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	Project Title:


	

	Narrative Description of Project:


	- give brief description of what the study is all about 


	Classification

Category:

- classification of the research, you may choose more than one.  For example, it can be data information on legislation, policies and strategies so we check both
Keywords:

- for the keywords, choose those that will describe the  research 
	Please put an X on  all that apply:

____  Awareness raising

____  General issues on capacity building

____  Data and information collection exchange

____  Education and human resource development

____  Hazard and Risk Assessment

____  Industry Sector-Specific

____  Legislation, Policies, Strategies

____  Planning and development

____  Risk Management/Prevention/Reduction

____  Technical Infrastructure

____  Generation of field monitoring data

____  Human health

____  Environment

____  Communication

____  Accidents/Emergency response

____  Chemical Registries and Databases

____  Chemical-specific

____  Data quality control

____  Enforcement

____  Informatics

____  Institutional Mechanisms

____  Laboratory

____  Modelling

____  Obsolete chemicals and pesticides

____  Public

____  Scientific management options

____  Workplace



	Project Duration

Project Start:

Project End:
	

	Document Submission

URL#1:

Document#1:


	(please put website address here)

(please attach project or organization-related document if you are submitting one)

- if your research or study can be found in your website, please place website address at URL#1 and 2, 3 so on if it is posted in more than 1 website but if not then please send us an electronic copy of your document



	Collaborating Partners:


	(name of your NGO and other partner organizations)

· this includes all other organizations involved in the research project



	Types of Assistance for the Project:


	Please put an X on all that apply:

___  Financial

___  Technical

___  Others (please specify) ____________________

	Total amount of assistance for the Project (optional):


	(in dollars)

	Key contact for further information

Name of organization:


Type of organization:

Title:

Family name:


First name:


Position:


Email:


Working language:

Full mailing address:


City:


State:


Province:


Postal Code:


Country:


Telephone Number:


Fax number:


	- this is for the implementing organization or can be the organization who facilitated the project (overall guidance)
___ Non-Government Organization (NGO)

___ Government Organization

___ Inter-governmental Organization (IGO)

___  Mr.

___  Ms.

___  Mrs.

___  Dr.

___  English

___  Spanish

___  French

	Donor organization information

Name of organization:

Type of organization:

Title:

Family name:


First name:


Position:


Email:


Working language:

Full mailing address:


City:


State:


Province:


Postal Code:


Country:


Telephone Number:


Fax number:


	· this is the one who funded or supported the project
· the donor is different from the collaborating partner 
___ Non-Government Organization (NGO)

___ Government Organization

___ Inter-governmental Organization (IGO)

___  Mr.

___  Ms.

___  Mrs.

___  Dr.

___  English

___  Spanish

___  French

	Recipient organization information

Name of organization:

Type of organization:


Title:


Family name:


First name:


Position:


Email:


Working language:

Full mailing address:


City:


State:


Province:


Postal Code:


Country:


Telephone Number:


Fax number:
	- the one who received the funding support, the implementing agency (usually is the same with the organization of the key contact)
- sometimes the key contact facilitates the funding for the project (from the donor to the recipient) and the recipient (example a people’s organization) implements it and this is the time when the contact person and the recipient organization become different
___ Non-Government Organization (NGO)

___ Government Organization

___ Inter-governmental Organization (IGO)

___  Mr.

___  Ms.

___  Mrs.

___  Dr.

___  English

___  Spanish

___  French


