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

1. General information on the applicant

fayavinliluesesfnafiadng

(1) Date of application  ufigdluestas

*Applications should be made by 14™ February, 2026. psuastnsnieluiud 14 NNANUE 2569

(2) Name of the applicant organization #esesfns
Please fill in the formal name of your organization. ngm‘lz&f‘ﬁ@mqmmmﬁm

(Thai e lne) ‘

(English nME83nnH) ‘

(3) Address e

(Thai e lne)

(English nMEEINy)

(4) Contact person ¢j#nsia

Name: 3e

Thai a1 lne

English ana9naw

Position: fAnuvsia (nelne)

Thai a1 Ine

English anmavngu

Contact: finsie

Phone number tuasing

E-mail address awua

(5) Responsible individual authorized to sign the Grant Contract

fRamnafufiateulunisdudygiuu




Name: s

Thai a1 lne

English anwadenaw

Position: sAnwmids (nnstne)

Thai a'Ine

English adengi
Contact: Ansie

Phone number tuasing

E-mail address awua

(6) Status of the applicant organization sauresAns

(a) Please select the status of your organization and attach a copy of document certifying
the registration or incorporation in your country. ngnniaenanuzasfnsuesvinuuazLy

wngInNsannzideizaanasnissnsaLtEm il ssmaAeaeinu

(2) Domestic or Local NGO asfins NGO .lutlszinviseiiasiiu
(b) International NGO  asdns NGO sineting

(c) Local government  asfnsmanisiiesiiu

(d) Medical institute antiunianisunwne

(e) Educational institute anniiunnsdnmn

(f) Government-related institution sniseesiiiandesiumenis

O0oodgoaon

(9) International organization asfnsuuaIs
O (h) other@uy )

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

Mifunsznsaewessy veliszydensznitaniessnns

(7) Year of Establishment

TJ..'J 3

NasNaANANT

(8) Personnel Tpsea¥1aesng

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. SuauninaLRTsATeteIFng

s 9 ' = y = 9 o o
NIBNTUINUDYADEWNALLALA DINBNANTLINEAUDY ﬂ?m’]LLuUN’]Wi‘@NiﬁJ@Nﬂ?@QH

(9) Main activities fanssundnuasesAns

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

form. fhdlenansiseuduiuunziiesdng nganuuunmsesluadasioe




(10) Financial situation an uznn3duzesasAns
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. nyuuanadngunisRuzesesAnstieundd 2
U Taeinlugtluiumenan salunsdifiesinsresinuiiedunindievilan Wudenian #fienansfieates

nzauuuunnsenluaNAsdiae

(11) Past assistance szaRmsliFunsatuayuiitiusaesesdnagaiing

(@) Has your organization received any financial/technical
assistance from the Japanese government, foreign governments,

_ _ o Yes 0 or Nol |
international organizations or NGOs?

welifuAnNtaamaeniensiu / mamatiaainigunadlu fquasiilssme

89ANTITNINLIEINA Wiaa9Ans NGO viiald

If yes, please specify below. lunsii@i “wna” ngunnsendexyassalylil

Year Name of Donor Grant Amount Contacts
W. 4. Aaruianm UWUEY fingia

(b) Has your organization ever requested any financial assistance
from the Thai government? Yes( or No[J

\AEIBANTIEAININIRUAINTT LA Ineviza

If no, please specify the reason. lunseifi “lsivne” wanzn laasldlfvesuanudeamaeainigunalng

If yes, please specify the result. lunseifl “ipa” TWsnesunedlfuaatinls

(12) How did you know
GGP?

qm’ﬁn‘[ﬂNﬂﬁﬁﬁwmn'dmmq'luuﬂ




2. PROJECT lannnsilacrenuatiusyy

(1) Title of the Project dalasans

Kaelasansrewiuasgnlfifugelasenistansn uareradmaiaeuulaslunienads

(2) Basic Information of Project Site ﬁaqﬂﬁvugwwnmﬁvuﬁﬁﬁ:ﬁﬁ‘imqn'1?
*Please refer Amphoe-level and/or Tambol-level Data *nsninéwgsdeyaszivannauaz/visassiy
sua Please enclose the following documents; ngannsendieyadseliiiteuuienansdasyad

