APPLICATION FORM
FOR
JAPAN'S GRANT ASSISTANCE FOR GRASSROOTS HUMAN SECURITY
PROJECTS (GGP)

1. General information on the applicant

dayarinlilvesesdnsiasing

(1) Date of application sufidslussins

*Applications should be made by 14% February, 2025.  aiuasi psne i 14 NHAUE 2568

(2) Name of the applicant organization JaasAns

Please fill in the formal name of your organization. n3nunl4%em19n1598989ANs

(Thai N1 ne)

(English nME83naH)

(3) Address iagi

(Thai N1 ne)

(English NE8INg)

(4) Contact person dsnsia

Name: 3a

Thai a1 'lne

English anadenaw

Position: sumia (nelne)

Thai ae'ne

English anwadvngwr

Contact: fnsia

Phone number tuasng

E-mail address awua

(5) Responsible individual authorized to sign the Grant Contract

3 s a [=3 s s
gHauRsuiaraulumsiiudyyIsuY




Name: 7a

Thai melng

English anadenaw

Position: sl (Aelne)

Thai ae'Ine

English adengi

Contact: fnsia

Phone number tuasng

E-mail address awua

(6) Status of the applicant organization @auzasans

(a) Please select the status of your organization and attach a copy of document certifying

the registration or incorporation in your country.

NIUNABNAN UL BIANITRIWIULATILLLENA TN aameLTinwiTaianatsn1sanAsTEvn lulsemaneavin

(a) Domestic or Local NGO  asns NGO lutlszimaviertasiu
(b) International NGO  a3ns NGO singans

(c) Local government geAnsIEMsRatu

(d) Medical institute an1tiuntensunne’

(e) Educational institute annifunisdnen

(f) Government-related institution wirtewiinuadesiusens
(g) International organization esfnsuIuNTI

(h) other %'w] ( )

N [ O B I B O

(b) If your organization is under the jurisdiction of any central government ministries
and agencies, please specify the name of the ministry/agency.

WinesAnsagnoldmsquavesniilsnuveiningg 011 nsznine dninau nyansey

(7) Year of Establishment

>
O

naniasAng

(8) Personnel 1assasrensAns

In addition to the representative, please include also the number of staff, members, etc. If

there is a document related to it, please attach it to this form.

AuaUNENUmNATeRsAnInfanTuasiayaatinazigun tilenansineadas nguuuunnfesluaiasaae

(9) Main activities fanssuuanuasasAng

If there is a certain document or booklet introducing your activities, please attach it to this

Sform. §rdlienansviseuduiuunzitesing ngnuuunnfesluadasaae




(10) Financial situation aauzn1siuaaIRIANS

Please provide the financial record for the past two years by filling in the annexed form. In

addition, if your organization has fixed assets or liabilities, please specify below. If there is

a document related to it, please attach it to this form. ngouannangUNTRULIIRIANITRUNAT 2

13 v '
o o o A TN

1 Taevinlugtuuunanwan uazlunsdinesdnszesinuilisdunindvizaniidn  Wiudawndoe drdlenansinandas

nznuuuunnianluaasdae

(11) Past assistance isziimslasunisaiuayuiikiiuaa0IAnsgasing

(a) Has your organization received any financial/technical
assistance from the Japanese government, foreign governments,
) . o Yes U1 or Noll
international organizations or NGOs?
weldfuAnNdsamaenIeN1stu / namatinainigunadily §gunasinadssmne

B9ANIILNINLIEINA YTa89ANs NGO  vigalyl

1 3
If yes, please specify below. lunstin “wg” nnunnsendasyasssialld

Year Name of Donor Grant Amount Contacts
W.6. dau3anm AUWIULIU fAnsia

(b) Has your organization ever requested any financial assistance

from the Thai government? YesL] or NolJ

WA ANTREARNINNIRUANITLNA nevie s

If no, please specify the reason. Tunstiit <" iwaszmglnasldlfveiuanudiamasaniguialng

If yes, please specify the result. lunstin “wpa” Tlspesunadnldnaetiels

(12) How did you know
GGP?
AmganlasansaanaIntaamnele

a

u?




