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

Title of the Project #elasinns

1. General information on the applicant deyavialduesgaias

(1) Date of application

Fuideluasag *Applications should be made by 14" February, 2025.

Hnfuadnsnieluduin 14 nuaviug 2568

(2) Name of the applicant organization Feesdns

Please fill in the formal name of your organization. ﬂgmq‘lﬁ@mqmmm@m’m

Thai A1 el

English nndengu

(3) Address 7]

Thai N lne

English ndengu

(4) Contact Person g#nsia

Name: @a

Thai N1 lne

English nEdang

Position: sumids

Thai A1 ne

English nEndenge

Contact: Ansia

Phone number L85 :

E-mail address D44 :




(5) Responsible individual authorized to sign the Grant Contract

fRenunasuRagaulunadudyandiniuseyu

Name: e

Thai n1ene

English nEdangst

Position: suws

Thai A lne

English nendengu

Contact: Ansia

Phone number La5ng :

E-mail address 844 :

(6) Status of the applicant organization anuzassns

Please select the status of your organization and attach a copy of document certifying the registration or
incorporation in your country.
ﬂ@rmLﬁ'anamuzmmrﬂﬂ'mvimlmmuul:aﬂmmﬂif«mmﬁﬂuﬁ@Lﬂﬂmimﬁmr}?\iﬁﬁﬂuﬂimm'awhu

[J(a) National or Local NGO  asfnsNGOusfvieriestiv

L1(b) International NGO  asdnsNGOana

[J(c) Local government  esdnssvanisviestin

[1(d) Medical institute  annifumenisunnel

[J(e) Educational institute annsunisdne

CJ(f) Government-related institution snissswiifeatesiusenis

L1(g) International organization asfnsuwItA

CI(h) other du ( )

(7) Date of Establishment

SuinefsesAns

(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.
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(9) Main activities fanssunanuaIBIANS

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

A 1 ar dl ° & ¥ 3 v
UTBUNBWUNURSUIBAIANT NTTUN wunnsanluadasaoe




(10) Financial situation n1sRuaesesAns

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.

a o a Ly v o ° dd‘ Ly ' a a o A IS v v
NIUNATUIENANFTIUNTTWNUTANNANTLDUNAN 2 il meﬂugmmummwmﬂ wazlunsunaAnuavITUlRivdunsneTanidu T

v v A dl ¥ ¥ ¥ v
AT DTNLRNATTINEIUDY ﬂ?m%LuUN’WW‘J’ﬂNTN@NﬂTﬂQH

(11) Past assistance ilszdfinslasunisatiuayunnnuunresesinsgadnag

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

weldfuAnNdsamaen1eN1Itu mametiaainigunadlu Sgunasedsume esfnsszudnatlssng videesing NGO wiald

YeslT] or Nol

waldl vide leivwad

If yes, please specify below. lunseift “iae”  ngunsandayasssialld

U

Year Name of Donor Grant Amount Contacts

v a

WA FarfiFann AMUIURY Ansie

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

\AETBANTIEANINNIRUANTTLNA IneviTe

Yesl] or Noll

wald vide  lawad

If no, please specify the reason. lunasi# “laiina” wanzivig lasllldvesumnudiamaeanigunalne

If yes, please specify the result. lunsiiii “ine” Tsaesuneinldnastngls




2. PROJECT lassmsfiazrayuatuayy

(1) Title of the Project dalassnns

= ' 13 A & VYo = o
Xﬂﬂiﬂﬂmmmmu%gﬂhLﬂumaTﬂNmimmw wazana brsunsdasuulaclunanas

[

(2) Basic Information of Project Site @H@Wuﬁsmmmﬁuﬁﬁ%ﬁﬂﬂNma
*Please refer Amphoe-level and/or Tambol-level Data *n3nungnsasteyasziveneuazsisesziusug
Please enclose the following documents; njunnsendeyasarelyiieunianansdesyaiineadas

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

v

S o oA o = &
ﬂ?@luﬂLL@&LLN‘LAV]‘V]?ZL!?ZEIZV]’N@’WHFI'JLNT’J\‘]L’HEI\ﬂ‘MNﬂ\‘]WHWIﬂNﬂ’]?

