CAPACITY BUILDING PROJECT APPLICATION CHECKLIST

THE AGA KHAN UNIVERSITY

OFFICE OF RESEARCH & GRADUATE STUDIES

Checklist for Capacity Building Projects
Process for grant application submission for all entities across AKU campuses 
1. PROJECT INFORMATION
Name of the Project Director:


 _________________________________


Entity

AKU-MC (P) 
 FORMCHECKBOX 



AKU-SONAM (EA)  FORMCHECKBOX 



AKU-IED (P)    FORMCHECKBOX 

AKU-IED (EA) 
 FORMCHECKBOX 



AKU-EB (P)              FORMCHECKBOX 

AKU-ISMC (UK)  FORMCHECKBOX 
 


AKU- Afghanistan  FORMCHECKBOX 



AKU- MC (EA)  FORMCHECKBOX 

AKU – FAS (EA)   FORMCHECKBOX 
 


AKU-SONAM (P)     FORMCHECKBOX 

  
1.1         Project Title (Max 25 words):
1.2
Brief introduction of concept and justification of the project (detailed project to be enclosed, Max 200 words)

1.3
Total amount requested (Relevant Currency): _____________________________________




1.4
Project start date (Expected)




[image: image1.emf]DD MM YY


(i.e. approximate date when the project will start after funding has been received)
1.5
Project conclusion date (Expected)



[image: image2.emf]DD MM YY



1.6
Name and Address of the Sponsor/Funding agency

· Direct funding e.g. USAID, World Bank, CIDA etc.
· Funding via an intermediary funder e.g. If, Johns Hopkins University (JHU) is awarding  grant from funds of Department for International Development (DFID), then this should state “JHU funded by DFID”
1.7
Proposal Submission deadline


    

[image: image3.emf]DD MM YY


1.8
Have you applied to any other funding sources in support of this project?  
Yes 
 FORMCHECKBOX 
 



No   FORMCHECKBOX 
 

 Intend to apply to other funding sources  FORMCHECKBOX 

1.8.1
If yes, Please include amount and status (funded, pending, or denied—of funding request)

 
(e.g. CIDA– $25,000 pending).
______________________________________________________________________________________________________________________________________________________________________________
1.9 Project  monitoring and evaluation mechanism

2.
PROJECT TIME
Please provide as closely as possible the percentage of time each Project director/coordinator and other project staff will contribute towards this project. The total must add up to 100%. This should include the names of the Project Director and all project coordinators including collaborators from outside AKU. Please note that this is different from the contractual time given to the Project director/Coordinator by the head of department/division/entity and responsibilities as required in section (3). 
The purpose of this information is to adequately credit each department with a part of this activity.

2.1
	AGA KHAN UNIVERSITY
	NAME
	DESIGNATION
	DEPARTMENT
	% OF TIME ALLOTED TO THE  PROJECT

	Project Director
	
	
	
	

	Project Coordinator -1


	
	
	
	

	Project Coordinator- 2

	
	
	
	

	Project Coordinator- 3

	
	
	
	

	Other Project Staff
	
	
	
	

	Other Project Staff
	
	
	
	

	Other Project Staff
	
	
	
	

	Other Project Staff
	
	
	
	

	EXTERNAL APPLICANTS /COLLABORATORS OR PARTNERS
	NAME
	
	INSTITUTION/

ORGANIZATION
	% OF TIME ALLOTED TO THE PROJECT

	Collaborator-1
	
	
	
	

	Collaborator-2
	
	
	
	

	Other Project Staff
	
	
	
	

	Other Project Staff
	
	
	
	


(Please use additional sheets for further staff if required)

3.
AKU TIME

How much average time (% of) will the Projects director/coordinator(s) and the core project staff contribute to this project out of the total work hours assigned for different responsibilities   Please specify below. If for some reason it is difficult to specify average hours per week please mention hours (or days) per month or year. The percentage is calculated based on a 42 hour work week. The percentage time allocated by AKU is based on the percentage of the total time you are expected to spend on such activities based on your expectation letter or arrangement with your Chair/ Entity Head. It is presumed that this will remain fixed over the life of the project. If not please indicate it on a yearly basis.  
Table: 3.1
	