2. PROJECT Tassmsiiazrayuatuayy

(1) Title of the Project dalasanms

oz . v o o o 4 .
Kaalazansrevinuazgnldidugelasenisdonse uazenaiinadfeuuladlunavnad

3 o

(2) Basic Information of Project Site aayaiugiurasiunnazinlasams

*Please refer Amphoe-level and/or Tambol-level Data

*nundnsBedayassiuaneuazviassaustua  Please enclose the following  documents;

o 2

5 X a 5 PPN
ﬂﬁ;m’mi@ﬂ‘ﬂ’ﬂu“@ﬂ\‘iﬁl’ﬂiﬂuﬂi"ﬂLLLH.IL@Jﬂ@’]i“ﬁ‘ﬂuﬂ@%mﬁq N

(a) Map which indicates the distance from the nearest well-known town

5 S o A = &
%@N“ﬂLL@&LLN%V]W?&M?&H&V]’W\W’mﬁ]'lLN’ﬂ\‘iﬂ@\iW]Wﬂﬂ\‘]wui’ltﬂﬁ\iﬂ’ﬁ‘

> A1nau

(b*) Population awmwlszanns

> A1nau

(c*) Occupation structure assa$rsdagauandn

> A1nau

(d*) Average income per capita salfadusatia

> A1nau

(3) Background of the Project anuflusnaaslassns

Describe the following points. If necessary to provide details, please prepare a separate

a o Y v g d’l ¥ o % v Y QI a
reference document. ATUILATNNITDATIUA WL UNEILAR mml,ﬂum'aﬂmmgmwmmu

nznuuLBNansEeasNiuluaias

(a) Economic and social situation in the target group.

anunsainaAsEgiawardianraanguulmangazinlasang

> ARl

(b) Development challenges faced by the target group. If it is a project for renovation or

rehabilitation of existing facilities, please indicate when the original construction was

Loy

done.tTogmnguidmunaidoyes dudulassnsniinisdfulgalusisenuydanlgnaindegua

el

v
=< A o

n3aunszydndstlgnaineiilagnaineau wrelunsausiielng

> A1naU

(c) Initiatives by the applicant to address the challenges above. Please indicate why you cannot

resolve the problems on your own and you need assistance of the GGP.

4




P & = N DR - \ v S o
f-gmwmmm‘[mqmm ﬂi;m’]‘ﬁLL"NL‘WQNZW]‘V]'NBj‘ﬂwﬂﬁ“lﬂﬁ‘ﬂ‘ﬂ\‘iﬂﬂﬂmﬁﬂﬂqi‘ﬂLLﬂ‘]jﬂamﬁuvLﬂ

A

UWATIMANANININEIANIFRINITANN TN R DA NNNAAN/ AT TuzLuy

> A1nau

(d) Does your organization have similar or the same kind of equipment as what you need by

(e)

assistance of the GGP or not?

o v
o a a o

ar & =l o A al ell A ar A a al o ] A a A ]
U ﬁ“‘\"’}‘l_lu vmmﬂﬂ?uqﬂmmm@mmmwmu@uﬂummummeﬂuﬂummmummmﬂm@@mﬂ‘lﬁmqmium@im

> YesU] or Noll

If ves, please give a description below. Tuns@in “&" ngnnsandeyasasieliil

Ex. The number of the equipment you have for now, How many years have you been using
each equipment, Each equipment’s condition, How many times do you usuary use

etc...ngonnsandeyadifauauminlug uiazgunsnlldaunnntuda anwiduediels aauaunisldeu < a «

> @Anau

(4) Objectives of the Project qnaiszasAaasinsinis

Describe the objectives of the project as clearly as possible.

