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Key Personnel Form
In the table below, please provide the name, role(s), and contact info for every person in your 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. 

	Surname/ 

Last Name
	Given Name/ First 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 or phone/WhatsApp)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


II. Please answer the following four questions regarding your organization’s personnel. Responses are considered confidential. These questions are primarily used to inform DRF/DRAF efforts to strengthen OPD capacities and mitigate risk. 

i. Have any members of your organization’s board or staff ever been accused or convicted of any violation (such as fraud, financial mismanagement, child abuse, sexual harassment)? If yes, please explain.
ii. Are any members of your organization’s board or staff holding or campaigning for public office? If yes, please include names, titles, and public office positions.

iii. Are there any relationships amongst your organization’s personnel (e.g., wife of the organization’s accountant is a board member, two siblings on staff at the organization, etc)? If yes, include names, titles, and relationships.
iv. Are any members of your organization’s board of directors / governance employed by the organization? If yes, please include names and titles.