	NAME
	INSTITUTION & DEPARTMENT
	AVERAGE # OF HOURS/WEEK TO BE UTILIZED IN THIS PROJECT
	% OF TOTAL HOURS/WEEK

TO BE UTILIZED IN THIS PROJECT

	Project Director
	
	
	
	

	Project Coordinator-1
	
	
	
	

	Project Coordinator-2
	
	
	
	

	Project Coordinator-3
	
	
	
	

	Other Project Staff
	
	
	
	

	Other Project Staff
	
	
	
	

	Other Project Staff
	
	
	
	


Note: Most funding agencies request for this information
4.
TYPE/CATEGORY OF PROJECT
Business Planning for Revenue-Generating Activities
 FORMCHECKBOX 

Collaboration and strategic restructuring

 FORMCHECKBOX 

Community Services Programs



 FORMCHECKBOX 

Community-wide or area wide planning efforts

 FORMCHECKBOX 

Development Programs




 FORMCHECKBOX 

Facility Construction




 FORMCHECKBOX 



Leadership Development



 FORMCHECKBOX 

Major Place-based Redevelopment Projects

 FORMCHECKBOX 

Marketing and Communications



 FORMCHECKBOX 

Regulatory Compliance




 FORMCHECKBOX 

Resource Development /Fund Development

 FORMCHECKBOX 

Technology/Information Systems


 FORMCHECKBOX 

Training





 FORMCHECKBOX 

Other:  (Specify) __________________________
 FORMCHECKBOX 
                            

5. TYPE OF REQUEST

	a
	New
	 FORMCHECKBOX 



	b
	Renewal / Competitive Continuation


	 FORMCHECKBOX 


	c
	Resubmission of Previous Proposal


	 FORMCHECKBOX 


	d
	Supplement 
A request for additional funding during the originally approved project period) 

Bridging Grant:  Funds to support short period between grant termination and renewal. 
	 FORMCHECKBOX 


	e
	Contract 

A legal document between a sponsor and AKU to procure research services or other services from AKU.
	 FORMCHECKBOX 


	f
	Cooperative Agreement 

An award of financial assistance in which the sponsor’s staff may be actively involved in defining the scope of work or program, and/or anticipates having substantial involvement in the performance of the project.
	 FORMCHECKBOX 


	g
	Collaborative/partnership research 

Research stimulating new or further strengthening international co-operation between AKU researchers and institutes from developed and developing countries.
(If research is with a University with which AKU has a partnership agreement or memorandum of understanding, the Partnership Office must be informed)
	 FORMCHECKBOX 



6. SUMMARY OF BUDGET /EXPENSES

	a
	Total sum requested from the funding agency. Please specify whether all direct (incremental) costs are being claimed from the funding agency. Any AKU support must be specified.
	

	b
	Funding of Direct Costs (will be same as (a) if all direct costs are covered)
	

	c
	Indirect cost recovered (Amount)
	

	d
	% of Off - campus component (off campus costs are those incurred outside AKU campuses e.g. , Transport, travel, field site rent and other support costs 
	

	e
	% of On - campus component (includes all personnel, supplies and other expenses incurred on campus.) 
	

	f
	Expected contribution by AKU towards this project, other than the time of Project director and Coordinator and overhead support of the University. This would include Internal support, etc. 
Please specify: _____________________________________________________
	


7. STAFF/PERSONNEL COSTS
To be filled by Project director based on HR guidelines and verified by HR
Table 7.1
Please specify if the staff will be a full time or part time employee (Use a separate Excel® sheet if required). 
	JOB TITLE
	NO. OF FTEs
	
	GRADE
	% WORK ON THE PROJECT
	TOTAL COSTS

	
	
	DURATION OF EMPLOYEMENT
	
	
	Period 1


	Period 2
	Period 3
	Period 4

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	TOTALS 
	
	
	
	
	
	
	
	


______________________________________________________________________________________________________Please use additional sheets if required.