Explain the connection of the development challenges and problems to the objectives of
the project.szynguuhwnneilasunalsslamiainiasnis, Swugnlasulszleniainiasnis, anuiiun

wazlsylsmiandnaslasuannuaaeaniviniasanig

(5) Expected outcome of the Project wagu3afinmauiaanniasans

Identify the beneficiaries, their number, location, and anticipated benefits that they will
receive as the outcome of the project. synguihmanefildFunasslamanniasans,

o vl v - a4 & 4 el ! 3o o
mmuwimiuﬂiszumnTmNmi ANUN/NUN uazdlszlamianadnalasuannaaaaanigyinlasans

Example sawcins

*  Beneficiaries : Potential patients of ABC Hospital(25,158 residents in A district
15,328 others around the district, 40,485 people in total). @ﬁiﬁ%umﬂs:‘imﬁ :
giazldiinelsanenuna ABC durlszangugnaeninad s 25,158 A
WAZL9EmNTUT198 N INALAENT ANUAU 15,328 AU (ANUIUTIN 40,485 AL)

Benefit . New equipment will enable ABC hospital to accept about 50 more
patients a year, which the hospital has been failing to accept during the frequent
repairs of the old one. uailszlami © winlsawenuna ABC
1ﬁ§uﬂwmﬁmwﬂ@ﬁmm’mam?Lme’Lﬁfamq@Tmm?lfaﬂmi fulanuieieaiidenaninuda

sz i ldsasdetantionnss uaraadnazamnsniudilasselusdifinavlatszunns 50 s1esied




(6) Estimated Cost of the Project aldanelumsvinlasans

To the greatest extent possible, please submit estimates/quotations from three different

suppliers for each item to be covered by the GGP. If not possible, please provide

reasons. As for equipment, please specify the type and its manufacturer. ngningsluiauesinn

3 131 dwiunisnesfvieiasiiegunsnllunsdingadassiasnisinisaaiasiuayuuli

winldanunsamluiauesenld ngunedunawena dvitluanuesmaiaesgiinenl

naunsEyTiaLAsLTEMMARg NIl

[The GGP Budget]
sulszannesaai/ameius g
Unit Price . :
Item .. | Quantity | Total Price Note
FAGanLU .
eRlif ks - UIU ganIIU NRUELAE
Total
[Recipient Organization’s Budget]
utszanuaasasAng
Unit Price . :
Item .. | Quantity | Total Price Note
FAGanLU .
eRlif ks ", UIU ganIIU NRUELAE
Total

(7) Implementation, Operation and Maintenance Plan

MIPUATNEN

wRunIsALEUMS, UPIRNS uas

Please explain the capacity of the applicant organization to properly and effectively

complete the project such as;
nganeRtnadrdadasazannnsavintasnisiilidnsaldasnaisyananmidednels wu

- Recent performance as an organization ta3ua4a289n13URUIR989ANS

- Number of staff to implement the project sumdmihiisdulasenis

- Enough income to complete the project even if an unexpected funding shortfall happens

Describe also your plan for maintenance and management of facilities/equipment after the

completion of the project.  Aswlaniieananazinlasanslfiadaaufauidnautlszainaslaiieane

a A U] a a = 9
inannenltanaflian@n WnTATNNNTATAGULAD

¥

¥ o [ 2 o QI ¥ A rdl Yo s aa aa ]
NNHANATIZALATNEN LLﬂ;‘5"%ﬂﬂWiﬁxﬁﬂ@]ﬂ2‘1i"]\i'ﬂi"ﬂ'ﬂqﬂﬂﬁ‘m‘ﬂllmillﬂqTﬂuuﬂwuﬁﬂﬂ’ﬁ’ﬂwu'ﬂﬂﬁdh

NIOANBTLNLILAUANLTINNIT




(8) Duration of the project szaziaaimsaniiulasims
From MM/YY to MM/YY ( months) Guseus @ew/d e e/l ( [UIULFIEN)

In principle, the Project should be completed within one year after the contract date

[ ol al v ° a v @ Qy o 1o Qll @ o
ATNNNDUNUDIAAN TassnnsazAasniunsIfiafadunielu 1 O ULILAAUNLTUATEYN

