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Annex 1: Organizational Structure

Mbinga Women Development group

ORGANIZATION STRUCTURE

&

PATRON/ADVISERS
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ANNEX 2: WORK PLAN



Half 1 Half 2 Half 1 Half 2 Half 1
D | Task Name Duration Start Finish H1 H2 H1 H2 HA1
1 v Initial Contact with KIUNGI Lear 10 days? | Tue 11/11/03| Mon 11/24/03
2 - Information and data Collecti 111 days? Fri 12/19/03 Fri 5/21/04 M
3 VT Designing Data and Inform 3 days Fri 12/19/03 Tue 12/23/03 i
4 | Design Survey Data 5days?| Tue 12/23/03| Mon 12/29/03 i
5 " Pretesting of the Survey T 1 day" ~ Thu 1/8/04 Thu 1/8/04 I
6 v Improving the Survey Tool 2 days? | Fri 3/26/04 Mon 3/29/04 i
7 v Conducting the Survey 3 days Mon 3/29/04 Wed 3/31/04 I
8 | Analyze Data 35days?  Mon 4/5/04 Fri 5/21/04
9 | | Conduct SWOT Analysis 1day|  Sun5/2/04 Mon 5/3/04
10 |~ |Compile 2nd Progress Report 23days?| Mon5/17/04| Wed 6/16/04
EE Hold Feed Back Meeting with 1day | ~ Mon 6/7/04 Mon 6/7/04
12 | | Develop Training Manual 1day?  Mon 7/5/04 Mon 7/5/04 .
13 |5 Share the Proposed Manu: 1day?  Mon 7/5/04 Mon 7/5/04
14 3 Develop Project Proposal for 10 days? “ Mon 7/19/04 Fri 7/30/04
15 |74 Resource Mobilization 90 days? |  Mon 8/2/04 Fri 12/3/04
— IS |
16 T Conduct Training on Address 5 days ‘\ Mon 11/8/04 Fri 11/12/04
17 |74 Final Report Writing 10 days?  Wed 11/24/04 Tue 12/7/04
18 |74 ) 1 day? ‘ Tue 12/7/04 Tue 12/7/04

Project: Addressing Vulnerability Issue
Date: Tue 7/19/05

Task
Split

Progress

[ B B B B B B B |

Milestone

Summary

Project Summary

_ External Milestone %%

External Tasks

Deadline

Page 1
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ANNEX 3: Questionnaires

ANNEX 3a: Questionnaire

SOUTHERN NEW HAMPSHIRE UNIVERSITY AND THE OPEN

UNIVERSITY OF TANZANIA

ICD 531: PROJECT DESIGN AND MANAGEMENT
DATA COLLECTION TOOL

PART ONE:

ABOUT KIUNGI (7o be filled by the Executive Director)

NAME OF THE ORGANIZATION IN FULL:

oooooooooooooooooooooooooooooooooooooooooooooooo

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

STREET/AREA ....ciciiiiiiiiuitiiiiiiainiiiieininriiieseicstcssacetsssasassssnencs
TEL: criiniiniiiiniieeariecaesaisaseraotsesseseseesessnsessassacssssssssssssasassersases
0 11T 1 | PN
1. When was the organization
established?...............cooiii
2 What was the motive for establishing this organization?...........

oooooooooooooo

...............
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.......................................................................................

.............................................................................................

.............................................................................................

.............................................................................................

.............................................................................................

.............................................................................................

........

---------

.........

Reg. No...ovvvviiiiinnenne date of Reg. .........coeeennnn.

4 How many members does the organization have ........................
Women ..........c.oevunes Men.....ooooviviiiiiii (give numbers)

5. Does the organization have Branches Yes 0 No. (0 if yes how
many?......... Please mention them and provide addresses

6. How many full time staff does the organization employ? ........................
Men......ocovveiiinnnnee Women .....coovviiiiiiiiiiiii e

7. What activities (project) does the organization do and where (between 2000-

2003)
) Name of Project. ... ..ooooiiiiiiii i
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..........................................................................

(i1)  NamME Of PrOJECt. ...ttt ettt i

.......................................................................

................................................................................

........................................................................................

.............................................................................

.............................................................................

c. Who financed them? ......vvrriir e

........................................................................................
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........................................................................................

8) Has the organization ever been involved in HIV/AIDS activities? Yes O

No. [
(@) If yeswhen.............ooooiiiiiiiiiin, where........coovvviiiiiiiiinne,

.............................................................................................

(b) What
L1615 A 3 (o P

.............................................................................................

.............................................................................................

.............................................................................................

(d) Is the project (a) on going O (b) stopped O
If stopped what was the reason for stopping?
(1) Reached completion Period (J
(il  Funding problem [
(iii)  Other (specify)
(e) What changes has the project brought to your target group...................

.............................................................................................

.............................................................................................

.............................................................................................

.............................................................................................

(9). What is the organizational structure of KIUNGI? (please attached if
possible)
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12.Does KIUNGI have an office in Dar Es Salaam? Yes [ No. [
Does it have office in the branches you mentioned? YES 0O NO 0O
Is it owned by the organization : Yes 0 No. J Rented O

(13).What are the major source of your funding

- Membership fees (give%)................ %
- Donors.........ooiiiiini. %
- Local Fundraising............... %
- Income generating activities......... %
(14). Does KIUNGTI have a Business /Strategic Plan? YES 0O NO O
If yes when was it developed? .......c.ovvviiiniiniiainnnnn When is it ending

oooooooooooooooooooooooooooooooo

Who developed it? [Tick appropriately]
(a) Consultant alone
(b) Executive Committee alone
(c) All Members alone
(d) Consultant with all members
(e) Consultant with Executive Committee
(f) Consultant with all members
When was it reviewed for the last time? ...l

(15). Does the Organization have any Policies/Regulations e. g Training policy,
Financial Policy, Staffing Policy etc? YES 0 NO O

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX END XXXXXXXXXXXXXXXXXXXXXXXXXXXXX
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ANNEX 3b: Questionnaire

SOUTHERN NEW HAMPSHIRE UNIVERSITY AND THE
OPEN UNIVERSITY OF TANZANIA

ICD 531 : PROJECT DESIGN AND MANAGEMENT

NAME OF THE ORGANIZATION: MBINGA WOMEN DEVELOPMENT GROUP
[KIUNGI]

TITLE OF THE PROJECT: CAPACITY BUILDING FOR ADDRESSING
VULNERABILITY ISSUES FOR HIV/AIDS PREVENTION AMONG WOMEN : CASE
STUDY ON KIUNGI

DATA COLLECTION QUESTIONNAIRE

A. SOCIO - DEMOGRAPHIC CHARACTERISTICS

3. MARITAL STATUS:

Single 0
Married O
Co-Habiting O
Separated 0
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Divorced 0

Widowed O
4. EDUCATION
Illiterate 0 yrs
Primary 7yrs
Secondary 13 yrs

Post Secondary (specify) Syrs

S. OCCUPATION

Employed 0

Not employed O

B. KNOWLEDGE, ATTITUDE AND PRACTICES ON SEXUAL
BEHAVIOUR, STDs AND HIV/AIDS

1. Areyou aware of HIV AIDS impact on women?

Yes O No O
If yes mention at least two such impacts

.........................................................................................................
.........................................................................................................

.....................................................................

2. What causes AIDS?
Bacteria called HIV O

Virus called HIV 0
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3. How is HIV transmitted?

By Sharing Clothes with an infected person U

Through Sexual intercourse between a man and a woman [

Through Sexual intercourse between an HIV infected person and a non infected person

0

4. AIDS affects prostitutes only. TRUE 0O FALSE O

5. One can not contract HIV from her husband TRUE [ FALSE O

6. The following are common symptoms of AIDS (tick)

10.

(a) Loss of 10% Body weight within a period of one month [
(b) Prolonged and recurrent diarrhoea O

(¢) Recurrent fever O

(d) Anaemia [

(e) High Blood Pressure [J

(f) Prolonged dry cough 0O

A new born child may be tested for HIV immediately after birth and present a
true picture of the HIV status of the child TRUE [0 FALSE O

There is close relationship between Sexually Transmitted Diseases (STDs)

and HIV/AIDS TRUE 0O FALSE O

An HIV infected person can live for many years without developing AIDS

symptoms TRUE 0O FALSE O

Mention at least 3 ways to prevent HIV transmission
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11. How do you prevent yourself from contracting HIV/AIDS? [Tick
appropriately]
(1) Abstain [J
(i)  Use condoﬁq with my spouse [J
(iii)  Use condom with all temporary partners U
(iv)  Use condom with only some partners [

v) Use Condom always with all partners [

(C) VULNERABILITY ISSUES/FACTOR FOR WOMEN WITH REGARD TO
HIV/AIDS TRANSMISSION

(1). Have you ever attended a workshop/seminar on HIV/AIDS ? YES O
NO O

(2) What do you think is the best way to impart women with HIV/AIDS
knowledge? [Tick appropriately]

(a) Develop and distribute leaflets O
(b) Video Shows O
© Radio 0
(d) Organize Seminar/training for them O
(e) Train Peer educators O

(f) Organize study visits to other places inside and outside the

country 0
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(3) It is said that women stand high chance of getting HIV if they engage in

sexual contact with an infected man than vice versa: YesJ No [

(4) Girls are more vulnerable at contracting HIV and they get infection at early

age than boys: True 0 False [J

(5) Do you think Women are more risky to HIV than men? YesO NoU

(6) The following are some of the factors that make women vulnerable to

contracting HIV/AIDS

Bad Traditional practices [

Male dominance O

Social Economic Factors [

Political factors 0

Lack of knowledge 0O

Domestic Violence O

Sexual abuse O

(7).Do you have any suggestions on how to help young girls and women to overcome

these factors that put them into more risks of HI'V infection



....................................................................................

....................................................................................

(8) Based on your suggestions above what do you suggest KIUNGI should do to

mitigate the above

..................................................................................

....................................................................................