(b*) Population anuaulszanns

(c*) Occupation structure dndauaesanin

(d*) Average income per capita se/ldiadaser

(3) Background of the Project aauiflusnnasiasanig

Describe the following points. If necessary to provide details, please prepare a separate reference document.

a o v v 1 ds’ v o v VY AI a v a o o
ATULATNNITBATUNINU YNNG m'w,ﬂum'aﬂwmﬂmwmm N7t wuLenasasasniuluasdag

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

anunsnimaAssgnauazdaanluiunfazinlasnis

(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.
ﬁagmﬁ‘mqﬁ’mm%m@q 5'1Lﬂu‘l:mqﬂWiﬁﬁmi'ﬂé”uﬂ;ﬂuﬂu?@ﬁuvﬁdﬂ@ﬂa%’mﬁﬁ@qLLﬁq m;rmi:qq”]ﬁaﬂ@ﬂa§qq§1ﬁgﬂm§ﬁaﬁu Windlan
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(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 .

RS

QI v dl % ° dy d’j dl v s A L3 1 v d" v dl ¥ o v
AALTNAUNE A AsAasnTnlaTenstl ﬂg‘m’]‘ﬂLL’NLM@NZ\WW]'NEﬂﬂﬂ?ﬂi"ﬂﬂ\iﬁﬂﬂmﬂ'm'ﬁﬂLLﬂ‘]j/ﬂ;Iﬂ']ubLm HASLARNANNINE ANATABINIT

] e~ aal
AINNTIE maﬂmnm\wwﬁ/@m‘[uuu:

(d) Does your organization have similar or the same kind of equipment as what you need by assistance of
the GGP/KUSANONE or not?

s & = c A QI dl A o A a a o o QI Adl [ ] A nd’/ A ]
3 ﬁ"@&guu mmmﬂm@qﬂmmm@mmmwmm@uﬂumﬂmummeﬂunummmummmﬂmaﬂmn‘im\imium@iu

Yesl] or Noll

(e) If yes, please give a description below. tunsid «&” ﬂ;mwmﬂﬂﬂ'ﬂg‘aﬁw‘@iﬂﬁ
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...
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(4) Objectives of the Project qailsvasrunsiasenis

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.

seynguih e lafunadsslomiainiasanig, aruwudnlafudselomiainiasinig, aown/mun wasdscloniaiadiaclasuanua

289N1371IATINNT

(5) Expected outcome of the Project uadnSasimauisanniasnis

Identify the beneficiaries, their number, location, and anticipated benefits that they will receive as the

outcome of the project.

ssynguithwinelAsunalszlemianniasanig, Suudildfudesloaianiasnig, anunmun waslsslenfaindiazldiuainua
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Example sassing :

- Beneficiaries - Potential patients of ABC Hospital(25,158 residents in A
district 15,328 others around the district, 40,485 people in total).
galdsunatlslond © giagldusmslaamenuna ABC Iduntszmauanisned o 25,158
A bazLlsTmuT198 e N A AL A1UAU 15,328 AL (ANUIUIIN 40,485 AL)

- Benefit - New equipment will enable ABC hospital to accept about 50 more
patients a year, which the hospital has been failing to accept during the
frequent repairs of the old one.
natlszland © vnlsenenuna ABC "Lﬁ’ﬁ‘”ummﬁumuﬂgﬁmm’mmmmm’lﬁﬂmw‘lliﬂLﬂdi"ﬂﬂmi
fulaausuiteainfidenanimude  asililidesdetentennis  uazmadninlsanansasy

filaasalualinaulslszunn 50 swsted

Please specify. njnsnnsensusaeti

(6) Estimated Cost of the Project enldanelunnsvinlasanns

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. 4s for equipment,
please specify the type and its manufacturer.

¥

ngandaluiauesnan 3 WsEn dwsunisneadvivarsesiiegunsallunsdingadassiaanisinsdafaivayunuli nldansnsonly

wuesA be nganesunemsNe duitluiaueaivesgilnend ngnsryriiauasusnaangnenl

[The GGP/KUSANONE Budget] «wnlszannmesaatlnm:tuziue

Item Unit Price | Quantity | Total Price Note

EMLIANE) 77ANFaNLae AU HAATIN ZE N 1]

Total

[Recipient Organization’s Budget] suilszunuasdns

Item Unit Price | Quantity | Total Price Note

I18IN17 FATsaNUaE RTUI HRNTIN UNEILNF

Total




(7) Implementation, Operation and Maintenance Plan usunisanisiunis Ufjiifing uaz nsguainm

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

such as; ngnnesunedndasiasazanunsninlassnsignsaldesnedszangnmldednals wu
- Recent performance as an organization uasuaigazeinisdfjimnuredssdns
-Number of staff to implement the project s wehitisifiulassns
-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. fiselanReananazyinlasnislfiadaduuidnazifinwlszanulinalaaflinnin
winlasamaadaduude  nedasiasazguainmuazdanisdlgnadiasegdnsnlsfunisaiuayuaindafilednels  ngounedunaunu

ALHNNNT

(8) Duration of the project szaziaainisanfiunislasenig

From MM/YY to MM/YY ( months) Guswus @eu/d fa el ( AUIULREL)

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

[ aaa v o a £2 @ Q’l o 1o tdl < L%
ATHNINUNTDNAN TasannsazAasniunisiiiaiadunnalu 1 1 ULILAIUNLTUATITYN

(9) Questionnaire wunaaunx

How did you get to know about KUSANONE project?

