
Attachments
Attachment 1: Application Form for IOSM, TES, BCN, DMP, and SNP
	Project
Please check the applicable box
	☐ IOSM

☐ DMP
	☐ TES

☐ SNP
	☐ BCN



	Subject Area (Project Title)
	

	Requesting Member/NPO
	

	Hosting Member/NPO
List first- and second-priority host members/NPOs (applicable to IOSM and BCN only).
	

	No. of Visits and/or Follow-up Activities Required

Please describe whether the project will be implemented in multiple visits/activities throughout the year (applicable to TES and BCN only).
	

	Modality
	☐ Virtual
	☐ Face-to-face
	☐ Hybrid


1. General Information

	1) Background:

2) Objectives:

3) Scope and methodology:

Outline the area of focus and type/format of proposed activities, i.e., how the objectives will be achieved.
4) Expected outcome(s):

Describe the intended changes and other tangible benefits/impacts from the proposed activities.
5) Follow-up activities:

Description of follow-up activities, if any.



Note: For SNP, please also add beneficiaries and project management structure.
2. Timing

	Project timing
	From 
	
	To
	

	Preference fortiming and duration
Please checkthe applicable box.
	☐Fixed, not flexible

☐Preferred, not yet fixed

☐Adjustable to suit resource person’s availability


3. Participants

	1) No. of participants:

Provide information on the number of participants and/or individual beneficiaries of the proposed activities.
2) Qualifications of participants:

Explain criteria andrequirementsof participants in proposed activities to ensure the achievement of intended objectives.


Note: This is applicable to capacity-building activities such as training, workshops, etc. 
4. Daily Program and Schedule

	Date
	Activity
	Venue (City)

	
	
	


Note: Activity should indicate specific topics of presentations/discussions and detailed coverage of services. If there are multiple activities for the requested project, please include all activities.
5. Beneficiaries

Please provide information on the beneficiaries of the requested project.

	Name of organization
	

	Type of organization (government, SME, NGO, large profit-making organization, multinational company)
	


	Requested by
	Name:
	Date:
	

	
	Designation:
	
	

	
	Organization: 
	
	

	Endorsed by
	Name:
	Date:
	

	
	Designation:
	
	

	
	
	
	


Important:
· This application should be submitted by the APO Liaison Officer with an endorsement from the APO Director /Alternate Director or NPO Head.
· Please submit biodata forms of participants along with the application form, which can be downloaded from the APO website for IOSM and BCN.
· Please see Attachment 2 for additional information onDMP application.