....................................................................................
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ANNEX: 4: List of Trained Peer Educators

MBINGA WOMEN DEVELOPMENT GROUP

TRAINING OF PEER EDUCATORS ON ADDRESSING VULNERABILITY

ISSUES ON HIV/AIDS TO WOMEN 9™ _ 13" NOVEMBER 2004.

LIST OF PARTICIPANTS

S/N NAME POSITION IN THE
ORGANIZATION

1 VALERIANA MAHINYA TREASURER

2 ELIZABETH JOHANES MEMBER

3 LUKIA IBRAHIM MEMBER

4 RENATHA M. KAPINGA CHAIRPERSON

5 JANE S. KITIRA MEMBER

6 SARAH PETER MEMBER

7 ASHA RASHID MEMBER

8 NEEMA WILGAADI MEMBER

9 GERMANA KAPINGA MEMBER

10 BONITA KANDASI EXCO MEMBER
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11

JUSTINA E. SARIA

MEMBER

12 NEEMA KAPINGA MEMBER

13 KANISIA MBEPERA MEMBER

14 VERONICA CHILIMBO EXCO MEMBER
15 ANASIA NKOLELA SECRETARY

16 NELLY PHILIMINI MEMBER

17 MARGARET GALINOMA MEMBER
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ANNEX 5: PHOTOGRAPHS DEPICTING SOME OF THE ORGANIZATION’S

ACTIVITIES AND IMPLEMENTATION OF THE RECOMMENDATIONS

CBOs women leaders from Mbinga in a group photo during
capacity building training organized by KIUNGI

Participants listening to a presentation during the land rights sensitisation
workshop held at MBICU Hotel in Mbinga 27" July- 2™ Aug 2003
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Group discussion enhances participants’ interactions and participations: Above
first left Scholastica Alex of Child Concern Consortium Mbinga Branch taking
notes for the group during the Women NGO/CBOs leaders workshop held in
Mbinga January 2005 organized by KIUNGI with financial support from FCS

Mrs Venancia Komba leu i a Group discussion in a workshop
for NGOs/CBOs women |- .. rs organized by KIUNGI
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Above: A cross section of the v orkshop participants during the peer
educators training conducted v part of implementation of the
recommendations to the assicinent

Plenary presentation of the group v ork, the first seated left (front) is the facilitator Ms.
Theofrida . Kapinga the CED participant
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The CED participant Ms. Theofrida A. Kapinga facilitating the peer educators
training
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The 17 trained Peer Educators in a group photo after closing
ceremony of the training
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' The Foundation for Civil Society

| | ., Grant Application Form m

THE FOUNDATION
for Civil Society

. . .t . . _§

t Please ensure that you have read the Guidelines carefully before you fill out the applicatior
form. The Guidelines will assist you to answer some of the questions asked on the form. |

ID Number

R D Sk B A RN 509 557 A PR G

Application Reference Number

O T R A, Lo R

Date Received Ll

[@] PART 1: YOUR APPLICATION

A. Which application rdund are you applying for? Tick thé box that shows which round you would want
your application to be considered for.

Medium érants (Over TZS 5ni) l Rolling Small Grant
[ ] February 2005 June 2005 ; [ ] Aprit 2005 [ ] Juty 2005
[ ] october 2005 | [ ] september 2005 [_] November 2005
B. How did you receive this application pack? Tick the box that tells us where you got this application ‘
pack from.
¥ .
D By mail D Information session (specify region)

By hand at the Foundation D Other (specify)

C. | Are you applying as: Tick the box that applies to you.

An organization D A group of organizations (a consortium)
If you at"e‘ applying as an organization, please proceed to Part 2.

If you are applying as a group of organizations (a consortium or network), please read the
following instructions carefully before proceeding to Part 2:

D.’ Is your group of organizations (consortium) registered?

D Yés ! 1 D No

If Yes, please fill out the form on behalf of your registered consortium, and complete Part 17
in addition. ‘

\| M
If you are not a registered consortium, please make sure that all the information you fill out
for Parts 2-16 are for the lead organization in your group. Once you have completed all the

parts up. to Part 16, please make sure you also fill qut Part 17, which apphes to groups of
organizations (consortia).




EOUN

|
A. Full name of organization - As it appears on your legal registration document.

L pART 2: GENERAL INFORMATION

MEBINGA WOMEN DEVELOPMENT GROW P

B. Name ydh regularly use - if different from the above name provided, or abbreviation.
KO NG
C. Physical location - The location at which your organization can be found. This should not be a
P.O. Box number. '
Street City
SN2 N 566 & DAR -Es— SHULAAMA
Districlt Region ’
KA O DO MO DAR - ES - SAHEMA
D. Postal Address - A postal address, and where possible, an e-mail address, where mail can be
sent to you. . :
P. O. Box ! ) District
- d6t00 ¢ | KA NORROM
| Region | ‘ . | E-mail address
§ - OAR-ES -SEILAOOM

E. Full name of your project - The name you have given 'to the projeét for which you are requesting
funds.

ARERESS e VULNERBRILITY \SSUES FOoR tau [ribs PREVE ITON FOR

F. Name of main contact person in the organization - The name of a person in your organization
who will be able to respond to any questions about your application. Please indicate the position
they hold in your organization.

B Name K g Position
RERATHA « R UBPIOGA CrHAR PERSON
G. Contact details . Phone, fax numbers and e-mail address of the main contact person named in
Part 2F. Please include the regional code.
Telephone ! ' Fax
OFuM 3833ub ©22 —2A4 001D\

E?mail, address |

. OAEN AYOPE LANDD - CO - LK

H. Best time to contact - What time of day is best to try and reach the person named above in Part 2F.

B Morning ' B Afternoon ’ E Evening




" B.

B Yes

Is your organization legally reglstered in Tanzama" Tick Yes if your organization possesses a legal certlflcate of registration. Tck ‘-
No if you do not. If you are not sure of your orgamzatlon s legal status, please call the Foundation for guidance before you submit
your application.

[

Under which Act has your orgamzatlon been reglstered7 You must provide the reglstratlon numbeF in the boxes that apply toyou. -

1. Societies Ordinance

Registration # Constitution & Bylaws

09923

uloliagg | |~

2. Trustees Incorp Registration # Constitution
& Established Deed

Constitution & Bylaws

3. National Sports Council Registration #

4. Trade Unions Registration # Constitutions & Rules

5. Cooperative Societies Act | Registration # Bylaws

6. Building Societies Act Registration # R

. Constitution Bylaws -

7. Village Council Registry Certificate of Inc #

8. Societies Act Zanzibar | Registration # Constitution & Bylaws

9. Companies Ordinance Certificate of Inc #

Memorandum of

Association & Articles

Association OR Constitution & Bylaws
Constitution & Bylaws

10. Business Names Registration Registration #

You must submit 2 copies of all relevant legal certificates as indicated, depending on your registration.

When did your organization begin working? Indicate the month and year below.
Month Year

I " \qag |

Tanouanuy

s;uvgg [étj |

SNLVLS 1vO31

TIMmwe

i

—

1
/

I




GUNIWIn

D. Is your organization registered with a political party in Tanzania? If Yes, you must indicate which one.
. No , D Yes Which one ‘ |

E. Are your leaders aware of this application that you are submitting to the Foundation for Ci
Society

D No | E/] Yes B Statement Enclosed

You must submit 2 copies of a written statement from your organization’s Board/Trustees stati
that they are aware of and apprcve of the application you are submitting.

F. Is your organization a branch of another organization (national or international)?
No ‘ D Yes

If your organization is NOT a branch of another national or international organization, plea
proceed directly to Part 4 after reading the Required Documents section at the end of Part 3.

If your organization IS a branch of another nat1onal or international orgamzatlon please answer ti
- following questions before proceeding to Par:

Note' Internatlonal NGOs will be considered branches of their mternatlona{ headquarters, and mt
comply with all requirements for branches as below.

G. If you are a branch of another organization (national or international), what is the name of t
' organization of which you are a branch?

Name of your Headquarters Statement enclosed

You must provide 2 copies of a written statement from your headquarters stating that they are awe
of and approve of the application you are submitting to the Foundation.

H. , If yoyu are a branch of another organization, does your organization have the following:
A sebarate management committee D Yes D No |
A separate bahk account D Yes D No ‘
_ Its own annual accounts D Yes E] No |

Control over its income [ Yes [ Ino




DAL

: % PART 4: PREVIOUS APPLICATIONS TO THE FOUNDATION OR THE CIVIL SOCIETY PROGRAMME
R

A. = Have you submitted an application to the Foundation or the Civil Society Programme in the
past? .

Yes , [:] No
If you have NOT subhitted an application in e past, please proceed directly to Part 5.

If you HAVE submitfed an application, please respond to the following questions before you proceed
to Part 5. 1

B.‘ What wa$ the reference number of your pre ious application? You will find this reference number
on all previous correspondence related to yor previous application. Please indicate approximately
when you submitted this application.

Reference Number Date |
fes|Rsal3\oulo I-‘\‘O"emb‘lr 2O
C. Was yoLlr‘ previc;us application for the same »roject as this application?
D Yes : ' [:I No -
D. Was your previous application approved?

Yes v D No

If your previous application was NOT APPROV D, please proceed to Part 5.

If your previcus application was APPROVE , please answer the following questions before
proceeding to Part 5. '

E. How much funding did you receive from the Foundation / Civil Society Programme? Please
’ indicate the amount of funding that was previously approved.

|
Amount of Funding - '| -, qc, 20

F. When did your previous gr‘ant_‘close? Please indicate the duration of your previous grant.
Start date " \‘\'\\ Q00 5 Finish date 3\\ 3\ AOOS”
G. What are the key lessons you have learnt from your previous grant?