General Instructions dauwuzin

Please refer to the attached guidelines 1snansdanuamainuusn

Application instructions
The following documents are required for application: dsiFesuuinndsmianluasiag
[0 Map uuui
1 (For construction of facilities) Schematic design and/or dimensioned drawing
(mfﬁLﬁuﬁqﬂqm?ﬂq) BULILKUET Waz/v3e 9Nudauuy
[] Financial report for the past two fiscal years — seiuauilsznnmusesu-saans 2 ddaunas
[1 Estimates/quotations for each good and/or service from three suppliers
luauesaalszifiugan 3 13 dwiududn uaz/visa nsEnag
1 (For construction of facilities) A copy of land title document or lease contract
(mzﬁLﬂuﬁlqﬂ@ﬂﬁN) zﬁ’ﬂLm‘[ﬂumu’%‘f@zﬁ”mapLﬁﬁﬁu
(1 (As necessary) Permission to practice from the relevant governmental institution
(wnanu) MwmﬁmmﬂmiqemuﬁLﬁ'm*’ﬁm
1 (For procurement of equipment) Certificate or Permission from the relevant governmental
institution to use the equipment
(zimé“umﬁm%@fﬁ”mﬁwLﬂ?‘mﬁﬂqﬂmd) Tususes vide lueym mﬂmifmmué“ﬁLﬁmi@ﬂumﬂﬁﬂ?mﬁ@)
(1 (For drilling boreholes, to the extent possible) Result of water veins research or equivalent
information from the waterworks department.
(FvFunisianzvTe gy luqmﬁ'wmqmslﬁﬁﬂé’) HALAAE W3 Tayafiauin aannissiln
(1 (As necessary) Proof of (or pledge of) due environmental and social considerations as
well as safety management during construction
@nnsniilu) nanguvdensfusasdudandenuasdennludasmedanisaanlaeaitssinaianing
(1 (For procurement of vehicles, including ambulances and fire trucks) Proof of (or pledge

of) necessary parking space and auto insurance

(F9FUNNIARTRUTUNINUE, TINTNTONENLIARNIBY LAY TOALLNR)
. o . X4 . o .
nangIuviTaNsiurasUNAensauaTlsTiuiuIne s

(1 (To the extent possible) Booklet of your organization

ndlulddusuiuaesesdns




I, the undersigned, hereby certify that all information provided in this Application form as
well as the referenced attachments is true, correct and complete to the best of my knowledge,
and agree to the terms and conditions in the attached guidelines.
ﬁﬂwLf%’qQ’mmur»ﬁ”ﬁum\if:m'a%'imdﬁﬂgﬂﬁwumﬁ'm@ﬂ‘lw,muW@?’umamﬁmﬁmuﬁqL'anm@ﬁ'LLuuﬁﬂa%aﬁuLﬂummﬂﬁa
gndasuazpTdauiigawinfidmd iy waztensuderiuusdeuladrafiluuueulaunefiuuuan

(Month i@eu) (Day +u), (Year w.q)

(Name of Person in Charge feffuiintaulasanig)

(Title sumda)

(Name of Organization ¥eins)

(Signature ansiLdu)




Financial report for the past two years

Applicant Organization:

(Currency: THB )

Item 20XX 20XX
Income
Total (A)
Expenditure
Total (B)
Balance (A)—(B)
[Example] (Currency: USD)
Item 2022 2023
Income
Grant from Donors (Please specify their names) 40,000 50,000
Budget allocation from the Ministry of Health 12,000 11,000
Medical treatment fees 9,000 9,500
Prescription charges 1,000 1,200
Total (A) 62,000 71,700
Expenditure
Labor 45,000 42,000
Purchase of Medicine 1,200 1,200
Meals for Patients 5,000 6,000
Cleaning 500 550
Electricity 1,300 1,450
Water 1,250 1,580
Fuel 3,500 3,280
Total (B) 57,750 56,060
Balance (A)-(B) 4,250 15,640




