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2023 Round Application Form
Deadline: October 3, 2023
 
Before completing this application, please read the Guidelines for Grantseekers,
Frequently Asked Questions (FAQ), and Glossary of Terms
 
Part 1: Organization Profile
 
Section 1. 	Applicant Organization Information 
 
1.a       Legal Name of Organization
1.b       Acronym: 
1.c       Mailing Address:         
Mailing Address 2 (if needed): 
City:
District/ Province/ State:
Postal Code:
Organization Registration Country:
1.d       Telephone: 
1.e       Organization Email:
1.f        Website (if any):
1.g       Social media links (if any) (Facebook, Skype, Instagram, etc.): 
1.h       Year Founded:
1.i        Location(s) of Operation: 
1.j        Partnerships (if any), e.g., other civil society organizations, government entities, media:
1.k       Network Memberships (if any), e.g., International Disability Alliance:
1.l        What is your organization’s purpose/vision? 
1.m   	If your organization has never received a DRF grant, please describe your organization’s core programs and any achievements advocating for the rights of persons with disabilities.
 
1.n       Is your organization both legally registered AND able to receive funds from the United States (Choose one answer)?  
__ Yes, Legally registered AND able to receive funds (Proceed to Question 1.n.1)
__ No, Legally registered but NOT able to receive funds (Skip to Question 1.n.2)
__ No, Able to receive funds but not legally registered. (Skip to Question 1.n.2)
__ Neither (Skip to Question 1.n.2)
 
1.n.1    If yes, please complete the below fields and include a copy of your registration documentation with your application. 
a. Legal Registration Number:
b. Registration Authority:
c. Registration Year:
d. Registration Expiration Date:
1.n.2   Does your organization have any of the following foundational documents?  If yes, please submit a copy of that document with your application.
      	__ Articles of Incorporation 
    	 __By Laws
     	 __ Constitution 
     	 __ Other (specify):
1.n.3    If you answered “No” to 1.n, you must have a fiscal sponsor and complete and attach the following documents/forms to this application: 
a. Fiscal Sponsor Name:
b. Attachment 1: Fiscal Sponsor Organization Registration
c. Form 1: Fiscal Sponsor Information Form (https://disabilityrightsfund.org/wp-content/uploads/Fiscal-Sponsor-Information-Form.doc )
d. Form 2: Fiscal Sponsor MOU (https://disabilityrightsfund.org/wp-content/uploads/MOU-Form.doc)
 1.n.4     Does your organization have individual members?
            __ Yes              __ No
 
1.n.5    Is your organization an umbrella or federation (with organizational members/chapters)?
           	 __ Yes              __ No

Organization Legal representative contact information (Person with signatory authority, e.g., Executive Director or Board Chair) 
1.o       SURNAME/Last Name
1.p       Given Name/ First Name
1.q       Designation (Mr. Mrs. Ms. Mx.):
1.r       Primary Email:
1.s      Job Title:
1.t       Phone Number 
1.u       Mobile number (if different):

Section 2. 	Applicant Organization’s Governance and Policies
2.a 	What type of governance body has your organization (Board, Executive Committee, other? 
2.b	How are the governance body members selected (e.g., elected by members, appointed, etc.)? How long can members serve on the governance body (e.g., 2-year terms, and members can be reelected multiple times)?
2.c. 	Has your organization participated in any trainings on safeguarding, financial management, or governance in the past two years? If yes, please note the topic, date, and trainer (organization).
2.d. 	Does your organization have the policies below? If yes, please submit the policies and complete the forms below.   
      	__ Preventing Sexual Exploitation, Abuse & Harassment (PSEAH) Policy
      	__ Child Protection (CP) Policy 
	__ Child Protection Policy Verification Form: https://disabilityrightsfund.org/wp-content/uploads/CPP_Verification_Form.docx 
	__ PSEAH Policy Verification Form A: https://disabilityrightsfund.org/wp-content/uploads/PSEAH-Form-A-Policy-Verification-Form_ENG.docx
	__ PSEAH Policy Verification Form B: https://disabilityrightsfund.org/wp-content/uploads/PSEAH-Form-B-Policy-Verification-Form_ENG.docx
***Note that PSEAH and CP Policies are required of all grantees. Organizations that do not have them will still be eligible for funding but will be required to establish the policies in the first semester of their grant period. 
2.e       Which of following procedural or strategic documents does your organization currently have? 
      	__ Strategic Plan 
      	__ Reasonable Accommodation and Accessibility Policy 
      	__ Workplace Safety/ Security Policy  
      	__ Human Resources Policy
     	 __ Gender Policy
     	 __ Anti-Fraud or Anti-Bribery Policy
     	 __ Code of Ethics
      	__ Whistleblower Policy
     	 __ Other (specify):      
 