MoSt Women ad wo wneloledye aud skl on how to
ranage ovganwzations -
° Most ey ergarusations art on formly baad relationshep
? WOoMe N nave o Say on Sex ownd e xuvadihy such

iv\'c ducft"“e’ﬂ Lecome yulnerably to v ]aos undedtons,

‘ Y gek A busden on caving for un rmanagable
S oy o famiy |

t

- '
N TS o e B s

PADT 4. e ingor Ao e ATIA 16 Y T e

sl



@ PART 5: YOUR ORGANIZATION

S

. D Professional Assdciation D - Other (specify)

~ What is the main aim of your organization? Describe why you formed your organization, and what

|suppovted each, otar fnrokh mendhiy centiloutiong

EOCNIAMI

NGO [ ] Trade Union
CBO | [ D Media Organization

its vision is. " .
KILNE Shrves Yo enSte fak Mbivga Women aud Tanzanign
women 0 genercd 0F€ empowrerd 10 undertaul and benedit
From thois owon daelogrment PrOGAMMRY rla kng to o |
broad: vange 64 social mghts uwnadludy education support)
envronment consexvahon, primnaliny healtth care, social
doVAOpant, senall enterPrses aund parhitipation un decysc
MmaKing ‘bodxes, KNt cussSon (o PromMmot the advaincemaed
& women througin e,c\ucqjiom, LrOUoNs, LOVKSWEPS, +@i rir
Che while s ovtld egeek e s vo promet LSDMAN
[ EPoWermant throuvgn copaasy b\LLJdK&'?(‘D%(CLmM
0 warl 00 ErEMmBhiy oender e uuty . -

s

What is the focus of your work? Tick the boxes that describe the main themes you work in. These
should relate to the aim of your organization as stated in Part 5B.

! Health " Environment } @ Water
, Education ' Micro-finance B Gender
D Roads | Human Rights Agriculture

D “Other (specify) CUOLITURE

What projects does your organization currently do? Describe your organization’s activities and
experiences. These should relate to the themes as you have stated in Part 5C.

Qeve\vmg Quhd scmm&f Thk:% Proyeck wowo nLhotzal
v AGAq, nchaldly oiidh convbution gﬂom ¢ nembers
though ol sorema Mnown e “lpat Gstare rambers




ppli

Where are your activities focused? Tick the boxes that describe the level at which your activities
are directed.

Sub-village Town D Regional
‘Village District D National

|
Is your work mainly urban or rural? Tick Urban if your work is mainly in cities, and Rural if it is
outside of cities. ‘ :

[] urban [] Rural [V Both

Name the 'geographical areas in which your organization works currently. Specify the names
of the villages, districts and regions.

Mlboinga crene
K.\(:)Oﬂ SexG.

v | ‘ ‘ u rﬂr\go ,

i MuLuMdst

‘ wu Kwo
tﬁé&ommbq

DAR-Es - SHHLAPTA KANON T O SIO2ZA

Is your organization currently a member of an umbrella organization? Tick Yes if your
organization is a member of umbrella organization, and indicate which one.

[ INo [MYes  whichene | Tacogone

What key lessons have you learnt from your past experiences? Describe how your organization
has grown in relation to the work you have done so far, and how this relates to the project for
which you are applying for funds. Include your own assessment of your organization’s strengths
and weaknesses.

wormen arxe mmore affected oy W EDS Tan mun due o
Scaa, eco(\:Oqu.JQuj_m(GJ, Pollical ava &QL@S\CQ_,Q facters
¢ There 18 Qrent need O empoues LDMAN ecomocmccuhz)
A Socialdy so drat oy ase ol YO ool Ahoue
Sexvol decisiong.

« MUch  ateniion MO e Guen n PONAUIAY QUIDIENESS
on BV [ADs bu Forgetting to addiess fackors $hak
hiedor delay s posthiuve lbeiawnout chavge

¢ oG o been rawrael va adAes s\ “factovs
ok inders postve belnanur dnnge ansl hows
o addvess tham.

i



Mbinga Women Development group

ORGANIZATION STRUCTURE
v AGM r\‘
~ PATRON/ADVISERS BOARD OF TRUSTEES|
L EXCOM f
L .
MGT
E TECHNICAL COMMITTEES
|
[ 1 1
comm. 1 | comm2 | COMM.3

Figure 2: The Revised Organizational Chart of KIUNGI



< @ PART 6: ‘LEAIJiERS OF YOUR ORGANIZATION
S Y

A.

JUNDOTO!

What are the names of the leaders of your organization? Provide the names of the leaders within
your organization, and the position which they held. Leaders can be a Board of Trustees, Steering
Committee, or a Board of Directors.

oM W DAY, © A P g M0

RENATHA KON GA - CuiF R PERSOND
PRSI NKOLELA [VICE e RPERION
EMY  obunNGURL SECRETRRY
VERONICA Crilini0 DEPULTY SECRETRY
VALE QUATNA . MREPERA TREA SORTR

ALTA  PATRICK AR PERSON - MEINGR i

What is the gender breakdown of your organization’s leadership? Please indicate how many
of your leaders are men, and how many women.

[ Imen [ 6 ]women

Are any of your leaders related to each other? If so,'please indicate the relationship.
No [ JYes  Specify Relationship

How are your leaders chosen? 'Elections’ means that your organization’s members voted for your
leaders. ‘Appointments’ means that your leadership is selected by committee. ‘Self-Appointment’
means that your leadership selected themselves.

Elections - D Self-Appointments
D Appointments D Other (specify)

How long do your leaders stay leaders? Indicate how long your leaders hold their positions.

D Upto 1 year E/:’ 1- 3 years D Indefinitely

D 3 -5 years D Other (specify)

When was the last time your leadership changed? Indicate the month and year when more than
one of your leaders changed. : :

'Sere | Month 'Year Which Leader QEMNATHE W AP INVGA

Month Year Which Leader ONASIA NKOLELA
Month l2a>3> lYear Which Leader &0 AY D ULDGLRA

Month |D.£502>]Year Which Leader VEROMICH  CAnL\AONWRO




E@JUMLM 0N

How often does 'your leadershlp meet? Tick the box that shows the number of times your
leadership have official meetings.

@ Once a Month or more D Once a quarter D Twice a year
[:] Once a year . D Other (specify) Ex TRAORDMNARY WHEN LVEELED

Are any of your leaders also staff members? If Yes, please tell us which leaders are staff
members, and what positions they hold.

CHAHR PERION Execute. Nirector] REVATHR (L APINGA |

What is the leadership structure of your organization? Draw a clear diagram showing how the
different leadership Rositions relate to each other, and to the senior staff.




QEOUNDDTI:

Dées ygur organization have paid staff? Tick Yes if ybur organization employs paid staff.
[ ] es | No '

B. How many staff do you have? Indicate the number of staff that are employed by your
‘organization, and whether they are full time or part time. _

B fART 7: YOUR'STAFF
T ——

2 | Number of staff "\ |Fulttime | 2 | Part time
: C What is the gender breakdown of your staff? Indicate the number of men and women
i employed by your organization. ‘
| Men Z. | Women
D. How are your staff‘ hired? 'Recruitment’ means that jobs are advertised and people are chosen

based on a transparent process. ‘Selection’ means that people are hired without- competition.

V4 Re?ruitméht | Selection
E What is the staffing structure of your organization? Draw a clear diagram showing the titles of
each staff position, and the reporting lines.
[ : |
EXECUTWE, !
DIRECTOR
. |
AN
?
by
r -
f“’A ssistant i
| PRosecr ¢ B Fwana o
COORDANATOR POTINAR
| Bt b ‘ i . offes=R
F. Does your organization have volunteers? Tell us the number of people who help with the

organization’s work without receiving a salary.

! 6 Number of Volunteers




* [H parr 8: YOUR MEMBERS -

U NI

Does your organization have members? Members are those people or organizations who are

A
attached to your organization, but are not staff members. Your leadership is usually chosen from
and by your members.
Yes D No
B How many members doés your organization have? Indicate the number of members you have
at present, and how many you had when you started.
3 5 Members at Present ‘ 1O Members when you started
C. What is the gender breakdown of your membership? Indicate the number of men and women
in your members. ' .
3 [ Men 22 | Women
D. How oftén do your members meet? Tell us how many times members come together for official
meetings. - ‘
B Once a Mon‘th or more D Once a quarter [:] Twice a year
[_] onceiayear [ ] other (specify) ExeACEDARY Wiksy NEEDESHD
E. How do members join your organizétion? ‘Open’ means that anyone can join your
organization. ‘By invitation’ means that you select them. '
Open ‘ D By Invitation
1
i
- LT



[_EHJ'PART 9: FUND RAISING; FINANCES AND BANK INFORMATION

A.

HOU

AN

Does your organization have a membership or subsctiption fee? Tick Yes if members pay a fee
to join the organization.

Yes | [ INo

If so, how much does each member pay? Indicate the amount of funds in Tanzanian shillings.
Monthly amount Yearly amount - One-off payment

|,OO@*’$ ) : - —

In what ways does your organization raise funds? Tick the boxes that best describe the way in
which you raise funds. ‘Development Partners’ means foreign missions, embassies and other formal
organizations (e.g. NGOs); ‘Private individuals’ means funds from individuals; ‘Fee for Service’
means that your organization charges fees for services provided (e.g. consultancy).

E D\evelopmentfPartners D Government D Fee for Service
_'Privla‘te Individuals | D Other (specify) Membooyship oo §

y

HJ@V much funding do you receive from each of these sources? Tell us approximately how much
you receive from each source in your last financial year in Tanzanian shillings.

Donors o~ ,q 61 e

P

Private Individuals

Government

T
Fee fqr Service

9]

A3

Other‘ (specify) ooy E{ﬂgk 8%8,’-&3}




Who has prov:ded you with funds dunng the past 3 years? Provide the information requested below for all donors to your orgamzauon
in the last 3 years. You must prov1de the full contact lnformatlon requested.

Please note that the Foundation will use these contacts as your ,donor references when required. We trust that you will provide us with

accurate information. Failure to do so will result in delays, and possible disqualification.
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J.

" Total Income 4,856, ouF

ROUNNDTI

What were the start and end dates of your last financial year?

Month Year
Start Date _ ‘
3 Janvany 2004
End Date Decarnbor 2004

During your last firiancial year, what was your income, your expenditure and savings? Indica
these figures in Tanzanian shillings.

Total‘ Expenditurée 1.5 Wy, ROF
[N !