8. PROJECT SPACE & SAFETY

8.1
ON-SITE FACILITY/SPACE
8.1 a
Can the project be undertaken in the facilities/space available at your institute / department, including supporting staff and other activities required to support the project? 

Yes 
 FORMCHECKBOX 
 



No   FORMCHECKBOX 
 

 

8.1 b
 If yes, please provide details

 Details: ______________________________________________________________________________________________________________________________________________________________________________
If No, please indicate which spaces/facilities will be used to carry out the project within AKU 

Specify space: __________________________________
Where: _______________________________________ 
Other Details: ______________________________________________________________________________________________________________________________________________________________________________

Please attach signed copies of the approval letters from the space/facility manager if you need additional space other than the facilities available in your department for personnel or equipment within AKU
8.2
OFF-SITE FACILITY/SPACE
8.2 a
Details of the activity/activities to be carried out at other facilities (facilities/space outside AKU)

Specify space: _______________________________

Where: ____________________________________

Details: ______________________________________________________________________________________________________________________________________________________________________________

Please attached signed copy of the approval letter from the facility/space manager.
8.2 b
Will any of the above space/facility require additional constructions or alterations? 

Yes 
 FORMCHECKBOX 




No  FORMCHECKBOX 
 



8.2 c
If Yes, have you taken approval from AKU’s Design and Construction departments? (Please attach a copy of the approval letter)

Please give details regarding proposed funding source if your answer is yes to the question above.

______________________________________________________________________________________________________________________________________________________________________________
9. RISK ASSESSMENT
Table 9.1
What are the main risks associated with the proposed project and how can they be mitigated? 
	RISK DESCRIPTION
	PROBABILITY (P)

1 – 5 

(1 = low, 5 = high)
	SEVERITY (S)

1 – 5 

(1 = low, 5 = high)
	RISK SCORE (PXS)
	DETAIL OF ACTION

TO BE TAKEN

(mitigation/reduction/

transfer/acceptance)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


10. EXIT STRATEGY/SUSTAINABILITY
It is important to acknowledge that some project activities/projects will not be sustained beyond the funded period. Plans should be made for this. Similarly, some activities and outcomes will be continued beyond the funded period and strategies for sustainability should be constructed at an early stage.
10.1
What will happen after the project ends?

a) The Project/project activities will end.


 FORMCHECKBOX 
 
b) Project will continue with funding from AKU

 FORMCHECKBOX 

If you have chosen option (b), please fill the following table
Table10.1
Outcome of the study
	PROJECT OUTPUT/OUTCOME
	REASONS FOR SUSTAINABILITY
	ISSUES TO ADDRESS

	
	
	

	
	
	

	
	
	

	
	
	


11. MULTICENTRE /COLLABORATIVE PROJECTS
11.1
In addition to AKU, will the project be carried out at other institutions/universities/organizations, including the sponsoring organization?
Yes  FORMCHECKBOX 








No  FORMCHECKBOX 
 
(if No, go to section 12)
11.1a
If Yes, please provide the details below and attach a copy of the collaboration document.
· Name of the Primary Institution

Main institution which will administer the project funds and/or where the majority of project activity will take place 
__________________________________________________________________________________

· Name/s of the Secondary Institution/s

1.  __________________________________________________________________________________ 

2.  __________________________________________________________________________________
3. ___________________________________________________________________________________
11.2
Please provide details regarding the sharing of responsibilities between the primary & secondary institutions including time and facilities to be used. (Max 50 words)

11.3
If the study involves a collaborating institution(s), will AKU be responsible for distributing funding between the collaborating institutions? If No, (Please go to 11.5)
Yes  FORMCHECKBOX 




No  FORMCHECKBOX 
 


11.4
If Yes, has Finance Division reviewed their (institutions receiving funding from us) financial systems and considered them adequate to withstand the scrutiny of audit. 

