[image: Disability Rights Fund and Disability Rights Advocacy Fund (black, white, and red logo)]

Coalition Partner Organization Information Form

This form should be completed by all partners in proposed Mid-Level Coalitions and National Coalitions. Each partner should complete this form, and return it to the lead Applicant for inclusion in the main RFP submission.

Organization Background	
	
1. Legal Name of Organization (and acronym): 	 
2. Type (e.g. NGO, OPD, CSO):	
3. Organization Email:	
4. Mailing Address: 		
5. Year Founded: 	
6. Location(s): 	
7. Brief description of your organization’s activities:

8. Have you ever worked with the other Coalition partners before? If yes, please explain.

9. Please describe your organization’s role in the Coalition, and any expertise you will bring to the project. Describe what, if any, experience your organization has working to advance disability rights.

Organization Contact Person’s Information		

1. Full Name:
2. Designation (Mr. Mrs. Ms.):		
3. Email:	
4. Job Title:		
5. Mobile Number/WhatsApp/Skype:	

Organization Governance & Policies		

1. Are any members of your organization’s board of directors / governance employed by the organization? 
__ No     
__ Yes  If yes, please include names and titles:

2. REQUIRED: Please submit with this form your current year Organization Budget here (already prepared or if not, please use the following template: https://disabilityrightsfund.org/wp-content/uploads/Organization-Budgets.xls )

3. Does your organization have the safeguarding policies below?

· Preventing Sexual Exploitation, Abuse & Harassment (PSEAH) Policy? __Yes  __No 

· If Yes, REQUIRED: Please submit with this form your PSEAH Policy and any supporting documents (Verification forms, Code of Conduct, Announcements, etc.)
· Child Protection (CP) Policy? __Yes  __No   

· If Yes, REQUIRED: Please submit with this form your CP Policy and any supporting documents (Verification forms, Code of Conduct, Announcements, etc.)


Key Personnel

In the table below or using the form found at this link (https://disabilityrightsfund.org/wp-content/uploads/2021R2-Board-and-Staff-1.doc ), please list the names, roles, and contact details of all personnel at the organization whose responsibilities involve management or oversight of finances and/or programs. Include relevant staff, volunteers, and all members of the Board of Directors or other governing body. Add more rows as needed.

	Full Name
	Role in the Organization
(e.g. Program Manager, Board Treasurer)
	Role(s) outside the Organization
(e.g. Minister of Social Affairs, Board Chair of National Blind Union)
	Contact Details
(email, phone, and WhatsApp or Skype)
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