Balance/Savings | 2|, Q4D

If your‘;application is for a MEDIUM GRANT (more than TZS 5m), you must provide 2 copies of
your most recent end-of-year financial report. The figures in this report should match the figures

you have stated in Part 9G.

End of year financial report enclosed

If your application is for a MULTI-YEAR PROJECT, you must provide 2 copies of your most recent
end-of-year certified audited accounts. This report should be certified by notarized public

accountants.

End of Year certified audited accounts enclosed D

Doeskyour organization have a bank account in Tanzanian shillings in Tanzania?
Yes [ INo

'Please give us details of this account. The account should be in the name of the organization
applying for fund.ls. Bank accounts of individuals are unacceptable.

Name of Bank © CRDE, Q@epuve LD

Branch N2ZAWKANWE

Address 0.5 @ox 2ER NOR-ES - SALEATA

T

Phone Number o272 ~ 2 113U 4\

Location A2 \K\wWE = STREET

Name of Account [
[[Account Number |

Statemen_t attached NVE S

‘You must provide 2 copies of a bank statement of this account, covering the last six months.

When was this account opened? Tell us the month and the year in which this account was openec

Month |Sec. Year | 200

L B e 4
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RUUNMIIBMINI

K. Who are signatorles on this account? Tell us the name and position of each person who is able
to sign cheques on this account.

Revatra e (O&A AN R PER SO

PrNﬁSLP\ NKO LELA VICE e R PSR IO

VALERANA MEBEPERA T B S UUREAR

L. Are any of the signatories related to each other? If so, blease indicate the relationship.

B No I:‘ Yes Relationship

M. How many of these people are required to sign each cheque? Indicate the number of signatures
required before cheques can be cashed. Please note that this information will be verified by the
Foundation.

Number of signatories g3

PART o. [SRINTLY RAICINIA FIAMAEC AbiN PANY IMIEAPLL i ~ ot
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JUN IR

A. Which thematic area of the Foundation are you applying to? Refer to the Guidelines for a ful
description of each theme. You must tick the-box that best describes the theme that your projec
fits into.

D Policy Safety Nets

D‘ Governance D - Advocacy Sfrengthem’ng

[Ej PART 10: AIMS OF YOUR PROJECT

B. Briefly describe what your project will do. How it will address the thematic area you have
chosen in Part 10A. , '
The project \ntends o assist womaen avd goong gurts to denhidy)
- Hotors thak munders or datloys posLtwe oelrawior Change Qumart
women ottt wegawd Yo v [eDs (TS preveniion an coell g
Cxeo.hng necssny eotly annondy Yo favgek g(Du_.p(umnm
and young Gris) to faclitode them overcomng sudh fadtat
The project Wil adapt A georx educaONON approatin
YO Scole vp tha Wrowledge o enalole woomen {Cﬁ\’{S to
be ¢ree O aur [raiSe Yhoir conrns amd feelhvneys aloauts
o aellam, morover e erRpeet WAL work with @ ealt
b Projeck  tomkion ro gaclitoke early Jiagnosit and
TNk of ST amo . -
NG oMM and Thewr sexvad posinent

Since wn . ) ‘
wgmm\sgfgﬁted RrVAly pavtsrRitied tngechons enhances b

T factrate ~etuoorkt

NR awvnd ex pen'er’\u Shan AMoNg
e Peoy ‘ R 3 .
mwpm \QduCCL«‘OF& There WUl e, an 'QK‘QVCLN&Q P(%VQMH'LQ, )
) e Tvainadl Qear Educators oM SUNZQ cund. thote
gromn Mlbungal. ‘

C. How do you know there is a need for your project? Tell us why you have decided to do this
~ project, and who else you might have consulted to decide to do this project.

N:'Qord\\»g VO & 80ruery ondudiol by IO wiih foatl fadon 64 A
mrh‘@m@ E’d _commur\t.\\j ECOoOnOnIUCL BQ_UQ,LGP\’Y\OJ&L QC%)Q@SY&W‘\
’g"‘" by dhe ©mN LINWErSLNY B TON2AVIR tn fhe ColBloOtiion unthe (T
{:axg\:nm\\ew Yampeshure cnwersithy un 2004 vn SN2G B o deRemg
P?éde ¢ AL Nindars posihue BRnawour Chawge TOuaLde b
lem&ﬁof\ Lt woo revealedl deak dhe el oy wwnokeldge o
- " T A S y Qe Cm P"OAQCC oyeQl) Ly Lous v L Cnmly
o ccxsp_:no LA N T Studly further observed @ g evel of
The st Ao wetnan (75-2,, oo compax L tO men (qu?)
oo ) Torther vealed that those st dQAUovs fat rendir
. ™A o Vudnerodele 1o Fvids transmusSten auel Bt Heose
\m?o_w O adtdiess Thase Sactors o el woman | yow wty
= oM. ADs Ccompatents . Tig Shody - SRS '
. Ay Krnumnmers| weov A Forthar ealod Bat dQ-LP'C']i
e LCOVKShaoP § OVOR M Z20 L 5
V€ limde ol oppoviuativey (o ke o W ASS many women
Al SUCh WOVKSWOPS As Most <}

\""D—m QAR O NW2aol N

Weor K placas ' LA fovmmadt ag vowsyermaaact s suct, ¢ ¥
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D. Who will benefit frofn this project? How many people do you expect will be reached? Indicate

the numbers of people against the type of people as listed below.

lﬂﬂSD Total §q,350 Women 5¢,c00| Men ,71S | Disabled

S.S oo Widows Homeless Refugees a5, 250| Elderly

o, (oo | Children | g, gcol Youth g3as | HIV/AIDS victims  |au,960| Orphans

Have these people (listed in Part 10D) been involved in designing the project? If so, please
tell us how.

v P

How? |

Thiy hawe Leon vvolued \n the suiuely conducol . Theor
VQCOme.hdqhons forrn e basis of ths propct- The  Suivey
findings v example on factors hhak fender women
Vumeo.pr_ \'0 v vagedhon providde. o gcoc& S‘fcw\‘\r\s pownk

Yo S\xo.!u.%\:u, on how O holp WoMmen OvesCov g
\g"iS o vudmuq‘od»@ fo e (Jrobt.u.m

Where are these pevople (listed in Part 10D) located? Specify the names of the villages, districts
and regions in the table below.

S KionBomL MumicpAtfy DR -Es- SO

\

y

|
|



(5] PART 11: LINKAGES & NETWORKING

VI

A.

Are you aware of other organizations in Tanzania doing projec'ts that are similar/related to
your project? '

Yes | [ Ino

If Yes, please tell us which organizations these are. Briefly tell us about the projects they are

which | What they’'do” ~ "
’ Fraiming commonthy @omd Gelrawon
Tﬂcc?soue | o.hongzsﬁgents swhdctod arneny CROS
| NGOS v @raloll $4em adciseds
‘ vidnavabiliby ssoes frak puk S0k
- ‘ | ‘ groufs g reple w» Mo sy

| \ s\uations 4tan othars dov tha
! PUROAR. % WOWQ-V \v\_& N\'Y\,\'O
' Reome M compethanlt

CERLD ConcRr CorsoRTILM(CR) | assist n-schoot goutia o daienmiy
Hackors  trat renmadey Hom valngadde
ro Yav ST wfeckion . T
fov by wovik wottia s
Managemant to design approprieli
Meagoes to adduessy suda
fackovrs.

Does your organization plan to work with them? Are you currently in contact with them, and
how do you plan to learn and share lessons with them?

[(Jne - [Aes

How? - K

K\UQ@'\ WUt ube e evoErIiSaions expPeriem
especially ALnng fraint-yr W bl wawba dan vo
Focditats Some S Qi WQAINAR  SRSSLONy. Wus ouen
R OWUL LS o expertenCa wn PO Ao NG cuud

. Qg 9(\98‘(6&‘(\ L Qn
SPenente W M Srea o N “be'\‘\q reve

Lo




UL

D. Have you informed your local governmem about this project? If not, please tell us why not.
e 0 [Ow
Why Not?
- ,
- E. ‘Do you plan to link up with government during this project? If so, tell us who in the

-government will be involved, and how.

[7] ves ‘i D No

How?

The project LAL wovk closely witdin enonucpau
Maducad 'efhur ©F Ui nownaone oo well s e Locolt
Governmant tn sunzal Loovd, Tiea ocal. Croqeynmy\,t
(SR TN ba.caw 2Ny pounk - T LUl asSlskt us L
W\ObJ.,Q,\."Z_\V\& (g R C:ommor\c\"l.g,;g Yo pavihapata un tha

| Progect - T Do wnu aAss\ s\ e s
rRgewd to tha ProRet on e w0y wssuey uJL’l"n

L Qxea cudug
d,LQ%Y\o&L& o Seabrasat o 8T, S <

Is your organization aware of a local network of development agents in your area? If Yes,
please provide us with the name of the network.
D No Yes Which One “TACO SOBE

"G, Is your orgamzatlon a member of this network7 If Yes, tell us when you joined. If No, tell us why not.
Yes When Jomed 2 ’ZOO -
D No Why iNot? | '

, o l
o - ‘ 1
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' @] PART 12: PROJECT ACTIVITIES, OUTCOMES & IMPLEMENTATION

A What activities will be undertaken and when? Provide details of each activity you plan to do, and
tell us the month and year they will take place.

i )R

B. Do your activities include training, seminars, workshops or courses?

[V] Yes . ' [ Jno

If you have answered NO, please proceed to Part 12C.