Yes  FORMCHECKBOX 




No  FORMCHECKBOX 
 


11.5
Have you received signed agreements/letters of support from partner organizations?

Yes  FORMCHECKBOX 




No  FORMCHECKBOX 
 


In process or receiving them  FORMCHECKBOX 

11.6
If your answer is Yes, please attach a copy of Agreement or Letter 

12. CONFLICT OF INTEREST

12.1
Please declare if you have any potential conflict of interest (e.g. monetary or in kind) in undertaking this project
Yes  FORMCHECKBOX 




No  FORMCHECKBOX 
 

12.1a
If Yes, please give details 
______________________________________________________________________________________________________________________________________________________________________________
12.2
Kindly also mention whether the Project Director/Coordinator is related to each other or have any relationship with the sponsor?
Yes  FORMCHECKBOX 




No  FORMCHECKBOX 
 


12.2a
If Yes, please specify 

______________________________________________________________________________________________________________________________________________________________________________
13. ENDORSEMENTS
1. We (the Project Director and Coordinators) undertake that the information provided herein  is to the best of our knowledge correct and free from any errors.

2. We are capable of undertaking this activity in the allocated time , and confirm the percent time contribution attributed to the project director/coordinators listed in this proposal closely reflect their contribution to this project.

3. We acknowledge that the resources requested from the funding agency are adequate and will only be utilized for this project only in in compliance with AKU and funding agency’s regulations.

4. We will abide with ethical standards and maintain will not do anything that compromises the good standing and resources of AKU.
5. We undertake to report any major change in this proposal to the Ethical Review Committee and Research Office/ Academic Council/ Board of Graduate Studies / University Research Council  and the relevant unit whose review parameters are changed by it.

6. The proposal is an original effort and all references are cited with due acknowledgements.

	PROJECT DIRECTOR

	Print Name



	Signature



	Date: 


SIGNATURE/S OF ALL PROJECT COORDINATORS
	1. Name 
	Role
	Signature

	
	
	

	Institution
	Department
	Date


2.
	Name 
	Role
	Signature

	
	
	

	Institution
	Department
	Date


3.

	Name 
	Role
	Signature

	
	
	

	Institution
	Department
	Date


Please get endorsements from the following departments as appropriate 

SIGNATURE OF ESTATES/HOUSING DEPARTMENT
To be approved only if there is an off-campus component in the proposal
Title of Project: ____________________________________________________________________________







Name of Project Director:
________________________

Total budget Requested:
________________________

	PROJECT EVALUATOR: 
Estates/Housing

	Print Name

	Signature

	 Date Received



	 Date Signed  


We endorse that we have examined the off-campus premises/facilities to undertake this project related activities (e.g. rent, utilities, refurbishment etc) including the budget and certify that these are adequately covered.
We certify that to the best of our knowledge the lease and other documents executed for this purpose are as per AKU policy and acceptable by the contracted partys.

OR

We will ensure that the lease documents are executed legally 
COMMENTS:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
SIGNATURE OF HUMAN RESOURCES DIVISION
To be approved for all proposals in which personnel are hired.
Title of Project: ____________________________________________________________________________







Name of Project Director:
________________________

Total budget Requested:
________________________

	PROJECT EVALUATOR: 
Human Resources Division

	Print Name

	Signature

	 Date Received



	 Date Signed  


We confirm that the designations of personnel comply with AKU’s staffing and grading policy and the amounts budgeted for personnel for this project are adequately covered.
COMMENTS: 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
SIGNATURE OF FINANCE DEPARTMENT
To be reviewed and approved for all proposals
Title of Project: ____________________________________________________________________________







Name of Project Director:
________________________

Total budget Requested:
________________________

	PROJECT EVALUATOR: 
Finance Division

	Print Name

	Signature

	 Date Received



	 Date Signed  


We certify that: 

The budget is mathematically correct and  numerically reflects all requirements of the project, as specified by the Project director or their representatives.

To the best of our knowledge, the budget has been prepared based on the relevant policies of AKU and those of the funding agency.

Financial feedback, if any, provided by HR, Housing or other departments has been incorporated.   
The amount of core recoveries of existing personnel (based on percentages provide by the Project director) are correct.