Fantasenns Agzluziug aanluu
[] Website (Consulate General of Japan in Chiang Mai) Lf‘m”lfnm’mfammuﬂma‘l,mgrﬁﬂu 04 upsLTeluad
[] Website (Embassy of Japan in Thailand) L"?‘].Iiﬁjb‘ﬁmﬂ’Aﬂ'}uL@ﬂﬁﬂ?i‘ﬂ‘ﬁﬂmmﬁlﬂuﬂ?xﬁﬂﬂi‘zmﬂi‘l/]il

[J Instagram

[J Facebook

[J Newspaper wilsdafiuw

(] other organizations or people anessing / misgnuau ( )

O

other au ( )

General Instructions dauuziin

Please refer to the attached guidelines Tusaénsaumamaiiuuan

Application instructions

The following documents are required for application: dsiuunndemiesluaiag

The following documents are required for application:

1 Map uai

[1 (For construction of facilities) Schematic design and/or dimensioned drawing
(niniLﬂu?ﬁﬂ@"ﬂzﬁ’N) BULILKUETY BAZ/958 9Ty

[JFinancial report for the past two fiscal years — enusuilszanmuseiu-saans 2 dfaumnas

[JEstimates/quotations for each good and/or service from three suppliers

TuguesA/dszidingen 3 15 A miLaus wazAise nnsLsnng

7




LI(For construction of facilities) A copy of land title document or lease contract
(nazﬁLﬂuéqﬂQﬂm§ﬂq) ﬁﬂLuﬁI@umu’?ﬁ@ﬁmmmﬁﬁu
[J(As necessary) Permission to practice from the relevant governmental institution
(Mnatl) ‘lumémmmﬂmiqemu?{Lﬁ'm*ﬁm
[J(For procurement of equipment) Certificate or Permission from the relevant governmental institution to
use the equipment
(zimé“umﬁm%@ﬁmﬁ”ﬂqm’%‘lmﬁﬂfqﬂﬂmi) Tuduses vize luaynym mnmifmmui”gﬁlLﬁmﬁﬂﬂumﬂﬁﬂ?mﬁ@)
[J(For drilling boreholes, to the extent possible) Result of water veins research or equivalent information

from the waterworks department.

(@ miunsanzeyangu Tuaefiaynyaliinld) nanudde e deyaifieuwin aannisdsedn
[J(As necessary) Proof of (or pledge of) due environmental and social considerations as well as safety

management during construction

onnandn) udngrwisenisiusesinudsadenuardsanluieinisdanisranlsendassdnaniasiie
[J(For procurement of vehicles, including ambulances and fire trucks) Proof of (or pledge of) necessary

parking space and auto insurance

(RAMFLNIIATALNUNINUE, mmﬁqmwmma@ﬂ@u LAY TOALILNAY) uﬁﬂgmﬁﬂmi%’mmﬁuﬁ%mmLm:ﬂizﬁuﬁmmﬂuﬁ

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

niduldIuduiy vide qaansaesesdns

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.
%wﬁwi{mmuﬁ”ﬂudw‘ﬁmm”udeﬁmﬂa%\mmﬁnmﬂmmuwrﬂTrummﬁmﬁmuﬁqLfaﬂmﬁ"{LLuuﬁN%qﬁuLﬂummﬁq QneeuazATLL
aufigahidmid ey uazteniderimundeuladredulumauleueiuumn

(Month #ieu) (Day 3u), (Year w.n)

(Name of Person in Charge %@é’j‘"uam‘nfauimxmw)

(Title sumia)

(Name of Organization #essdns)

(Signature anaidu)




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: THB)
Item 2022 2023
Income
Grant from Donors (Please specify their names) 1,200,000 1,500,000
Budget allocation from the Ministry of Health 360,000 330,000
Medical treatment fees 270,000 285,000
Prescription charges 30,000 36,000
Total (A) 1,860,000 2,151,000
Expenditure
Labor 1,350,000 1,260,000
Purchase of Medicine 36,000 36,000
Meals for Patients 150,000 180,000
Cleaning 15,000 16,500
Electricity 39,000 43,500
Water 37,500 47,400
Fuel 105,000 98,400
Total (B) 1,732,500 1,681,800
Balance (A)-(B) 127,500 469,200