150 See AN ot . T



PART 12 A: PROJECT ACTIVITIES

ACTIVITY MONTH YEAR
1. Project initiation
Initial contact with the Municipal/ local September 2005
Government
- Organize a one day meeting for 20pp to jointly
plan the projeci implementation and clarify
roles of different actors.
{
2. Identify and select of 20pp 140 Community September 2005
based Peer Educators to be trained
3. Organize 10 dayé Training for 40 CB- Peer October 2005
Educators
4, Establish a women — Friendly counseling February 2006
centre in Sinza that will operate in full time
basis o
5. Conduct counseling services to women and March to 2006
girls at the Sinza Center September 2006
6. Community Peer Educators to conduct November to 2005
quarterly session to at least 20ppts each to March 2006
assist women identify factors that render them
vulnerable to HIV/AIDS and strategies on how
to overcome them
|
7. CB- Peer Educators conduct house to house June to 2006
family counseling sessions September 2006
»
8. Design appropriaté IEC messages to be printed | November 2005
on T-shirts (400)
9. To docyment 1eSSOns learnt for replication April 2006
10. Conduct one- day mid year review July 2006
11. To conduct an End of project Impact September 2006

Assessment




NOILYLivabvd IdWE B 53wty dLiniL oy Lu41'0dd 271 14vg

If you have answered YES, you must provide the following ihfonjmation before prpceedin_g to 12C. you may attach additional pages for your

training plan if necessary.
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98y moenth G ef the progect ok ook V3 of wDMAN wnd Mmen 1n thal

AW

What results do you expect to see, and when? Tell us what changes you expect to see as a
result of your project activities. When do you expect these changes will be seen?

progect anvear vl e alole O manthion gactors that endoax
wWoman viubnarable to ruv | AbDS wgcehion.

e By menth 8 ef tha pogect Jp @fF e oose s un e proyects e
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How will you monitor and evaluate the expected results? Tell us how you will keep track of
your activities and measure your progress against the results listed in Part 12C. What kinds of

* records will you ker, and how often will you review your progress?
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E. How will these changes be sustained after your project is finished? Tell us your plan to ensure
that the results given in Part 12C will continue even after funding from the Foundation has
finished.

[Pesods Wk Be. Sus dumed Throogh Conrinuedt nierache
Of thhe Communiing —Rannt Peoy BAuators and tha commonthies .
TRL 18 Recaute. once woiradl e CB- Poax gducatorg
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" connue to Sttug i tha pregeck oue.
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LonNnue. Fo prownde. covnselng Servcas throoghout thal
Tonl hondcs Susm\r\o_bkld\ﬂ of e PrOéQCk-
Mer:&ver KOGt unll conhinue o mmatntawn a post
:;5' ratrmeol Qe sducatirs Who e form can

LSecdk FO e~ tvan othars un cone o4 deoth o
NS fex of o fFrouneol eor EAUCaAkOXS.

F. . What are 'the risks in th‘is.project? Tell us what things might go wrong that could affect the
' results you expect to see.
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EOUNIAT

who will be the key people lmplementlﬁg this project? Provide a list of the people from your

organization who will be doing the work on the pro;ect Briefly describe the relevant skills and

experience they bring to the project.

Mrs Qenathal Kopuwrgd —Thi chaur reson oF Kwngt” wnll oo the
Projec cooirdunolior, sha wul e ass\sieck oy

Rrasia NKolade e wos Chasiperion  cuad Valendne
Mbepare. the \veasues.

COommuke e Al Hae tares Wowe teon o neal

TACOSOMNE o Ivan
NS tn v Al
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mmqﬁroégc,t CD@(mncuor \n\ons aduqualtz expenency
AQNR oy CksS . The (oor -

Anator o
TfCLW\.o,oL A ccoun g (Ve 'ﬁ"sUS She  wul QJooO\\i,pm

STRUCTURE OF THE PROJECT (KIUNGI)

Communities Benef ciaries (Identify needs)
1
a W L .
= CB- Peer Educators [, ..—¥] ard Leadership
e
& t Facilitate Communities
Other
NGOS/ CBQs ....... .| Project Coordinator derall in charge
Collaboration Network . # Munictpal Council
Linkages y
Executive Committee r)"e" all supervision

A

A &

General Assembly of KIUNGI

Policy major decision

Are the people listed in Part 12G also involved in OtNEr projects vl yuur i ganeus.vn
please tell us whlcn projects, and how they are involved.
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How much funding are you requesting for this project? Provide details on the amount of funds you will need in Tanzanian shillings

for each activity you have listed in Part 12A. Guidance on budgeting can be found in the application guidelines. If your activities are

not broken down and costed in detail, your application may be rejected. Please total (add) the amount of funding you are requesting
- as per the table below. Please remember that we expect your budget to follow good practice, be reasonable, and modestly priced.

TOTAL

3
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part 13 Project Funding

[sN [ACTIVITY YEAR 1
[~ 1|Project initiation’ ‘
One day planning meeting 20pp
DSA 12,000 x 20pp 240,000
DSA facilitators 12,000 x 3pp 36,000
Venue 50,000/ 50,000
| Stationeries !
Papers ream 1@ 5000/ - 5,000
Writing pads 23 @ 1000/ 23,000
Flip.chart 1 @ 6000/ 6,000
Masking tapes 3 @500/ 1,500
Marker pens 1 box @ 6000/ 6,000
Ball pen 23 @ 100/ 2,300
Transport 23pp x 10,000/ 230,000
Sub Total 599,800
2|Identification and selection of 40 CB-
Peer Educator .
{Transport to all 4 sinza streets (Mtaa)
By hired car 4 days @ 20,000 80,000
DSA 12,000 x 3 pp x 4 days 144,000
Communication 10,000/= per day 40,000
Sub Total , ‘ 264,000
3|Organize 10 days Training for 40 CB
 |Peer Educators Non residential
i |DSA 12,000 x 40pp x 10 days 4,800,000
i |DSA Facilitators 12,000 x 5 pp x 10 days 600,000
Venue 50,000 x 10 days 500,000
Stationeries
Writing pads 45x1000 45,000
Ball pens 1box x 6000 6,000
Flip charts 10 reams x 6000 60,000
Masking Tapes 20pcs x 500 10,000
Marker pens 20 boxes x 6000 120,000
Paper wallets 43pcs x 1000 43,000
Honorarium to 5 Facilitators
100,000/= x 5pp x 10 days 5,000,000
Production of training materials
20 papers @ 8pgs x 40 x 45 copies 288,000
Sub Total | 11,472,000
4|Establish women friendly counseling
Centre in Sinza |
Equipment ‘
Exam bed coach 450,000
Screen ‘ 150,000
Procedure Trolley 2 100,000
Shelves for cards 1 60,000




[~ |Kidney dishes 2 46,000
Forceps 2 straight/ curved - 48,000
—  |Gallpots large & Medium 53,000
Speculum 2 Large & simalls 87,000
Sponge holding Iforceps 42,000
Cheatle jar 36,000
Cheatle forceps 24,000
Exam Lamp/Torch 150,000
Thermometer automatic 24,000
BP machine & stethoscope - 100,000
Weighing machine ‘ 30,000
Autoclave 1,500,000
instrumental tray " 100,000
Sub Total 3,000,000
5[Provision of Counseling Services ‘
subsistance 12,000 x 2pp x 7dys/wk x 7m 4,704,000
6/40 CB peer educators conduct 4 Quarterly
session subsistence 12,000 x 40,000 x 4 1,920,000
7140 CB peer educators conduct house to
house Family counselling
12,000 x 40 x 10 days 4,800,000
8|0One day mid year review 50pp x 12,000 600,000
Venue 50,000 ' 50,000
stationeries 100,000
Sub Total L 750,000
9{Printing of T shirts 400pcs x 3000 1,200,000
10|Documenting lesseus leant and
diseminating '
Writing of the material 12,000 x Sdays x 2pp 120,000
Production and binding 50 copies @ 5000 250,000
Sub Total ‘ 370,000
11{End project impact Assessment
development & production of Assessment
Tool 12,000 x 3pp x 2 days 72,000
Photocopy 5pgs x 300 copies x 40 60,000
Conduct survey 3pp x 12,000 x 30 days 1,080,000
Data Analysis ‘
Consuitancy fee 100,000 x 5 days 500,000
Report production papers 10 reams @ 5000 50,000
1Tower l 75,000
Sub Total , 1,837,000
TOTAL ACTIVITY 1-11 30,916,800
12|Admin cost 12% 3,710,016
GRAND TOTAL 34,626,816




i i’arﬁ'&% Project Funding

YEAR1 Q1 . Q2 Q3 Q4
SN |ACTWVITY
1|Project initiation
One day planning mesting 20pp
DSA 12,000 x 20pp 240,000 240,000
DSA facilitators 12,000 x 3pp 36,000 36,000
Venue 50,000/ 50,000 50,000
Stationeries
Papers ream 1@ 5000/ 5,000 5,000
Writing pads 23 @ 1000/ 23,000 23,000
Flip chart 1 @ 6000/ 6,000 6,000
Masking tapes 3 @500/ 1,500 1,500
Marker pens 1 box @ 6000/ 6,000 6,000
Ball pen 23 @ 100/ 2,300 2,300
Transport 23pp x 10,000/ I 230,000 230,000
Sub Total 599,800 599,800
2|identification and selection of 40 CB-
Peer Educator g
i {Transport 46 all 4 sinza streets (Mtaa)
By hired car 4 days @ 20,000 80,000 80,000
DSA 12,000 x 3 pp x 4 days 144,000 144,000
Communication 10,000/= per day 40,000 ' 40,000
Sub Total 264,000 264,000
3|Organize 10 days Training for 40 CB
Peer Educators Non residential
DSA 12,000 x 40pp x 10 days 4,800,000 4,800,000
DSA Facilitators 12,000 x 5 pp x 10 days 600,000 600,000
Venue 50,000 x 10 days 500,000 500,000
Stationeries
Wiriting pads 45x1000 45,000 45,000
Ball pens 1box x 6000 6,000 6,000
Flip charts 10 reams x 6000 60,000 60,000
- {Masking Tapes 20pcs x 500 10,000 10,000
Marker pens 20 boxes x 6000 120,000 120,000
Paper wallets 43pcs x 1000 ‘ 43,000 43,000
Honorarium to 5 Facilitators
100,000/= x 5pp x 10 days 5,000,000 5,000,000
Production of training materials
20 papers @ 8pgs x 40 x 45 copies 288,000 288,000
Sub Total 11,472,000 11,472,000
4|Establish women friendly counseling
Centre in Sinza
Equipment
Exam bed coach 450,000 450,000
Screen 150,000 150,000
Procedure Trolley 2 100,000 100,000
Shelves for cards 1 60,000 60,000