ldl v
ENEIIUB

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

o A =< d’l tdl
FEUENINAMAINBING MWIDNUNIAINNg

> @dimay |

(b*) Population anuawlszanns

> @dimay |

(c*) Occupation structure Tassasedngdauandn

> @dimay |

(d*) Average income per capita se/liindssiovn

> @dimay |

(3) Background of the Project audlusnaadiazenis

Describe the following points. If necessary to provide details, please prepare a separate
reference document.  eFunemnaidesnuanil NG 5ﬁ%ﬂuﬁmiﬁ°ﬁmﬂmﬁmﬁu NIALLL

wnansasernAuluasag

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

anunsnineAsEgiawardianrenguilvinaazinlasanig

> @imay |

(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

v '

done.ifoymainguiusnewdoyey SudulassnishiinislFulgelusideiuy@elgnasendeguda nganseydnds
Ugnaieiilignaadu vivefunfausiiielng

> @imay |

(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




(d)

(€)

13 v
= a

qaEufuaedlasensfl  ngundusavnrainisdadaniteasAnsldannsaufitTymBld  waswanaTinisesdng
faanisaantaaianainnisaan/ngs Tuziuy

> [deay |

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

assistance of the GGP or not?

ar & = o A Q‘ ﬂﬂl A o A a a o s -=I ﬂﬂl o ] A d” A ]
3] ﬁ@@quu wwqmﬂmuqﬂmmm@mmmwmmuﬂummummeﬂuﬂummmumﬂmwmm@mﬂimﬂmiumﬂu

> Yesl] or Noll

If yes, please give a description below. lunsdi#t “ii” ngannsendeyasaselyil

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...

o | o \ L o ey o \ ° o
ﬂ@mﬂﬂ’i‘ﬂﬂmﬂﬁgm’]mwmumﬂm LLﬁlﬂz‘ﬂqﬂﬂﬁ‘ﬂﬁm\ﬁuﬁJqﬂﬂLL@Q gniduasingls auaunis e 4 4 o

> | fmay |

(4)

Objectives of the Project qeuszasdnasinsanis
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. ez zdag/seasavevinzinis lidaauiiga

a -:‘/ U 3 o d’d /I a o
UAZBFLIEIADINITENENTEN 74@771/7477472/44@517@/%’7 ZZJ/‘?75‘7’WJ247Wl/ﬂ@?ﬂgi/j‘:ﬂdﬁ]?/f]diﬁidﬁ?i

()

Expected outcome of the Project uadndafiaanseaniaziniz

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

Uszlemianningenig, aorui/iun wazdsylaminanndnazlfsuainuaaasnisnalasanig

Example saesing
Beneficiaries . Potential patients of ABC Hospital(25,158 residents in A district
15,328 others around the district, 40,485 people in total). filxfunailsslomi - fiiazld
snslaanenuna ABC Hundseanauanaaiinad A 25,758 au uaztlszangugiaanalnfiAerii
R 75,328 AL (ATUIUITIN 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. uadszleml - wintsenuna ABCIEFUNsaTLayUATTEITsUNTdLie
nanalsaLAtaslv dududurterinfidenanmuda axvinlilifesdetentienn uazAradnazansnsn

sufitleamaludiiaaulflssann 50 asall




(6) Estimated Cost of the Project snldanelunsinlasans

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. ngnundsluauesan
3 151 duFumsrieaiwviewtesiegUnenlunsdligadnaiesnnslimssanatuayunuly winliaansomnlu

auesAli ngnedunawsna duiuluianesanaesgininl nganssyaiiauaziFdmnangnend

[The GGP Budget]

A

wﬂizmmmm%w/@éﬁziuuu:

Unit Price . .
Item esa Quantity | Total Price Note
518119 . AU LaATIN WRUEILAG)
I ToTd! :

Total
[Recipient Organization’s Budget)
U9 NNIAR9R9ANT
Item U‘?—:;—I:ilge Quantity | Total Price Note
enlif by . WU gansIN UUELAG
el )
Total