Section 3. 	Applicant Organization’s Constituency
In the table below, column one lists various constituency groups. Column two heading states, “in the organization.” Type “X” in column two if the constituency group is represented in your organization.
	Groups Represented
	In the organization

	Cross-disability groups
	 

	Persons with physical disabilities
	 

	Persons who are blind or partially sighted
	 

	Deaf persons 
	

	Persons who are hard of hearing or persons who have other hearing difficulties
	

	Persons with psychosocial disabilities
	 

	Persons with intellectual disabilities
	 

	Autistic persons 
	

	Persons with Deafblindness 
	

	Little people
	

	Persons with albinism 
	

	Persons with epilepsy 
	

	Persons with multiple disabilities 
	

	By specific population group: 
	

	Women and girls with disabilities
	 

	Youth with disabilities
	 

	LGBTI persons with disabilities
	 

	Indigenous persons with disabilities
	 

	Other marginalized groups (e.g., persons with disabilities living with HIV/AIDS, refugees with disabilities) – please specify:
	 

	Parents of persons with disabilities
	 

	 A disability type not listed: Please specify 
	


 
In the table below, column one lists various personnel groups. The remaining columns refer to disability and gender identities. Please indicate the number of personnel in each category. 
	Categories
	
	People with disabilities
	People without disabilities

	Personnel 
	Total
	Women 
	Men
	Other
	Women 
	Men
	Other

	Board/ governance 
	 
	 
	 
	 
	 
	 
	 

	Staff
	 
	 
	 
	 
	 
	 
	 

	Individual Members (if any)
	 
	 
	 
	 
	 
	 
	 



	
	Total
	Number of organizational members that are organizations of women with disabilities

	Organizational Members (if org is an umbrella/federation with members)
	 
	 



Section 4. 	Organization Core Documents 
Please attach to your application the following documents:
· Applicant’s (or fiscal sponsor’s) most recent organizational financial audit or review.
· Applicant’s (or fiscal sponsor’s) Current balance sheet or P&L (Income statement).
· Applicant’s (or fiscal sponsor’s) Financial policies/procedures/manuals.
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Part 2: Project Proposal

Section 1. 	Project Overview

1.a       Project Title:

1.b       Applicant Type (Choose one):
__ Current Grantee 
__ Previous Grantee
__ Previous Coalition Partner 
__ New, or First-Time Applicant 
 
1.c       Location(s) of project (where project activities would be implemented):
__ National Scope (multiple locations)
__ Capital
__ Urban (outside of capital)
__ Rural/Outer Island
__ N/A
 
1.d      Grant Type your organization is seeking (Based on the descriptions of DRF/DRAF funding streams detailed in the Guidelines for Grantseekers.)
__Small Grant 
__Mid-Level Coalition Grant
__National Coalition Grant

1.e	Requested Grant term duration (in months): 


Section 2. 	Project Contact Person’s Information 
(Complete if different from Legal Representative described in your Profile)

2.a       SURNAME/Last Name:

2.b       Given Name/ First Name:

2.c       Designation (Mr. Mrs. Ms. Mx.):

2.d       Email:

2.e       Job Title:

2.f        Mobile Number:

2.g       WhatApp number (if different): 


Section 3. 	Coalition Partner Information 
(Small Grant applicants please skip this Section)

For Mid-Level or National Coalition applications, please provide below the legal name of each coalition partner and a completed Coalition Partner Form for each partner (found at this link:  https://disabilityrightsfund.org/wp-content/uploads/Coalition-Partner-Information-Form.doc ) 

A signed Memorandum of Understanding (MoU) between all partners will also be required ( https://disabilityrightsfund.org/wp-content/uploads/MOU-Form.doc ). All completed forms must be submitted to complete your application.