Kidney dishes 2 46,000 46,000
Forceps 2 straight/ curved j 48,000 48,000
Gallpots large & Medium 53,000 53,000
Speculum 2 Large & smalls 87,000 87,000
Sponge holding forceps 42,000 42,000
Cheatie jar I 36,000 36,000
Cheatle forceps . 24,000 24,000
Exam Lamp/Torch 150,000 150,000
Thermometer automatic 24,000 24,000
BP machine & stethoscope 100,000 100,000
Weighing machine 30,000 30,000
Autoclave 1,500,000 1,500,000
instrumental tray 100,000 100,000
Sub Total 3,000,000 3,000,000
5|Provision of Counseling Services
subsistance 12,000 x 2pp x 7dys/wk x 7m 4,704,000 4,704,000
' ; I
6]40 CB peer educators conduct 4 Quarterly .
session subsisterice 12,000 x 40 x 4 1,920,000 480,000 480,000 480,000 480,000
7|40 CB peer educators conduct house to
house Family co‘unselling .
12,000 x 40 x 10 days 4,800,000 1,200,000 1,200,000 1,200,000 1,200,000
8|Printing of T shirts 400pcs x 3000 1,200,000 1,200,000
' 9|One day mid year review 50pp x 12,000 600,000 600,000
Venue 50,000 50,000 50,000
stationeries 100,000 100,000
Sub Total 750,000 ' 760,000
10|Documenting lesseus leant and
diseminating
Writing of the material 12,000 x 5days x 2pp 120,000 120,000
Production and binding 50 copies @ 5000 250,000 250,000
Sub Total 370,000 370,000
11]End project impact Assessment
" |development & production of Assessment
Tool 12,000 x 3pp x 2 days 72,000 72,000
Photocopy 5pgs x 300 copies. x 40 60,000 60,000
.|Conduct survey 3pp x 12,000 x 30 days 1,080,000 1,080,000
Data Analysis
Consultancy fee 100,000 x 5 days' 500,000 500,000
Report production papers 10 reams @ 5000 50,000 50,000
Printer Toner - 75,000 75,000
Sub Total 1,837,000 1,837,000
TOTAL ACTIVITY 1+11 30,916,800
12]Admin cost 12% 3,715,416 928,854 928,854 928,854 928,854
GRAND TOTAL 34,632,216 16,144,654 10,312,854 3,358,854| 4,815,854
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What is the total amount you are requesting from the Foundation? This should tally with the
total figures indicated in Part 13A.

3L{~, qel; go(j[—; Total from the Foundation

How many months are you requesting funding for? Tell us how long you expect your project
to be funded by the Foundation.

{ Number of Months

Are you requesting the Foundation for the total funding required for your project? In other
words, is the Foundatlon the only donor you have approached for funding?

Yes’ . D No

If you answered YES to Part 13D, please proceed to Part 14.

If you answered NO to Part 13D, please respond to the following questions before proceeding to
Part 14,

|
Who else have you approached for funding this project? Please provide information regarding
which donors have been approached, for how much funding, whether they have agreed to fund
or not, and which activities listed in Part 13A they have agreed to fund.

(i

Please remember that the Foundation will only consider partial funding if you have received
confirmation from other donors for funding. Your budget (Part 13A) must clearly indicate Wthh
activities you expect to be funded by which donors.

You must provide 2 copies of all letters of confirmation from other donors who will be fundmg
your project. This letter should clearly state the amount of funds to be contributed, the period
of time over which the funds will be available to you, and the activities for which those funds
are to be used.
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F. What resources will your organization contribute to this project? This can be seen as funds,
resources, time, etc,
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FOUNLEL

A. Do you éxpect your project to have any impact on the environment? Tick yes if you think your
project may affect the environment.

[:]Yes‘ | N IZNO
o

B. If yes, describe what this impact might be. Provide details on what you think may happen to
: the environment as a result of your project.

@] PART 14: ENVIRONMENTAL ASSESSMENT

%

|

. ' ‘ ' "
C. How will you ensure that your project does not result in any negative environmental impacts?
Tell us how you will make sure that your project does not harm the environment.

.
T

|
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goInG m&;- EFERENCES

'R ease provide the rnames and full contact details of 2 independent references. References

"should be honest individuals whom you consider to be reputable and in good standing, and whose

- judgment can be relied oin. They should know your organization for more than 1 year, and be
- able to discuss its experiences and capabilities. They should have a good understanding of your
oorganization’s activities, management and finances.

‘References should NOT be:
¢ your family members, relatives or friends;
e staff or leaders of your organization;
. e currently contracted business associates;
» people who you may involve in the activities for which you are requesting funds.

| Please inform your references that they have been included as references in your application,
and let them know about the project you propose in your application.

~ " You should state your relationship with the references clearly below. We expect you to follow

- good practice in choosing your references. If the reference is deemed inappropriate by the
-Foundation, your application may be disqualified.

A, Reference 1:

Name ]SE.LE MA D ut

Employer | COMMuMITY DEVELOPMENT TRST Fund

Psiton  PQOTECT  (CCORIINBTOR.

Postal Address P.Oo Rox dAu9) DAR-EL~SEr 06
Physical Location | SOM0RA [OHO

Telephone O34y 5152 q%

Fax

——

| E-mail cdif cagtal @ afsak-co

‘B, Have you informed the person named in Part 15A that they are a reference for your
 application? Will they be available to respond to questions?

Yes [ JNo

C. Is the persén named in Part 15A related to any one in your organization? Tick Yes if they are
related, and specify the reiationship.

DYes‘ o .No . Specify Relationship

RT 15 REFERENCES



D. Reference 2: | .

Name  EdwiN - MWELEKA |

Employer  Cuih  CONCERN) CONSORTILM
[

Position  PROJECT CcoORD | ATOR

PostalAddress Py gox FREFE DAR-E5-SEOANM
Physical Location MUKD LS o B, MIoNGE ﬁQQET |
Telephone OF4y 594q3F |

1

Fax -

Emaill  c\udee © yaloo - com

E. Have you informed the person naméd in Part 15D that they are a reference for your
application? Will they be available to respond to questions? :

Yes. : ':] No

F. Is the‘person named in Part 15D relatéd to any one in your organization? Tick Yes if they are
related, and spec‘ify the relationship.

I:I Yes Eﬂ No  Specify Relationship

3

30
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@ PART 16: AGREEMENT CLAUSE AND DECLARATION OF INTENT

i

A. Agreement Clause: This must be read and signed by the person named in Part 2F.
”%iety‘ on a databas
' &ég.t'afg'ns and grants,
Name  RENATHR K APINGA
Position CH ﬂ \ RPERSD(\)
~ Signature S~ (‘L_Mn \\QCJ\
4 N
pate 2.2 |14| 2005
B.. Declaration of Intent: This must be read and signed by one of the leaders of your organization

named in Part 6A. This person MUST be different than the o

ne who has signed Part 16A.

Hame AvAStA NKOLELA

Position  ~ ViCE v RPERRON

Postal Address  @ox  F6T00  NRAR-ES-SALBAM
Physical Location MIKOLHEN | B D \%8

'Telephone ‘ OFUY ©SF O (S
Fax faem

E-mail i

Signature Bﬂﬁﬁﬂm

Date

28y \ 2008

UMCJA WA MAENDELED YA WANAWAKE
WILAYA YA MBINGA

P. 0 Box 76700
DARES SALAAM

Official Stamp

C
L

1

‘——‘

,_.



| @ PART 17: CONSORTIA (GROUPS OF ORGANIZATIONS) ONLY

A. Who is the leader of your consortium?

B. Why have you formed a consortium (group of organizations)? Tell us why you decided to form a
group. What can you do better as a group of organizations than as single organizations? -




L)

E. Tell us‘what role the members of your-consortium will play in your project. Be specific about
what each organjzation will contribute.

F. Have any of your ‘members submitted separate applications to the Foundation? If yes
~ complete Part 4 for each member who has submitted prev10us applications.

v

DLYes ‘ D No




AU GNOILY ZINV 2P0 0 5d110dY) VILOSNUD L1 14y

5€ [

G.

Agreement Clause: Leaders of each of the members of the consoftium (as listed in Part 17C) must read, sign and stamp this page._ i




‘[ APPLICATION CHECKLIST.

RUUMIVRIT

Please confirm that yeu have done the following:

[<] EHIII*

Answered all the ‘qUestions in the application form

Put my organization’s name and address on all attached documents listed below
Included the names of 2 independent references in Part 15

Signed lhe application form as per Part 16A

Signed and stamped the application form as per Part 168

Included 2 donor‘references in Part 9E if my apphcatlon is for a medium grant (more

than TZS 5m)

Answered all the questions in Part 17 if applying as a consortium (group of
organizations) .

Please confirm that you have enclosed copies of the following documents:

=
i

NE OO

0 O

2 copies of the completed application form
2 copies of legal registration documents as per Part 3B
2 copi’es of any'other legal documents appropriate to the organization

-2 copies- of a certificate of compliance with relevant Ministry if applying as an
INTERNATIONAL NGO as per Part 3B .

2 copies of a written statement from your organization’s Board/Trustees as per part 3E

2 copieé of a written statement from head office (national or international) if you are
applying as a BRANCH OF ANOTHER ORGANIZATION as per Part 3G
i

2 copies of bank statements covering the last 6 months as per Part 9|

2 copie% of most recent end-of-year financial report if applying for a MEDIUM GRANT
(more than TZS sm) as per Part 9¢

2 copies of most recent audited certified accounts if applying for a MULTI-YEAR
PROJECT as per Part 9G ‘

2 copies of letters of confirmation from other donors if applying for PARTIAL FUNDING
as per Part 13E.

136
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3.1

CONSTITUTION OF THE MBINGA DISTRICT WOMEN
DEVELOPMENT GROUP :

NAME OF THE GROUP

The nanie of The Group shall be known as
The Mbinga District Women Development
Group - KIUNGI. In this constitution the
word group shall refer to KIUNGI, The
Mbinga District Women Development Group.

