[December 1, 2010]
THE GOVERNMENT OF JAPAN
GRANT ASSISTANCE FOR GRASSROOTS HUMAN SECURITY PROJECTS (GGP)
EMBASSY OF JAPAN IN THAILAND
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APPLICATION FORM
luasins

This application form should be completed in English or Thai.
ngannsenluminsiiumudinguuioniuing

1. Title of the project: ¥olnsans

2. Organization: ¥o0sdns
(1) Name of the organization: ¥oossins

(2) Person in charge of the project: 5uanveuTnsins
1) Name: o
2) Position: dwsiia

(3) Address: ey

(4) Contact: msaade
1) Phone number: nuorayInsdni
2) Fax number: vinomvInsas
3) E-mail address: 8@
4) Website: du'lad

3. Estimated amount that vou request from GGP: ilszinamssmwiuiuiidesmsnniai

Total/SuEusw Baht/um

4. Project: Tasams
(1) Outline of the project: id1Inssvoslnsans

. . 42 S
(2) Project location: finalasams wudilgialnsens



(3) Local characteristics, size, population etc. of project area: dnvuzgivszinalagson vouvanieviasiuam

O
Usznslunui uazdu o

(4) Background of the project: anuihuunveslnsans (nganszyaumgiiazshlasamst

(5) Content of the project: iifenesinsans
1) Objective of the project: fagilszasdveslnsims

2) Details of the project: swazidvalasims

Plan/Activities Objective Results/Outcome Remarks
BHU/AINTTY ynlszanad wah 85 LERENT

3) Implementation planning uwusmlumsdutivam

Plan/Activities Month @euit Remarks
UHUU/AINTTH 11213l a4al5]6l 71879101112 HUBHe

4) Period of grant use: szoziamsl4tumiveyu

(6) Name list of persons in charge of this project (Please indicate positions) : swuwdSuaaren

' £
AMzNsIuMIHaduivesnauiiulasansil

(7) Target group (beneficiaries) of the project and the estimated population that would benefit
from the project: nquthmne@i1§5unals: Tenhuazdszinamsvessiuszansio 85 unadss Tenfnn Tasamst
1) Direct beneficiaries/population size: #l&5unailss TowiTasasysnaunu
2



2) Indirect beneficiaries/population size: fitl&sunatss Tomilavdou/smuau

(8) Expected results of the project: nafimaiieg I85unnTasamsii nanszy Tasazidun

(9) Maintenance arrangements: nmssanis lunmisquasnin

(10) Additional information (if any): feyaduq &7

5. Project costs: aldioveslazans
(1) Estimated cost of the entire project: dszinumsarldnensuaveslnsms

(2) Estimated amount that you request from GGP: dszinamssiuGuiidosmsnnian
Total/swauiusw Baht/im
1) Breakdown of each item requested (If the space below is insufficient, please attach
additional pages): uansiwazideaveansazswmsiimdosmsvenunn hiannsougasonsnmuaasluwumedy

E Y
fuandl nganuuusiensainanumieniuendsyail)

Activities Item GGP Fund Organization Fund Remarks
fInssu 3103 sz 990 WszMUAe NGIA)

2) Items for which you should submit quotations; Please indicate purpose, ownership &
management system: dwmsuswnsiadswstulumuenim  nganszyiagilsrasdveandazsiems  uazdifhuiives

a AJ L9 o a a g‘/
NITNAND 14415EJI?j‘i]ﬂﬂﬁi&"1J1Jﬂ1§ﬂ1muﬂ1§ﬂﬂﬂiilluu Bl

Item Quantity Cheapest price Purpose Ownership & | Remarks
319M3 U EAGRLRG Saguszasd Management LERETE
system

9 & k3
Athudveauas

FEUVNMTIANS

(3) If you are applying GGP for a part of the project, how will you finance the remaining costs?:
dviuains Tasamssanldifludiuniisvealnsanmsveaniu aslinssansizeenldieuenmiieainil ldediels



(4) How will you finance the budget for following years?: munwmudunmsiudmsvilda o li/13ed1a’s

6. Feasibility of the project (Capability of the organization, committee to implement the project,
technical feasibility etc.): anudullIglumsduiuinssnslddrFaneluszoznaiinamld anundouvesosdng v

Tumsuimssams uazanunieudumaiia duq

7. Applicant: daiins
(1) Name of the organization: ¥eesdns
(2) Representative of the organization: dumuvesesnins
1) Name: #o
2) Position: dumiia

(3) Person in charge of the project: fiurarouTnsins
1) Name: #o
2) Position: dumiia
(4) Address: fiog
(5) Contact: msaasoe
1) Phone number: wineay Insdni
2) Fax number: inoravInsens

3) E-mail address: 8wd
4) Website: ulae

(6) Date of establishment of organization: Suiifedsessns

(7) Purpose of establishment and brief history: fagilszassvesnisness uazilse favesssanslagde

(8) Is the organization registered with the Thai government or not: flusssnsfiaanzifioudusgialnevie’hi
Date of registration with the government: fufivanzifiou

(9) Nature of the organization: anvmzveininns

(10)Total number of staff and breakdown (e.g. paid staff 5, volunteer staff 10) in your

: . o 43 a ' a ° A o
organization: snauimihinmuavesesdnineunansieaziden (3 $mhinlszd-s au dmdhioraaing-10 au)



(11)Main activities (in case of school, provide the number of students and give a breakdown by

a o ! g o o 2 ' Vo 2
grade/age/sex): fvnssundn (nsdinilulseSon TilsaudsdmaminSeunviue wieusiwazidea wu wiailugu/engie)

(12)Please submit your Balance Sheet (B/S) and Profit and Loss Account (P/L) or Income and

Expenditure Statement for the past 2 years and annual budget and sources of income/funding
(e.g. 1 million baht from UNDP, 0.2 million baht from public donations, 0.5 million baht from
investment fund): Tdsadwuqanazuilsnanuwiensielduazaldiieveesansdounds 2 I njanszyalszuna
sedii) uazuvasiinveseld /noaqu (u 185u9n UNDP fusuau 1 dwum 1dfusnannmsisaruiiuau 2 uauum

QUAMNUNNNBINUTIUIY 5 HaAULIMN)

(13)Are any other organizations cooperating in implementing this project? If yes, please mention

the name(s) of such organization(s): fiesdnslafisamilelunsduiiulassnsiiniesi  &iiTisaszyvevesesdns

)
U UAY

(14)Has GGP assistance been provided to the applicant organization in the past or not?

If yes, give the name of the project and the year of assistance:
asrnsvesfainnaeldsumsmivayuitivie i §11% venswdelasamsuasila Idsumsmianyy

(15)How do you know about GGP assistance? gamsumsaivayuisniodials

1) Website (please indicate) nndulad (Tsaszay)
2) Other organization (please indicate) nnossinsdu (Tlsaszy)
3) Other (please indicate) 8« (Tilsaszy)

Related statistics/data: o33 / foyaiinudos

Other remarks: foiafiudus

10. Further information: eyadun

(1) Distance/Travel time/Means of transportation from the Embassy: szezme/narlunmsiduns/asns

a 2 XA Ao a
mumﬁnﬂamumm"lﬂm‘wu‘l/lml.uuiﬂﬂmi

Date: Suii

Name: o

Position: dumie

Signature: aoidu
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