Coalition Partner 1 Legal Name:

Coalition Partner 2 Legal Name:

Coalition Partner 3 Legal Name (if applicable):
 

Section 4. 	Project Constituency Groups

In the table below, Column One lists various constituency groups. Column Two heading states, “in the project.” Please type “X” in Column Two for all constituency groups represented in the proposed project. 

	Groups Represented
	In the project

	Cross-disability groups 
	 

	Persons with physical disabilities 
	 

	Persons with sensory disabilities 
	 

	Persons with psychosocial disabilities 
	

	Persons with intellectual disabilities 
	

	Neurodivergent
	

	Persons with albinism
	 

	A disability type not listed, please specify here:
	

	
	

	Women and girls with disabilities
	 

	Youth with disabilities
	 

	LGBTI persons with disabilities
	

	Indigenous persons with disabilities
	

	Parents of persons children with disabilities 
	

	Other marginalized groups (e.g., persons with disabilities living with HIV/AIDS, refugees with disabilities) – please specify here:
	



 
Section 5. 	Strategic Focus

5.a Project Priority Area(s) – Indicate the priority area most relevant to your project. Please refer to the Guidelines for Grantseekers 


__ Increasing OPD capacity to participate in advocacy and decision-making processes regarding implementation of the CRPD; including in processes related to the SDGs. (All grant types)

__ Promoting gender equality and SOGIESC diversity (All grant types)

__ Advocating for ratification of the CRPD and/or the Optional Protocol (where not ratified), or other international or regional treaties relevant to the rights of persons with disabilities.  (All grant types)

__ Advocating for passage or amendment of specific national or sub-national legislation (including ordinances), regulations or policies to accord with the CRPD. (All grant types)

__ Advocating for inclusive budgeting or regulations to implement new or amended legislation or policies promoting the rights of persons with disabilities. (All grant types)

__ Promoting inclusion of persons with disabilities in government programs at sub-national (state, provincial, district, or local) levels - such as education, health, or justice - and in budget planning and implementation (Mid-Level Coalition and Small Grants only)

__ Advocating to ensure inclusion of a disability perspective in national governmental implementation and/or monitoring of the CRPD (National Coalition grants only)

__ Production of and/or follow up to Alternative Reports to the CRPD Committee and other human rights mechanisms or reports to the Human Rights Council for the Universal Periodic Review (UPR). (All grant types)

__ Ensuring that development processes and mechanisms (including SDGs) are inclusive and guided by the CRPD. (All grant types)

__ Advancing achievement of Global Disability Summit (GDS18 or GDS22) commitments. (All grant types)

__ Promoting Disability-Inclusive Climate Change related programs and policies. (All grant types)


5.b. Project Alignment with CRPD, SDGs, and GDS18 Commitments 

5.b.1 Project CRPD alignment: Please select up to three CRPD Articles that align with your proposed project. 

___ (5) Equality and non-discrimination 
___ (6) Women with disabilities 
___ (7) Children with disabilities 
___ (8) Awareness-raising 
___ (9) Accessibility 
___ (10) Right to life 
___ (11) Situations of risk and humanitarian emergencies 
___ (12) Equal recognition before the law 
___ (13) Access to justice 
___ (14) Liberty and security of person 
___ (15) Freedom of torture or cruel, inhuman or degrading treatment or punishment 
___ (16) Freedom from exploitation, violence and abuse 
___ (17) Protecting the integrity of the person 
___ (18) Liberty of movement and nationality 
___ (19) Living independently and being included in the community 
___ (20) Personal mobility 
___ (21) Freedom of expression and opinion, and access to information 
___ (22) Respect for privacy 
___ (23) Respect for home and the family 
___ (24) Education 
___ (25) Health 
___ (26) Habilitation and rehabilitation 
___ (27) Work and employment 
___ (28) Adequate standard of living and social protection 
___ (29) Participation in political and public life 
___ (30) Participation in cultural life, recreation, leisure and sport 
___ (31) Statistics and data collection 
___ (32) International cooperation 
___ (33) National implementation and monitoring 
___ N/A