HEAD OFFICE OF THE GROUP:

The Head office shall be in Sinza, Kinondoni
District, Dar es Salaam in Tanzania.

The Address of Contact:

KIUNGI shall operate its activities in Mbinga
District under the umbrella of its headquarter
which is in Kinondoni District Dar es Salaam
Region. There will be a branch office in
Mbinga District. The address of contact of the
GROUP shall be:

P.O. Box 76700
DAR ES LAAM

The Official Stamp:

The Group shall have its official stamp
cngraved the name KIUNGI, The Mbinga
District Women Development Group.

Languages of Communication:

For official communication, the Group is
allowed to use Kiswahili and English

ETHICS OF THE GROUP:

This is a voluntary group. It is neither partisan
nor secular. Its a group founded by Mbinga
District Women who stay in Dar es Salaam in
collaboration with thos¢’living in Mbinga.

KIUNGI

3.2

4.0

4.1

4.2

44

4.5

4.6

4.8

Any one else is eligible to join the GROUP
provided that she adheres to conditions and
guidelines of this constitutions.

OBJECTIVES OF THE GROUP:

The cooperate in the establishment and
running of devclopment projects in busiaess,
agriculture, livestock, education technology,
health ete.

To develop KIUNGI women staying in Dar es
Salaam and those living in Mbinga for the
advancement of economic sector such as
business, education, technology, health etc.

Ta create jab opportunities for women which
will enable her to’ be self reliant and
sustainable in various projects.

To empower women to fully participate in
decision making for resolving social and
development problems.

To participate in all geographical and natural
disasters such as floods, storm (hurricane),
epidemic diseases, famine, starvation cic.

To participate in raising the standard of life of
womecn and children. in Mbinga District
especially in those villages and rural areas
which have been hit by malautrition or
malnourished.

To participate in resolving social problems
faccd by children and mothers.

To participate fully in promoting
environmental awareness ‘and kecep the
eavironment in good condition to bc
environmental friendly.



49 To campaign for development on food,
clothing, well being, shelter, to eliminate
beggars, poverty, to help children, elders,
disabled and unprivileged groups.

4.10 To offer small scale low interest loans to
women groups for starting small scale
business.

5.0 MEMBERSHIP

5.1.6 Eligibility

5.1.1 Any woman regardless of tribe, religion,
citizenship or political) ideology is eligible
for membership

5.1.2 .\(cmalli' fit

5.1.3 Whois 18 years and above

5.1.4 With good reputation, acceptable by people.

5§20 Conditions of membership:

5.2.1 An applicant shall fill in a membership
application forms.

5.2.2 The application shall be considered and
approved by Central Committee of the
Group.

523 Upon approval, the applicant shall pay
cntrance fce plus onc month membership
fec.

524 The rates of entrance and membership fees
shall be decided upon by General Mecting
of The Group.

§3.0 Qtligations of a member

53.1 To pay her monthly membership dues
. promptly.

53.2 To pay all lawful contributions decided by
KIUNGI

54.0

54.1

542

543

544

545

546

55.0

5.5.1

552

W
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w
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Ordinary Rights Of A Member

To aitend and participate fully in
discussions of all meetings which she is
eligible.

to cast vote in all eliéiblc meetings
To cast vote in electing KIUNGI leadership

To stand as a candidate in any election and
10 be voted for any KIUNGI leadership

position.
To participate fully in the operation and
implementation of KIUNGI projects.

To' participate in proposing various
KIUNGI projects. :

Social Rights of A Member

Either member's husband, child, father,
mother, mother in law or father in law dies,
KIUNGI will contribute 10 such 2 member
an amount of money decided by General
Meeting as condolence.

_If member's brother or sister dics, the Group

shall contribute to such member an amount
of money equivalent to fifty percent (50%)
of the amount prescribed in 5.5.1 above.

‘If a member is sick or has a patient and has

been admitted to hospital for more than two
weeks, members have the right to help her
as agrecd upon by all members.

For long term illncss, members will decide
how best to help their fcllow member. The
decision so made shall be implemented
promptly.

If a member bas been hit by any disaster or
misfortune and inform the

Group, an extra ordinary General Mecting
shall be convened to discuss how to help
such a member.

v



5.5.6

5.5.7

" 562

563

564

If a member dies, the Group shall send
condolence to his family members in an
amount of cash which has been decided by
General Meeting equivalent to the amount
stipulated in Section 5.5.1.

If a member faces any problem which needs
help, such a member is supposed to submit
an application for loan. The central
committee of the Group will discuss and
decide.

Ceasing Membership

Any member is free to quit The Group
without necessarily giving reasons for such
action. .

Any member who does not'pay his monthly
ducs for three (3) consecutive months
without giving genuine reasons for such
failure, shall be interrogated by Central
Committee of the Group and if it is not
convinced of his explanation, shall forward
the issue to the General Mecting so that
such member be sacked. The decision of
General Meeting shall be final.

If a member fails to attend three (3)
consecutive meetings without genuine
reasons, shall be interrogated by Central
Committee of the Group if it is not
convinced of his explanation, shall forward
the issuc to the General Meeting so that
such member be sacked. The decision of
General Mectng shall be final.

Any member who contravenes Group
actvities, or acts contrary to group ethics
and objectives in accordance with this
constitution, the Central Committec shall
issuc a writtcn wamning. If, upon three such
warnings

in six month period, The Ceatral Committee
will propose to the Genceral Meeting such a
member to be sacked. Such dccxsxon shall
be final. -

565

56.6

6.0.0

6.1.1
612
6.13

62.0

6.2.1

63.0

6.3.1

6A4.0

64.1
64.2
643

644

Any member who will decide to quit or

_ withdraw her membership from KIUNGI or

dismissed in accordance with the above four
sections (5.6.1 to 5.6.4) shall not be eligible
to claim from KIUNGI any fees, due or
benefits.

" If the member dies.
. KIUNGILEADERSHIP

The KIUNGI leadership shall compnsc the

following.

Chairperson

Secretary

Treasurer

The Patrons And Chief Advisers Of The
Group

The Group shall have a Patron and Chief
Adviser whose positions are

honorary and not paid, could cither be a
lady or a gentleman.

Trustees Of The Group

The Group shall have Trustees who will

.together form a Board of Trustees. Such

Trustees should not necessarily

- be indigenous to Mbinga District nor be a

lady or member of the group.
Central Commiittee Of The Group

The following will comprisc The Central
Committee of the Group:-

Chairperson
Secretary

_Txrmun:r

Four (4) members elected by The General

' Meeting of all group members.
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6.5.0.0

65140

[ Y]

G521

GA22

G2

G324

G532
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I"atrons and Chicf Adviscrs of the Group
who will be ex-officio

Duties Of Leaders
Chamerson

The Charrperson shall preside at all
Ciroup Mecungs

Shall be incharge of all group acuvites
and cloel spokeswoman on all group
operations :

Shall be amongst signatonies of hinancial
documents of the Group for bana
ransiciions

Necretan

Shall be the Chacl -Liaccutinne of the
Giroup

Shall be the Secrctany 1o all croap
moectings

I constltation with the Charperson the
Sceoretaty shall convene ol viroup
Mectngs

tn the absence of the Clurperson, the
Secretary shall preside at all mocunges

Shall be amongst signatones o tranciad
documents ol the Group for bank
transactions

The Treasurer

Shall nunatain all records of wacome and
cxpenditure of The Group

Shall recave funds of The Group and
INKUC TCCCHNS

Shadl prepare financial statement tor T he
Group Mecung of all members

Sthall prepare annual budget ol income
ad expenditure tor T he Group

6535

G536

65A4.0

G2

LGSAY

GSS4

in the absence of the Scerctary at any
mccting of when The Sccrctary presides
at a mecting, The Treasurer shall record
the proceedings of such medling.

Shall be amongst signatones of financial
documents of the Group for bank
ransacuons

Patrons And Chicl Advisers Of The
Group

They will be Chiel Advisers on il
matters pertagng to development of tic
Giroup

They wili be members of Centrad
Comnutice of the Group

They wall be sigmatones (amongst thenn
of frnancial documents of The Groups for
tank transachons

Board Of Trustees:

The Group shall invate pronsaent peoplc
s ho will be prepured o be s Frstees o
developanent activities

The Centeal Comauttee stoll pomuete
least two (2) promuncnt people and ot
exceeding fow (4) to be members of The
Haurd of Prustees .

Sgle 1 rustee o all of them stall advis
The Grroup 1 gis development activibies
1 accordince with Group olgectives

Baoard of Trustees shall be given by The
Central Comnuttce of The Group @
budget report of icome and expenditure
of The Group and audited Linancias!
account i order to enable such member
to advise The Group accordingiy
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7.0

8.0
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Respoasibility Of A Leader

Any lcadcr who abuses her office, the
Central Committec shall mect to discuss
the matter, and if nccessary the mecting
of all members of the Group shall be
convened (o decide her fate.

