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U.S. Embassy - Argentina

Application for Funding – Program of Funds for Projects of Cooperation and Exchange 
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SECTION A  - APPLICANT
1. Applicant Category:

 FORMCHECKBOX 
 Organization     FORMCHECKBOX 
 Individual
2. Applicant’s Name: (Legal name of the organization/individual) [Please list name as listed on DUNS and SAM] 
3. Address of the Organization or Individual:
CUIL/CUIT and Name of the Organization:
4. DUNS and SAM Registration Numbers: (Mandatory when sending your proposal)
5. Does the organization/NGO have legal status?
 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No

6. Contact person(s): Person(s) responsible for the project.
7. Year in which the organization was created:
8. Background Information about the Organization: Short description of the applicant organization or individual –mission, structure and achievements.
a. Mission

	


b. Administrative Structure (Refers to leadership and organizational form that can include a Board of Directors, meeting of members, surveillance committee, and/or Executive Director, etc.):
	


c. Operation Structure (Refers to organization chart that can include a team of educators, a communications team, an administrative Department, etc):
	


9. Has the applicant (organization/individual) received funds from the U.S. Embassy or the U.S.

Government before?
 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No

If Yes, when?

	


10. Name of proposed project:

	


11. Amount requested (in U.S. Dollars):
	


12. Applicant’s cost-share (if applicable) (U.S. Dollars). Contributions can be either in cash or in kind, for

example, materials, staff, meeting venue, etc. Please include monetary value.

	


13. Contributions from other sources (if applicable) (U.S. Dollars). Specify names and amounts:

	


14. If your project is selected, would you be willing to inform that the project received funds

from the U.S. Government (and use the Embassy logo) in all of your internal communication

materials, including digital and printed forms?

 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No

15. Does the applicant (organization/individual) use social media (Facebook, Twitter, etc.)?

 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No

If the answer is Yes, please, specify which ones:

	


16. Applicant’s website of the organization/individual:
	


SECTION B – DESCRIPTION   

Here you can describe how the project was created and why Embassy collaboration is important. Please, answer all the questions below. Use more space if needed.
1. Project Summary (no more than 50 words):

2. Describe the targeted audience that will participate in this project (direct beneficiaries); including the number and profile of the participants:
3. Have you worked with them before? If the answer is Yes, describe how?
	


4. Indirect beneficiaries (number of people who will indirectly be involved in the project):
	


5. Describe each activity that will take place during the project and provide a schedule with

tentative dates for each activity:
	


6. Explain the link between this project and the United States as well as the link with the goals

described in this call for proposals:

	


7. Describe the evaluation method (qualitative and quantitative) and specify projected

outcome taking into account program goals.

	


8. The Embassy only supports non-profit projects. If participants will be required to pay a fee,

please provide the following information:
	


SECTION C - BUDGET
Submit an itemized budget (in U.S. Dollars) using the following form.

“Other Contributions” refers to resources the organization will receive from other sources for the implementation of the

Project.

Please, specify monetary value for in-kind contributions.
	Budget items (all that apply)
	Amount
	Cost per unit
	Total cost 
	Amount requested 
	Applicant’s contribution (if applicable)
	Other contributions (if applicable)

	Example: Transportation
a. Roundtrip Air ticket Houston-Buenos Aires/Buenos Aires- Houston
b. Taxi to and from airport - hotel 
c. Lodging- Hotel: 3 nights in Buenos Aires 
	a. 8 tickets
b. 8 trips
c. 3 rooms 
	
	
	a. 5,000

b. 5,000

	a. 12.000

b. 0
c. 0

	Full musical

equipment

including pianos

Keyboards,

recording and

shows materials

10,000

	1. Materials
a.

etc.
	
	
	
	
	
	

	2. Equipment
a.

etc.
	
	
	
	
	
	

	3. Communications/Promotion
a.

etc.
	
	
	
	
	
	

	4. Transportation
a.

etc.
	
	
	
	
	
	

	5. Fees

a.

etc.
	
	
	
	
	
	

	6. Other costs 
a.

etc.
	
	
	
	
	
	

	TOTALS
	Total cost:


	Total amount requested 

	Applicant’s  Contributions Total: 

	Other Contributions Total: 



If you are not granted the total amount of funds requested, but only a percentage of it, would

you still be able to carry out the Project?
 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No
If yes, how would you carry out the Project?
If your Project is selected, do you have sufficient funds to incur in expenses/make payments

related to the implementation of the Project before receiving the grant?
 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No
Send your request in Word format via email to:

US-Argentinagrants@state.gov

Specify ONLY the name of your proposal in the Subject line.
Webpage: https://ar.usembassy.gov/ 
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