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

Title of the Project #elasanns

1. General information on the applicant deyavialduesgatas

(1) Date of application

Funddluaidng *Applications should be made by 13" February, 2026.

nfuainsnieluduin 13 nuaviug 2569

(2) Name of the applicant organization eesdns

Please fill in the formal name of your organization. n@m‘lﬁﬂmqmmmm‘m

Thai A1 el

English nndengu

(3) Address  7ag]

Thai N lne

English ndengu

(4) Contact Person g#nsia

Name: @a

Thai N lne

English ndengu

Position: snuws

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: snuwsis

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.
ﬂgrmLﬁ@nﬂmumqmrﬂmfawhuumuuuLfaﬂmsmmmml,ﬁﬁuﬁ'aL@ﬂmmﬂﬁm%@ﬁﬁﬂuﬂizmm@whu

[J(a) National or Local NGO  asfnsNGOwsmfiiertestiu

L1(b) International NGO  asdnsNGOana

[J(c) Local government  esdnssvanisviestin

[1(d) Medical institute  annifumenisunnel

[J(e) Educational institute annsiunisdne

C1(f) Government-related institution wingaufliAeadesiusanis

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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AUIUNUNIUTNUNATAIBIANTNTDNTUANTBYADEWATLALA DINLBNATTINEIIUAY ﬂ?MWLLuUN’]W?@NIM@Nﬂ?ﬂQE

(9) Main activities fanssunanuaIBIANS

If there is a certain document or booklet introducing your activities, please attach it to this form. dhfianans
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NTBUAUNLNULRSUIBNANT N7 wuurwsanluadasaas




(10) Financial situation n1sRuaaseeAng

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.
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(11) Past assistance ilszdfinslasunisatiuayunnnuuiresesdnsgadnag

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

weldfuAnNdsamAenIeN1siu mametiaainigunadlu fgunasielsame esfnsszudnatlssng videasing NGO wiald

YeslT] or Nol

wall vide  leiwa

If yes, please specify below. lunstid “iae” ngonsandayasssialild

Year Name of Donor Grant Amount Contacts

WA, Fafuiana AUIURY Ansia

(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. lunseif “lsiine” wazwn laasldldreiuanndaamaeainigualny

If yes, please specify the result. lunseiidl “we” ldsaesunednlduaadingls




2. PROJECT iassmisiiasvanuaiuayuy

(1) Title of the Project dalassnns

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

[

(2) Basic Information of Project Site @H@ﬁugmmmﬁuﬁﬁ%ﬁﬂﬂNma
*Please refer Amphoe-level and/or Tambol-level Data *n3nungnsasteyasziveneuaz/siseassiusug

Please enclose the following documents; ngaunsendasyasssialiivzaunuenalsdayaiinades

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

¥

S R = &
@HﬂLL@tLLNHWW?tM?zﬂW’W\W’m[?1'3LN@QL%?JQIMNDQW%WIﬂ?QﬂW?

(b*) Population anuaulszanns

(c*) Occupation structure dndauaesanin

(d*) Average income per capita se/liadssiavn

(3) Background of the Project aauiflusnnnasiasanig

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

a o v 1 NS/ v ° v v Y AI a v a o o
AIUNLATNNITBATUNINU YNGR ﬂ’]’ﬂ’]Lﬂuﬁ]'ﬂdiW’ﬂ@NﬂﬂLWNLﬁm ﬂ?m’]LL‘LH_IL@ﬂ’&’]ﬁ"ﬂ’]\i'ﬂ\iﬂ’]ﬂuiﬂﬂﬂﬂi‘

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

anunsnimaAsEgiauazdianluiunfiazinlasnis

(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.
ﬁmmﬁmﬁ’mm%m@g fﬁLﬂu‘l:m\'imiﬁflmﬁ‘ﬁﬁ’uﬂ@dlﬂﬂﬂ?ﬂﬁuﬁédﬂgﬂ@§ﬂdﬁﬁﬂgLLZ%’“J ﬂ@mﬁi:qdﬂﬁaﬂgﬂm§ﬂq§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
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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?

s & = c A QI dl A o A a a o o QI Adl [ ] A nd’/ A ]
3 ﬁ"@&guu mmmﬂm@qﬂmmm@mmmwmm@uﬂumﬂmummeﬂunummmummmﬂmmﬂmn‘imdmium@iﬂ

Yesl] or Noll

(e) If yes, please give a description below. tunsid « 7" ngmwm@nﬁ'@g@ﬁw’ﬂﬂﬁ
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 qailszasrunsiasenig

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.

seynquihwnelafunadsslomiainlasanis, arwudnlafudscloniainlasanis, aouimun wazdsslamfaiadiazldiuainua

289N IATaNIg

(5) Expected outcome of the Project uadnsaiimauisanniasnis

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

outcome of the project.

seynguithwinelAsunalszlamianniasanis, Suaudildfudsslomianiasnis, aounmun waslssloniaiadnagldfuainua
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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 © fiaglduimslamenuna ABC Iduntszmauanisnned o 25,158
A hazlsrmuT198 e N AAENT AU 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‘”uﬂWiz@ﬁumuﬂgﬁmwm’mqmmwm’lﬁﬂmmﬂﬂimLmdi"ﬂﬂmi
fulaausuiteainfidenanimude  asililidesdetentennis  uazmadninlsanansasy

fulaasalulinaulsszunn 50 susted

Please specify. ngnsnnsensusaetig

(6) Estimated Cost of the Project enldanelunsvinlasanns

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.