5.b.2. SDG Focus: Please select up to three SDGs that align with your proposed project (in any). 

___ (1) No poverty 
___ (2) Zero hunger 
___ (3) Good health and well-being 
___ (4) Quality education 
___ (5) Gender equality 
___ (6) Clean water and sanitation 
___ (7) Affordable and clean energy 
___ (8) Decent work and economic growth 
___ (9) Industry, innovation, and infrastructure 
___ (10) Reduced inequalities 
___ (11) Sustainable cities and communities 
___ (12) Responsible consumption and production 
___ (13) Climate action 
___ (14) Life below water 
___ (15) Life on land 
___ (16) Peace, justice, and strong institutions 
___ (17) Partnerships for the goals 
___ N/A

5.b.3. GDS Commitments focus: Please indicate the primary GDS commitment of your government that is the focus of your project proposal (if any).

Section 6. 	Project Rationale 
 
6.a. What is the problem or issue you want to address through this project? (300 Word limit)

6.b. What specific change do you want to see at the end of this project? (250 Word limit)

6.c. Why is this project timely and important right now? (250 Word limit)

6.d. Why is your organization well suited to implement this project? (For example: knowledge of the community and/or issues targeted, access to decision-makers, advocacy capacity to drive change, etc.) (250 Word limit)

6.e. Does your project prioritize inclusion of marginalized groups in project leadership, decision making, and implementation? If yes, please explain/provide examples. (For our purposes, "marginalized" groups include: women with disabilities, persons with albinism, youth or children with disabilities, persons with psychosocial disabilities, persons with intellectual disabilities, deafblind people, Indigenous people with disabilities, little people, and other groups that may be marginalized in particular country circumstances.) (250 Word limit)

6.f. How is your project aligned with the priority area(s) you selected (Question 5.s above)? (250 Word limit)

6.g. What are the one or two challenges you will face in carrying out this project and how will you respond to them? (250 Word limit)

6.h. Will you need to enlist experts and/or technical expertise from outside of your organisation to implement the activities you propose? If so, how will you ensure that the knowledge and skills they impart will be retained within your organisation? (250 Word limit)

6.i. How does the proposed project build on your current and/or previous work (including DRF/DRAF-funded projects, if any)? (300 Word limit) 
 

Section 7. 	Project Objectives and Activities

In this section you will provide details of the work to be funded by this grant. You may identify up to 4 Objectives and up to 4 activities under each Objective.  For each Activity, you will need to provide a brief but detailed description of the activity, and indicate the frequency of the activity, and the number of persons involved in the activity.

Example: 

	Objective 1 (100 Word limit): To ensure that district level elections in Kampala are inclusive and accessible.

	 Activity 1
	Description
(100 Word limit)
	Hold a training, supported by a technical assistance provider, on rights-based data collection and analysis, and to provide coaching during the data collection process.


	 
	Number of days/times
	 One 3-day workshop

	 
	Number of persons involved 
	 20 staff and survey enumerators

	 
	 
	 

	 Activity 2
	Description
(100 Word limit)
	Conduct a baseline survey to collect disaggregated data on voter registration among 200 persons with disabilities

	 
	Number of days/times
	1 survey done over two weeks

	 
	Number of persons involved
	10 surveyors, 200 persons with disabilities to be surveyed


 
Proposed Project Objectives and Activities: 
 
	Objective 1 (100 Word limit): 

	 Activity 1
	Description
(100 Word limit)
	 