ELECTION OF GROUP
LLEADERSHIP

all Group Leadershup as supulated ander

scction GO0, shall be clected by The”

General Mecting of all members

The clection shall be conducted by seeret
ballot

All leaders, except Patrons and Chiet
Advisers of the Group shall hold oftice
for three vears

Any leader who has termiated her term
is chigible for ré-clection The same
pasition or any other post for another
term

GROUP MEETINGS:

The Centrad Commutice
The Central Comnuttee shall mect ot
regutar session alter eveny three months

However the Central Commuice nun
hold an extra ordinary sesston
NCCCRSAN

The quorum of The Central Comnuticy
shall e five of sts members

The Charperson shall preside at moctings
of The Central Comnuttee and upon bk
abwence, The Sceretary shall do the same

I both The Charperson and the Secretan
are absent, Patrons and Cliuel Advisers
shall aomunate chaeperson for the
mecting amongst members of The
Central Commutiee

820

821

”
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9.0.0

Meeting Of All Branch Members

Shall be convencd once a month and shalf
be presided by The Chairperson: and
upon her absence the Sccrctary or
Trcasurcr shall preside the mecting
respectively :

Shall deliberate vanous seports of The
Central Commuttce and approves or pive
final decision on measures proposcd by
Central Comnuttee on vanous maticrs of
mterest to the Grroup

Lxua ordinany mecting of bl menmics
nay be convened wihenever necessan

The mecting of all members shall e
vahd of there are two thirds (2 3) of the
members

General Mecting Of All Members

Stall be convened annuadiy
Shall deliberate annual report of Group
activaties

Shall recenve, deliberate and approne
budgcet of income and expemnditure of i
Group for the nest fiscal ves

l-or the clection year, The Generad
Mecting of ali members stall elect Group

| cadershup

Two third nuonty s the quorung o
such mecting

GROUP FUNDS

KIUNGH shall huive the tollowing sources
of mcome



9.1.0

9.1}

94.0

Y4
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KIUN

Admission Fee

Iivery one who is cligible to join the
Group is obliged to pay admission fcc
whose rate shall be determined by The
Gicneral Meceting of all mcmbers
accordingly

Monthly Ducs

Fivery member is obliged to pay moathly
ducs whose rate shall be deternuned by
The General AMecung of all members
accordingly

Other Sources

The Central Commistiee may deternune
other sources of ncome tor the Group
which shall ‘be implemented aftes the
approval by The General Mecting of all
members  Such sources include laans,
srants from donors and government,
clunity, voluntary coatributions, sanous
propects el

Moncy Custaxdy

AMoneys of the Giroup shall be Keptoan o

bank account at a bank branch 1o be
decided by The Central Commutice

The Grroup Account stadl be openited by
five {eaders including The Chatrperson,
Scerctarny . Freasurer and one ol the
Patrons and Chire! Advisers.ol the Group

For such money to be withidrown fron. o
bank account 1wo SIgRAtONCes must sien
the foltowing manner - i

The Clunmperson or Treasurer,

The second signature of cither the
Scerctary of amongst The fatrons
arkd Cluct Advisers

PO BOX 7677x)
DAR ESSALAAA
Telephone 2535 081 362138

944

10.0

101

102

HIR
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Financial Books of the Group shall be
auditcd annually by a rcpistered or
chartered audit corporation recommendced
by The Central Committee

AMENDMENTOF THE
CONSTITUTION

This constitution may be amended by
General Mecting of all members

In order tor such amendment to be
clfective n this Coastutution and be
acceptable by General Mecting of all
members, should be given a three month
nolice o memibxers showimg the mtention
to make such changes

The amendment shadl be Yoted tor and
endorsed 1l supported by awo tiard
argonty or more of all members

CLOSURE OF GROUP ACTIVITIES:
AND OPERATIONS

The KIUNGL ictivities amd operations shall
cease ff the Group tuls o pouoge aod
mnplement s objectives ol at s ordered
by the Registrar ol Assocuions upon
coptry ention of objectives and cliues sot

The decnion 1o windup Gronp busemess
shall be nude by o et osdinan mecting
all members prog to ooty 0y dins
notice

financial report and of all Group assets
should hin ¢ been submitted o Hoard of
Trustees twenty one Ao (21 pre o suach
mecuny vy

"
o

Fmance and all assets of The Group
avatlable at such time, shall be distnbuted in
accordance with the deciston made by all
members prios o pavment of all valid
Grroup debis

D =
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MBINGA WOMEN DEVELOPMENT GROUP
(KITUNGI)

AUDITED FINANCIAL STATEMENTS
FOR THE YEAR ENDED 31ST DECEMBER, 2004

SHEBRILA & CO
CERTIFIED PUBLIC ACCOUNTANTS
IN PUBLIC PRACTICE
P.O. BOX 22131
MOB: 0748-221248/305865
TELFAX 255-22-2400131
E-MAIL: shebrila@nyenzi.com
DAR ES SALAAM
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AUDITORS REPORT TO THE MEMBERS OF

MBINGA WOMEN DEVELOPMENT GROUP
(KIUNGI)

We have examined the attached Balance Sheet of MBINGA WOMEN DEVELOPMENT
GROUP as at 31* December, 2004 the related Income and Expenditure Account and the Cash
Flow Statement for the year ended on that date.

Our examination was made in accordance with generally accepted auditing standards and
included such tests of the accounting records and such other auditing procedures as we
considered necessary.

In our opinion, the attached Balance Sheet, Income and Expenditure Account and the Cash
Flow Statement present fairly the financial position of MBINGA WOMEN
DEVELOPMENT GROUP as at 31* December, 2004, its surplus and cash flow for the year
then ended

SHEBRILA & CO.

CERTIFIED PUBLIC ACCOUNTANTS
IN PUBLIC PRACTICE

P.O.BOX 22131

TEL: 255 22 2443492

DAR ES SALAAM

. (/ /
L e o

2 /
B.M. HAKILI -
PARTNER

APRIL, 2005



MBINGA WOMEN DEVELOPMENT GROUP

(KIUNGI)

BALANCE SHEET AS AT 31ST DECEMBER, 2004

ASSETS EMPLOYED

NET ASSETS

CURRENT ASSETS:
Stocks

Debtors

Cash in hand and Bank
TOTAL CURRENT ASSETS

CURRENT LIABILITIES:
Receipts in Advance

Short Term Loan (CDTF)
TOTAL CURRENT LIABILITY

NET CURRENT ASSETS
TOTAL ASSETS
REPRESENTED BY:
MEMBERS DEPOSITS

ACCUMULATED FUND
TOTAL

NOTE  31.12 2004 31.12. 2003
TSHS. TSHS.

2 910,000 50,000

3 15,502 55,000

4 2,422,833 1,383,000

4,999,361 120,640

7,437,696 1,558,640
4,967,310 -

1,700,000 600,000

6,667,310 600,000

770,386 958,640

1,680,386 1,008,640

505,000 144,500

8 1,175,386 864,140

1,680,386 1,008,640

NOTE 1 TO 8 FORM PART OF THE ACCOUNTS

,/‘V\u({//’v XA
CHAIRPERSON

MEMBER

27/ Y / 2006
DATE



MBINGA WOMEN DEVELOPMENT GROUP
(KIUNG!)

INCOME AND EXPENDITURE ACCOUNTS FOR THE YEAR

ENDED 31ST DECEMBER, 2004

2004 2003

TSHS. TSHS.
INCOME:
Members Annual Contribution 168,000 260,000
Interest on Loans to Members 42,690 95,000
fncome from Mosquito Net - 25,000
Bank Interest 1,547 -
Other Income 7,643,810 377,600
TOTAL INCOME 7,856,047 757,600
EXPENDITURE:
Transport and Travelling 350,000 5,800
Mee.ting Expensgs _ m\ 150,000 15,000
Stationary and Printing s~ Y 544,600 27,560
Annual Subscription fees /A X 200,000 40,000
Bank charges 0 4,750 17,350
Bank Penalty 16,000 -
Office Maintenance 1,200,000 -
Office Rent 300,000 -
Interest on Loan 166,667 -
Postage and Telephone 7,530 5,600
Professional fees 500,000 250,000
Depreciation 130,000
Miscellaneous 3,975,260 -
TOTAL EXPENDITURE 7,544,807 361,310
EXCESS OF INCOME OVER EXPENDITURE 311,240 396,290
HANDMADE PRODUCT PROJECT - (34,000)
WOMEN ON LAND LAWS/ACTS OF 1999 - (1,740)
SURPLUS/(DEFICIT) FOR THE YEAR 311,240 360,550
NOTE 1 TO 8 FORM PART OF THE ACCOUNTS
/\/\Q A xS
CHAIR;gf;’gON .'12/.0.7:/.1.&05 - MEMBER

DATE



MBINGA WOMEN DEVELOPMENT GROUP

(KIUNGI)

CASH FLOW STATEMENT FOR THE YEAR ENDED 31ST DECEMBER, 2004

2004 2003
T.SHS T.SHS

CASH FLOW FROM OPERATING ACTIVITIES
Surplus for the year 311,240 360,550
Adjustment of items not involving cash flow 130,000 -
Surplus before change in working Capital 441,240 360,550
CHANGE IN WORKING CAPITAL
(Increase)/decrease in Stock 39,498 293,450
(Increase)/Decrease in debtors (1,039,833) 1,226,146
Increase/(decrease) in Creditors 6,067,310 (1,436,000)
NET CASH FLOW FROM OPERATING ACTIVITIES 5,508,215 444 146
CASH FLOW FROM INVESTING ACTIVITIES
Purchase of Equipments T 505y (990,000) -
NET CASH FLOW FROM INVESTING AQT ‘11"\',;,\\(990,000) -

/1) oG .\;

&

CASH FLOW FROM FINANCING ACTI : g,}
Increase/(decrease) in members deposi /o*// 360,500 (379,500)
NET CASH FLOW FROM FINANCING A 360,500 (379,500)
NET INCREASE IN CASH & CASH EQUIVALENT 4,878,715 64,646
Cash at beginning 120,646 56,000
CASH & CASH EQUIVALENT AT YEAR END 4,999,361 120,646

NOTE 1 TO 8 FORM PART OF THE ACCOUNTS

CHAmon 232/ 2ees”
DATE




MBINGA WOMEN DEVELOPMENT GROUP
UMOJA WA MAENDELEO YA WANAWAKE WA WILAYA YA MBINGA

(KTUNGI)

P.O. Box 76700
DARES SALAAM

Tel: 0744 389346
Date: April 28, 2005

Qur Ref: KIUNGY/GEN/0S
Your Ref:

The Grant Manger

The Foundation for Civil Society Ltd.
P.O.Box 7192

DAR ES SALAAM.

Dear Sir,
RE: LETTER OF CONFIRMATION

We the Board Members of the Mbinga Women Development Group are aware of the
proposed RIV/AIDS project that is aimed at addressing vulnerability issues in HIV /AIDS
prevention and management among women.

The proposed project is intended to be implemented in Sinza Ward, Kinondoni District and
will be benefit the entire community in the project area. We are therefore recommending it to
be given due consideration.

Thanking you for the continued support for KIUNGI projects.

Yours faithfully,

|y

.........................