ngandaluianesnan 3 WsEn dwsunisneafaisarsesiiegunsallunsdingadassiaanisinisdanaivayunuli nldansnsonly

wuesA le nganesunemsne duiuluiaueaivesglnanl ngnsryriiauasusnuangnenl

[The GGP/KUSANONE Budget] «wnlszannmesaatlnm:tuziue

Item Unit Price | Quantity | Total Price Note

EMLIANE) 77ANFaNLae U HAATIN ZE N 1]

Total

[Recipient Organization’s Budget] sutlszunuasdns

Item Unit Price | Quantity | Total Price Note

I18IN17 FATsaNUaE U HRNTIN UNEILNF

Total




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

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

such as; ngaunedunadndasinsazaiunsavinlasansiilidnialaedldss@ninnlaatngls
- Recent performance as an organization uasuaigazeinisdfjimnuresssdns

-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. fiseldfameriasilassnslfiasaduuiinazinlsznadlainelaelinnfn

winlasanaaiaduudn  nedadasazguasnmuazdanisdslgnainaidegnsnmlffunisaiuayuanaadidedels  ngnedunaun

AHNNNT

(8) Duration of the project szaziaainisafiunislasenig

From MM/YY to MM/YY ( months) Guswus weu/d fa el ( AUIULRAN)

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

[ aaa v o a 2 @ Q’l o 1o tdl < 9
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(9) Questionnaire wunaaunx

How did you get to know about KUSANONE project?

o

FanTasanns Agzluziug anlu
[] Website (Consulate General of Japan in Chiang Mai) Lfﬁuimm‘mmamuﬂma‘lmgrﬁﬂu 04 upsLTeluad
[] Website (Embassy of Japan in Thailand) L"j‘].liﬁjEﬁ]@x‘i@ﬂﬂuL@ﬂﬁﬂ?i"]‘ﬁﬂﬁlﬂjﬂuﬂivﬁﬂﬂi‘:mﬂi‘wa

[J Instagram

[J Facebook

[J Newspaper wilsdafiuw

(] other organizations or people anessing / misgnuau ( )

]

other 8w ( )

General Instructions dauusiin
Please refer to the attached guidelines Tdsagnsdaumamaiiuuan

Application instructions

The following documents are required for application: siwmsndasniasluadag

The following documents are required for application:

[ Map il

L1 (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 s1e9rusutlszannsiaiu-saans 2 ddaunds

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

TuguesA/dszifingan 3 15 A LA wazaize nnsLinng
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LI(For construction of facilities) A copy of land title document or lease contract
(ﬂﬁﬂLﬂu?qﬂQﬂm§ﬂq) zﬁﬂLm‘E@uW’?ﬁ@ﬁmmﬂLﬁﬁﬁu
[1(As necessary) Permission to practice from the relevant governmental institution
(Mnatl) ‘lumémmmﬂm%muﬁLﬁ'm*ﬁm
UJ(For procurement of equipment) Certificate or Permission from the relevant governmental institution to
use the equipment
(zﬁmé“umﬁm'%@ﬁmfiwm’%‘lmﬁﬂ@qﬂﬂmi) Tuduses vize luaynym mnmifmmui"g*ﬁ'Lﬁm‘ﬁm‘lumﬂ%m?mﬁ@)
UJ(For drilling boreholes, to the extent possible) Result of water veins research or equivalent information
from the waterworks department.
(Eusumaanzviseyanqun Tuaaiiayn aliinld) neeidde site dayaiieuwih anmnszih
[J(As necessary) Proof of (or pledge of) due environmental and social considerations as well as safety
management during construction
@nnsnidlu) ndnguvtenisfusesiudsianfenuazdennludeansdanisanulaensussdaea
LJ(For procurement of vehicles, including ambulances and fire trucks) Proof of (or pledge of) necessary
parking space and auto insurance

(RAMFLNIIATALNUNINUE, muﬁqmwmma@m@u LAY TOALILNAY) m’fﬂﬁmu‘?@mié’umqﬁu%@mmmeﬂ?:ﬁuﬁmmﬂuﬁ

[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.
%ﬂwLf%’wﬂg”mmm”ma'w‘jﬂnﬂé”uiﬂqdﬁ@gaﬁ"@mm‘?’iﬂi@ﬂ‘lw,l,uuwg{ummﬁmﬁmuﬁqL@ﬂmﬁiLLuuﬁwq%qﬁuLﬁumwm‘%‘q QneeuazATLL
auigawhTiddnay uaztensuderuusdeuladesuluuunulaunefuan

(Month #eu) (Day 3u), (Year w.q)

Yo a

(Name of Person in Charge %Eium‘nfauim\mw)

(Title sumia)

(Name of Organization #essdns)

(Signature anawiu)




Financial report for the past two years

Applicant Organization:

(Currency: THB )

[tem 20XX 20XX
Income
Total (A)
Expenditure
Total (B)
Balance (A)-(B)
[ Example ] (Currency: THB)
Item 2023 2024
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




