government?

\EIBANTIEANINNNIRUANTTLNA neviFe T

YeslT] or Nol

wald vide  leiwad

If no, please specify the reason. ‘lunsdiii “lxine” wanzivig bnas il ldeesuanndaemasanigunalne

If yes, please specify the result. lunseiil “we” Tdsaesunednlduaatingls

2. PROJECT lassnsiiasmanuaiuayu

(1) Title of the Project delasanns

o : 9 @ A o 3o N o
x%ﬂiﬂi@ﬂﬂi“ﬂ@ﬁﬂﬂuQZQﬂlsﬂ Wudalasanisdansn wazealasunisddasuulaslunianas

(2) Basic Information of Project Site Gﬁmﬂaﬁuﬁmmmﬁuﬁ‘ﬁ'@zVTW‘EﬁNmi
*Please refer Amphoe-level and/or Tambol-level Data *njounénsgedayassivdnnauaz/viassausiua

Please enclose the following documents; nynnnsendayadssielibieuuuienasdayaiiiaades




(a) Map which indicates the distance from the city center of Chiang Mai

v

s o Ao = &
'ﬂNﬂﬂLL@ZLLNHV]V]TZLI‘TZEIZV]’W\?’Q’]H[”]’JLN’NL‘ﬂﬂﬁlﬂﬂﬂﬂwuﬂiﬁiﬂﬂqi

(b*) Population anuawlszanns

(c*) Occupation structure dndauansanin

(d*) Average income per capita se/léiadzsiavn

(3) Background of the Project aauifusnnaasiasanig
Describe the following points. If necessary to provide details, please prepare a separate
reference document. efunamaiadeduansil wnawmg fadludadlideyaiaba ngnnuenaTEEaEn

fluadas

(8) Economic and social situation in the target region.

anunsnimaAsgiauazdianluiuifasinlasnis

(b) Development challenges faced by the population. If it is a project for renovation or
rehabilitation of existing facilities, please indicate when the original construction was
done.

Toyvnimnatuedney dudulasnisianisusilgdlmivieiu@agnaiiineguda nnnszyindalgnaheiilégn

y & oA~ P .
#5197 vizeflunmsusialus

(c) Initiatives by the applicant to address the challenges above. Please indicate why you cannot
resolve the problems on your own and you need assistance of the GGP/KUSANONE .
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(d) Does your organization have similar or the same kind of equipment as what you need by
assistance of the GGP/KUSANONE or not?

ar & = e A Q‘ 4:‘ A o A a = o o Q‘ :ll [ ] A :’l/ A ]
3] ﬂ@@quu mqmﬂmu@qﬂmmm@mmmwmmuﬂum@ﬂmmmeﬂuﬂummmumwmﬂmmmﬂimﬂmium@im

Yesl] or Noll

(e) If yes, please give a description below. lunsiiit “&" nynunnsandesassielyli

Ex. The number of the equipment you have for now, How many years have you been using

each equipment, Each equipment’s condition, How many times do you usuary use etc...

¥ 1 o ' ! ] v lﬂl v 1 ° :‘: v
ﬂ';;mwﬂi@ﬂmﬂgmmmmumﬂm LLM@:Qﬂﬂ?Z‘Iﬁ’N’]%N’mﬁLLﬂQ anwiuesngls anuounsanisldanu « a o

(4) Objectives of the Project qailsvasuesiasenis

Describe the objectives of the project as clearly as possible.

Explain the connection of the development challenges and problems to the objectives of the
project.

m_mzﬁmﬁwmaﬁiﬁ?ﬂmﬂit‘lﬁ%ﬁmniﬂmmi 'ﬁmquﬁiﬁé’uﬂiﬂmﬂmrﬂ:m\imi, AR uazilslmiianmdn

azlFsuanuazeenisvinlasanis

(5) Expected outcome of the Project uagisaiinanisanniassnis

Identify the beneficiaries, their number, location, and anticipated benefits that they will receive
as the outcome of the project.
izqﬂ@mﬂwmaﬁiﬁumaﬂ@z‘lﬁ%ﬁmnimqmi, 'ﬁmquﬁiﬁuﬂiﬂmﬁmﬂTm\imi, AR uazilslmiianedn

azlsuanaazesnisvinlasanis

Example shesing :

+ Beneficiaries - Potential patients of ABC Hospital(25,158 residents in A district 15,328 others
around the district, 40,485 people in total).

dnldsunalsslend ¢ gRagldiinistamentng ABC Idurdszanauansiined swau 25,158 AU wazilismmugng
ANeINAALNTU AU 15,328 AU (INUIUTIN 40,485 AL )

« Benefit . New equipment will enable ABC hospital to accept about 50 more patients a yeatr,
which the hospital has been failing to accept during the frequent repairs of the old one.
uatsyled © wanlsenenuna ABC "Lc’ﬁ“uﬂWmﬁuﬂwumgﬁmm’mqmaLme’Lﬁﬂm%TiﬂLﬂ'f}m‘lmi Funlasuiuieiecin

@ongnnudn azvinbilidesdsdantesnss uazaadiviiansnsofugiha e lusiisauldlssnnn 50 sesied]




Please specify. ngnnnsensusantig

(6) Estimated Cost of the Project snldanelunsvinlasenng

To the greatest extent possible, please submit estimates/quotations from three different
suppliers for each item to be covered by the GGP/KUSANONE. If not possible, please
provide reasons. As for equipment, please specify the type and its manufacturer.