	 
	Number of days/times
	 

	 
	Number of persons involved 
	 

	 
	 
	 

	 Activity 2
	Description
(100 Word limit)
	 

	 
	Number of days/times
	 

	 
	Number of persons involved
	 

	 
	 
	 

	 Activity 3
	Description
(100 Word limit)
	 

	 
	Number of days/times
	 

	 
	Number of persons involved
	 

	 
	 
	 

	 Activity 4
	Description
(100 Word limit)
	 

	 
	Number of days/times
	 

	 
	Number of persons involved
	 


 
	Objective 2 (100 Word limit): 

	 Activity 1
	Description
(100 Word limit)
	 

	 
	Number of days/times
	 

	 
	Number of persons involved 
	 

	 
	 
	 

	 Activity 2
	Description
(100 Word limit)
	 

	 
	Number of days/times
	 

	 
	Number of persons involved
	 

	 
	 
	 

	 Activity 3
	Description
(100 Word limit)
	 

	 
	Number of days/times
	 

	 
	Number of persons involved
	 

	 
	 
	 

	 Activity 4
	Description
(100 Word limit)
	 

	 
	Number of days/times
	 

	 
	Number of persons involved
	 



	Objective 3 (100 Word limit): 

	 Activity 1
	Description
(100 Word limit)
	 

	 
	Number of days/times
	 

	 
	Number of persons involved 
	 

	 
	 
	 

	 Activity 2
	Description
(100 Word limit)
	 

	 
	Number of days/times
	 

	 
	Number of persons involved
	 

	 
	 
	 

	 Activity 3
	Description
(100 Word limit)
	 

	 
	Number of days/times
	 

	 
	Number of persons involved
	 

	 
	 
	 

	 Activity 4
	Description
(100 Word limit)
	 

	 
	Number of days/times
	 

	 
	Number of persons involved
	 



	Objective 4 (100 Word limit): 

	 Activity 1
	Description
(100 Word limit)
	 

	 
	Number of days/times
	 

	 
	Number of persons involved 
	 

	 
	 
	 

	 Activity 2
	Description
(100 Word limit)
	 

	 
	Number of days/times
	 

	 
	Number of persons involved
	 

	 
	 
	 

	 Activity 3
	Description
(100 Word limit)
	 

	 
	Number of days/times
	 

	 
	Number of persons involved
	 

	 
	 
	 

	 Activity 4
	Description
(100 Word limit)
	 

	 
	Number of days/times
	 

	 
	Number of persons involved
	 



 
Section 8. 	Project Budget
 
8.a. Total project budget ($US): 

8.b. Amount requested from DRF/DRAF ($US): 

8.c. Amount requested from other donors (if any) ($US): 

8.d.1 Please download and complete the project budget template found at the following link: https://disabilityrightsfund.org/wp-content/uploads/Project-Budget_2023.xlsx (This completed project budget template is a required part of this application.)

8.d.2 Please include with your submission your project work plan or implementation plan.

8.e Will you be using a fiscal sponsor? (Yes or No)
If yes, who is your fiscal sponsor?

REQUIRED: If you are using a fiscal sponsor, you must include in your application this Fiscal Sponsor Information Form , to be completed by your fiscal sponsor. You also must provide us with a signed MOU between you and your fiscal sponsor, using the form found at this link:  Coalition/Fiscal Sponsorship Memorandum of Understanding Template


 
Section 9. 	Applicant Financial Information

Please answer the following questions regarding your organizational finances.
 