We have informed the Dean/Director about the deficit AKU would incur if the proposal is successful. In this case, AKU will incur a deficit of ______________.
COMMENTS:   

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

SIGNATURE OF LEGAL DEPARTMENT
To be approved for all proposals
Title of Project: ____________________________________________________________________________







Name of Project Director:
________________________

Total budget Requested:
________________________

	PROJECT EVALUATOR:
Legal

	Print Name

	Signature

	 Date Received



	 Date Signed  


We have reviewed the proposal and the Checklist in view of the terms and conditions of the funding agency and agree that it can be submitted to them.
COMMENTS: 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
SIGNATURE OF SAFETY & SECURITY DEPARTMENT
To be approved for all proposals having an off-campus component
Title of Project: ____________________________________________________________________________







Name of Project Director:
________________________

Total budget Requested:
________________________

	PROJECT  EVALUATOR: 
Safety & Security

	Print Name

	Signature

	 Date Received



	 Date Signed  


We have reviewed the proposal and certify that to the best of our knowledge:
The safety and security standards of the proposed off-campus site is acceptable for AKU employees and others to to work in or visit.

The location of the proposed off campus site and places intended to be visited by AKU employees or those associated with the project, do not pose any known security risk. We, however reserve the right to periodically review the situation and advise appropriately, if any change in circumstances. 

COMMENTS:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
SIGNATURE OF DEPARTMENT HEAD/CHAIR
Name of Project:_________________________________________________________________________







Name of Project Director:
________________________

Total budget Requested:
________________________

	HEAD OF DEPARTMENT/CHAIR

	Print Name

	Signature

	 Date Received



	 Date Signed  


I certify that 

The Project director is a faculty in my department and I allow him/her to submit this proposal.
That the estimates of time utilization and allocation in Section 2 and 3, reasonably reflect the actual time the faculty will spend on the project.
That I will provide the space and will cover the space costs as mentioned in Section 9.1a.

To the best of my knowledge input provided by Project director in section 12 (conflict of interest) is correct.
COMMENTS:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 * If the project director is also a chair, he/she ratifies this document in both capacities 
** If there are no departments in an entity then this certification comes from the Dean or Director of the entity.
SIGNATURE OF THE REGISTRAR 
Name of Project:
_______________________________________________________________________






Name of Project Director:
________________________

Total budget Requested:
________________________

	REGISTRAR
	

	Print Name
	

	Signature
	

	 Date Received


	

	 Date Signed  
	


I certify that I have reviewed the application including the course of study, duration of course, fees, stipend and other indicators required for a training project and attest that they are correct at the time of submission.
COMMENTS:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
SIGNATURE OF DEAN/DIRECTOR OF ENTITY 
Name of Project:
________________________________________________________________________





Name of Project Director:
________________________

Total budget Requested:
________________________

	DEAN/DIRECTOR OF THE ENTITY

	Print Name

	Signature

	 Date Received



	 Date Signed  


I certify that based on the Checklist and full project proposal, I approve this proposal for submission to the funding agency.

I as Dean/Director have reviewed the deficit that AKU will incur in this project if funded (as mentioned by Finance). I support this project going forward and will cover this deficit.
COMMENTS:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
*If there are no departments in an entity then the certification on the department head page are also comes from the Dean or Director of the entity.
SIGNATURE OF THE DEAN OF RESEARCH & GRADUATE STUDIES
Name of Project:
________________________________________________________________________




Name of Project Director:
________________________

Total budget Requested:
________________________

	DEAN OF RESEARCH & GRADUATE STUDIES

	Print Name

	Signature

	 Date Received



	 Date Signed  


I certify that based on the data made available to me, I approve the submission of this proposal to the funding agency.

If the Dean of Research is the Project director, then the document should be signed by the Provost or in his lieu the President.

COMMENTS:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
15.
MAIN ATTACHMENTS

· Project Proposal (please include as attachment)
· ERC approval letter (if required by the funding agency)
· Letters of collaboration and support: A signed statement from each collaborator confirming his or her willingness to contribute the percentage of time as specified in the application.

· Other support letters/endorsements: Ex: Commitment letters from project/programme consultants or subcontractors (if applicable)

· Updated CVs for Project Directors and Coordinators.
· Budget (Itemized specifications)
· Study/Project schedule or study time table
For office use only

Proposal received for review: 






Proposal Number: 
Signature of Receiver: 
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