'
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ngongsluiauasan 3 13 dmsunisneaiaidersesiiegunsallunsdindadasfainisliniRanaiuayunuld win
Tlamnsom luauasanld nganesunawens dniuluanesaeesginenl ngunszysiiawasisEnnangnsnl
[The GGP/KUSANONE Budget] «wilszannuaesaatinm:tuziuy

Item Unit Price | Quantity | Total Price | Note
TIENNT TIANFIAUNE AU HRMTIN NNIEILIR
Total

[Recipient Organization’s Budget] suiszanmuassng

Item Unit Price | Quantity | Total Price | Note
TIENNT sARaNUae | Aauau HRMTIN NHNIELIR
Total

(7) Implementation, Operation and Maintenance Plan uuunisaniiunis Ufjiifns uaz nsguainm

Please explain the capacity of the applicant organization to properly and effectively complete

the project such as; nganesunedndastasazansnsarinlasansiflidndaldednadilssavsnwldacingls wu

- Recent performance as an organization uasuaigazeinisdfjimnuresssdng

-Number of staff to implement the project snwsudwehitnsnifiulassns

-Enough income to complete the project even if an unexpected funding shortfall happens
Describe also your plan for maintenance and management of facilities/equipment after the

completion of the project. #salsniasnaniazinlaseanislfiafaduuddnaziineulszanalinalaenlinndn
@ : v v o [ 2 o QI ¥ 4 e‘d‘ Yo o dddnﬂy ]
winlasanaaiaduuds  nedadpsazguasnmuazdnnisdlgnaievieglnsnilasunisaiuayuainaantednals

NIRRT LNBUNUATHWNNS




(8) Duration of the project szezinainisaniiunisiasenig

From MM/YY to MM/YY ( months) Busaust ien/dl B wen/d  ( umLADL)

In principle, the Project should be completed within one year after the contract date

o aa A v ° a v @ Q&I o 1o dl <
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General Instructions dauwusiin

Please refer to the attached guidelines  lusagnaumamaiiuuin

Application instructions
The following documents are required for application: dsuuumndaanfonluaias
The following documents are required for application:
[ Map umsil
[ (For construction of facilities) Schematic design and/or dimensioned drawing
(ﬂiﬂLﬂuﬁaﬂqﬂmi”w\i) WLILUALETA AT/ U T euuLLY
[JFinancial report for the past two fiscal years  s1evusutlszanusiasiu-sadns 2 ddaunds
[JEstimates/quotations for each good and/or service from three suppliers
luguena/lszifiueman 3 13 dusUAuAN uaz/vTa n1sLInng
[J(For construction of facilities) A copy of land title document or lease contract
(ﬂiﬁLﬂuﬁMqﬂﬁ?ﬂ) dunlaumiedoyndinu
[J(As necessary) Permission to practice from the relevant governmental institution
(nal) sl‘um;myﬂmmnummﬂuﬁﬁmi’m
[J(For procurement of equipment) Certificate or Permission from the relevant governmental
institution to use the equipment
(zi‘ﬂm”umﬁm%@é“ﬁé?wmﬁ'mﬁﬂgﬂmd) lususes vive luaym mﬂmiqmmi”g‘ﬁ'Lﬁmﬁﬂﬂumﬂﬁﬂ?mﬁ@)
[J(For drilling boreholes, to the extent possible) Result of water veins research or equivalent
information from the waterworks department.
(FwFunisanzTeyng sl,uf«gm?imgywlﬁ’ﬁﬂﬁ) HAUAAE viF dagadiauwin annistlszi
[J(As necessary) Proof of (or pledge of) due environmental and social considerations as well
as safety management during construction
(mnandly) mﬁ"ﬂg’]uﬁ@mﬁmedé’mﬁummﬁ”@uLL@:&“Qﬁuiuﬁmmﬁmmimmﬂa@mﬁmwdwﬁm%q
[J(For procurement of vehicles, including ambulances and fire trucks) Proof of (or pledge of)
necessary parking space and auto insurance
(zi’wé“umif%“m%@muwwu:, muﬁdmwmmaqmau LAY INALILNAY) uﬁﬂﬂmu’%@mﬁmmﬁuﬁ@@maLL@:ﬂixﬁuﬁﬂ
oI

[1(To the extent possible) Booklet of your organization

niuld 18wy wse qaanssesesing




I, the undersigned, hereby certify that all information provided in this Application form as
well as the referenced attachments is true, correct and complete to the best of my knowledge,
and agree to the terms and conditions in the attached guidelines.
iﬂwvﬁ”ﬁsg”mmuﬁmm\iﬁ‘uﬂfi‘”uiﬂqdﬁmg@ﬁ"wum*‘?‘im@ﬂhuuuﬂ@irummﬁmﬁmuﬁqL'aﬂm@ﬁ'LLuuﬁNEqﬁuLﬂummﬁq
gnfasuazpsudiuiigauinid A My wazteniudarmuadenladreiuluuueutiuneiuuan

(Month éeu) (Day 3u), (Year w.q)

VYo a

(Name of Person in Charge %giwm@uimqmi)

(Title sinumis)

(Name of Organization ¥eesdns)

(Signature anawiu)




Financial report for the past two years

Applicant Organization:

(Currency: THB )

Item 20XX 20XX
Income
Total (A)
Expenditure
Total (B)
Balance (A)—-(B)
[Example ] (Currency: USD)
Item 2022 2023
Income
Grant from Donors (Please specify their names) 40,000 50,000
Budget allocation from the Ministry of Health 12,000 11,000
Medical treatment fees 9,000 9,500
Prescription charges 1,000 1,200
Total (A) 62,000 71,700
Expenditure
Labor 45,000 42,000
Purchase of Medicine 1,200 1,200
Meals for Patients 5,000 6,000
Cleaning 500 550
Electricity 1,300 1,450
Water 1,250 1,580
Fuel 3,500 3,280
Total (B) 57,750 56,060
Balance (A)—(B) 4,250 15,640