9.a. Does your current funding cover operational costs (rent, salaries, etc.)? Please note sources (grants, dues, governmental sources of income, etc.). (100 Word limit)
 
9.b. Are your accounts independently audited (or those of fiscal sponsor, if applicable)? If yes, please note how often and the date of the most recent audit. If no, please explain why. (100 Word limit)
 
9.c. Has your organizational budget increased or decreased significantly from last year? Please explain. (100 Word limit)
 
9.d. If you have additional donors outside of DRF/DRAF, describe your process of managing multiple funding sources. (500 Word limit)
 
9.e. Who is designated with financial management responsibilities at your organization from staff and/or board? Please describe the nature of their responsibilities. What role does the board play in financial oversight of the organization? (200 Word limit)
 
9.f. How will the grant be managed? What financial manuals/ policies/ procedures are in use at your organization (or fiscal sponsor, if applicable)? (250 Word limit)
 
9.g. Describe the types of financial records your organization maintains, regardless of fiscal sponsorship. (Examples include: cash book detailing transactions and cash in hand; supporting documentation, receipts, and invoices for all purchases; records of bank reconciliations.) (250 Word limit)
 

Section 10. 	Progress Report – Current grantees only. New applicants skip this section.

Section 11. 	References – New applicants and former grantees only 

Please provide the following information for THREE references from outside your organization. As part of our due diligence, a staff person from DRF will contact each reference and request that they complete a reference form.
Reference #1 
Full Name:
Designation (Mr. Mrs. Ms. Mx.):
Email:
Job Title:
Organization:
Mobile Number (and WhatsApp if different):
How long has the reference known the applicant? 
Please describe the reference’s relationship with the applicant (e.g. we worked together as implementing partners on a 2-year grant project, “Inclusive Livelihood Development in Northern Nigeria,” funded by UNDP).
 
Reference #2 
Full Name:
Designation (Mr. Mrs. Ms. Mx.):
Email:
Job Title:
Organization:
Mobile Number (and WhatsApp if different):
How long has the reference known the applicant?
Please describe the reference’s relationship with the applicant.
 
Reference #3 
Full Name:
Designation (Mr. Mrs. Ms. Mx.):
Email:
Job Title:
Organization:
Mobile Number (and WhatsApp if different):
How long has the reference known the applicant?
Please describe the reference’s relationship with the applicant.
 
Section 12. 	Required Additional Documents for this Application 
These templates should be downloaded, completed, and returned as part of your completed application. Your application will not be considered complete unless you have successfully filled and sent these documents!
 
12.a. Applicant Organization’s Key Personnel Information 
Access form: https://disabilityrightsfund.org/wp-content/uploads/Applicant-Key-Personnel-Information-Form.doc
   
12.b. Applicant’s (or fiscal sponsor’s) organizational budget for current year and previous year using the form provided at the link below.
Access form: https://disabilityrightsfund.org/wp-content/uploads/Organization-Budgets.xls
 

 
Section 13. 	Authorization 

The contact person below, by submitting this application, hereby declares that (Please check each line):

__ The organization completing this form is directly responsible for the preparation, management, and implementation of the project.

__ All information contained in this form has been prepared and agreed upon in consultation with those involved in carrying out the project.

__ The information contained in this form is accurate and truthful.
 


Signature:

Name:

Position / Title:

Organization:

Date:
 
 Summary – Required attachments to this application:

Project Budget (Template found at the following link: https://disabilityrightsfund.org/wp-content/uploads/Project-Budget_2023.xlsx

Project Work plan or Implementation plan.

Applicant Organization’s Key Personnel Information (Template found at the following link: https://disabilityrightsfund.org/wp-content/uploads/Applicant-Key-Personnel-Information-Form.doc)
   
Applicant’s (or fiscal sponsor’s) Organizational Budget for current year and previous year (Template found at the following link: https://disabilityrightsfund.org/wp-content/uploads/Organization-Budgets.xls)
 
If this is a Coalition Grant, the following attachments are required with you submission of this Application: 
· Coalition/Fiscal Sponsorship Memorandum of Understanding Template 
· Signed by all coalition partners and applicant.
· A Coalition Partner Information Form completed and signed by each coalition partner organization (Template found at the following link:  https://disabilityrightsfund.org/wp-content/uploads/Coalition-Partner-Information-Form.doc )

If you are using a Fiscal Sponsor, the following attachments are required with you submission of this Application: 
· A completed Fiscal Sponsor Information Form 
· Coalition/Fiscal Sponsorship Memorandum of Understanding Template Signed by the fiscal sponsor and applicant.
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