Name of organisation:

Name of project implementing organisation:

Name of project:

Aim of project:

Location of project (village / town and country):

Is the project: 





local


national



regional



international

Does the project work with: 





girls only


boys only


both




Duration of project (dates):

Name and job title of person filling out this form:

Contact details:

	What are the problems you identified?
	Causes of problems?
	Actions taken
	Target groups (please be specific: *see cover letter)

	
	
	
	Children
	Family
	Academic / schools
	Community
	NGOs
	Government
	Law enforcement /private security / judiciary
	Religious / faith 
	Military
	General public
	Media
	International agencies
	Other

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


1. Are children (under-18s) involved in the project 




Planning


Implementation


monitoring

evaluation

Please comment:

2. Why do you think this is a good project?

3. What lessons do you want to share with others?

4. Is there anything else you want to tell us?















































