(7) Implementation, Operation and Maintenance Plan uxunssnidiunis,dfjifinis uaz nsguainem
Please explain the capacity of the applicant organization to properly and effectively
complete the project such as; n;mﬁﬂ“ﬁmﬂdwémﬁm%mmmﬁﬂﬂNmaﬁ”lﬁz%ﬂL‘%@iﬁﬂﬂﬂqﬁﬂizaw%mwiﬁ
atnals wiu
- Recent performance as an organization uasuaigazesnistfjiminuresssdng

- Number of staff to implement the project snuswwininsniiulasenis

- 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. fnelififiaameiiazinlasinslfiaiaauiudidnsullszannaslliifieane Hinan

A ldanenlidaindn  winlasaniaaiaduude  nefadasazguainwuardnnisdalgnasevizeglnaailiiunis

v
o

arfuaywaInaanted1els nIuNeBLNEUNWALTELNNG

(8) Duration of the project szaziaanantiulasnig




From MM/YY to MM/YY ( months) Gusus wand 78 e T ( AMUIULRAN)

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

o aalal v o a ¥ @ aﬁl o 1 as nll @ o
ATHNINDUNTBIAN TANNITazfinsALdunNT lieTadunele 1 1 ULILAAUNLTUAT Y

General Instructions #auwusvin
Please refer to the attached guidelines TusadneBaunameiumian

Application instructions

The following documents are required for application: asiesiunnismienluasiag

[0 Map uswil

[J (For construction of facilities) Schematic design and/or dimensioned drawing
(ﬂifﬁLﬂuﬁqﬂqna%ﬂq) WULIWRUETS BAZ/958 91 810U

[] Financial report for the past two fiscal years  seuauilszanmusedu-saans 2 Ufiaunaa

[J Estimates/quotations for each good and/or service from three suppliers

Tuianesan/lssifiugan 3 13 dwsuAuAn uaziise nLEnIg
[J (For construction of facilities) A copy of land title document or lease contract
(mm‘lﬂu?qﬂ@ﬂmﬁm) ﬁﬂLuwiaumm?@ﬁmquﬁwﬁﬁu
[J (As necessary) Permission to practice from the relevant governmental institution
unafl) °Lum§mmmnmiqmwuﬁLﬁ'mfﬁm
[J (For procurement of equipment) Certificate or Permission from the relevant governmental
institution to use the equipment
(z%m?”umi'%”m?ﬂyaﬁ?m"éwLﬂ‘%’lmﬁﬂaﬂmaj) Tufuses vize lusynym mnmifammi"gﬁLﬁm%@\ﬂuﬂw‘lﬁmﬁi‘mﬁ@)
[J (For drilling boreholes, to the extent possible) Result of water veins research or equivalent
information from the waterworks department.
(FvFunnanziideyaqu Tuaafieun 1) nasuise site feyaiftauwin annissz
[J (As necessary) Proof of (or pledge of) due environmental and social considerations as
well as safety management during construction
(wnanfl) mﬁ“ﬂgmﬁ?‘@mﬁ"mm’ﬁm‘?@lqLmmé”mzuLL@:ﬁqﬁu‘luﬁ'mmﬁmmimmﬂmmﬁmwdwﬁ%’ém
[J (For procurement of vehicles, including ambulances and fire trucks) Proof of (or pledge
of) necessary parking space and auto insurance
(ziw%umﬁm%bﬂmuwwu:, mmﬁwmwmmmﬂ@u LAY TOALILNAY) wﬁ"ﬂgmu’?@mﬁmmﬁyﬁ%mmLL@:ﬂT:ﬁuﬁﬂ
TOEUG

[J (To the extent possible) Booklet of your organization

(ndllu1B)ueleiuansaasng




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.
%ﬂwﬁwti’gmmuﬁma'Nﬁ‘n'ﬁuiﬂqdﬁﬂgaﬁ”wum*’?‘im@ﬂ‘luuuuﬂ@§ummﬂm§afmﬁqL@ﬂmﬁiLLuuﬁwq%qﬁuLﬂummfﬁq
gniasuazpsufauiigauinidwi e wazteniudeimuadeuladneduluuueuliuneiuuwan

(Month éeu) (Day 3u), (Year w.q)

(Name of Person in Charge defjfufipsanlasinis)

(Title sinums)

(Name of Organization ¥eesrns)

(Signature anawiu)




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




