
ACTION PLAN PROPOSAL/APPLICATION

Small/Medium Transportation Program (SMTP)
- Sponsored by the U.S. Department of State -

INSTRUCTIONS:  Please fill out the following application as completely and accurately as possible.  To use this form, simply double click on the text fields (the gray boxes) and begin typing.  Please limit your responses to the space provided. DO NOT MAKE ANY CHANGES TO THE FORMAT OF THIS DOCUMENT. Please attach a separate sheet if you need more space.  If you have any questions about this application form, please contact the SMTP office at Counterpart International. 

	Proposal for:
	Jerry Oberndorfer – Director, Humanitarian Programs

U.S. Department of State, EUR/ACE

	Subject:
	Initiative in support of [Beneficiary(ies)] in [City, Country]

	Date:
	     

	

	Applicant: (Name of organization)
	     

	Street Address
	     

	City, State, Zip Code
	     

	Contact Person:
	     

	Title:
	     

	Phone Number(s):
	     

	Fax Number:
	     

	E-mail:
	     


	Proposal Summary – please provide a brief statement summarizing the proposal.

	     



**For use by EUR/ACE ONLY**
	Reviewed By:
	
	Date:
	

	Approved?: 
	(  Yes        (  No
	# of Containers:
	

	Comments:
	

	PROJECT DETAILS – The following section asks for basic information about the proposed project. *Note: minimum cargo value allowed is $100,000/40’ container for Central Asia and $75,000/40’ container for other destinations. Fill in the blanks as indicated.

	Target Country:
	     

	 City(ies)/Region(s):
	     

	Consignee Organization #1:
	     

	Consignee Organization #2:
	     

	Consignee Organization #3:
	     

	List of Beneficiaries:
	     

	Types of Commodities to be Sent:
	     

	Number of 40’ Containers Requested:
	     
	Estimated Cargo Value per Container:
	$     


	ORGANIZATIONAL CAPACITY – The following section asks for general information about the applicant organization.  Please fill in the information accordingly. 

	

	Humanitarian Activities - Summarize the applicant’s past and current humanitarian activities in the target country. (Attach additional information if desired)

	     



	Office Staff and Operations – The following section asks for information about the applicant’s office and operations.  Please answer the following questions with the appropriate information.

	How many locations does the applicant have in the U.S.?
	     

	How many employees does the applicant have in the U.S.?
	     

	How long has the applicant been in business?
	     

	Does the applicant have an office in the target country?
	 FORMCHECKBOX 
 Yes              FORMCHECKBOX 
 No

	If YES, how many employees does the applicant have?
	     

	If NO, does an employee visit the target country?
	 FORMCHECKBOX 
 Yes              FORMCHECKBOX 
 No

	How Often?
	     


	Office Staff and Operations – Describe the applicant’s key office staff and its operations in the U.S. and if applicable, in the target country.  (Attach additional information if desired)

	     



	Humanitarian Need – Describe the humanitarian need(s) the proposal seeks to address.  Explain how the need(s) was identified by your organization (i.e. through your own on-site assessments, through partner organization, etc.). 

	     



	Load Planning – Answer the following questions accordingly.

	Does the applicant have its own warehouse space?
	 FORMCHECKBOX 
 Yes             FORMCHECKBOX 
 No

	Who packages the commodities to be shipped?
	     

	Does the applicant have experience loading containers?
	 FORMCHECKBOX 
 Yes             FORMCHECKBOX 
 No

	Who will load the container(s)? (i.e. staff, volunteers, etc.)
	     


	CONSIGNEE INFORMATION – The following section asks for information about the consignee organization. Please fill the blanks with the appropriate information.  Please complete one consignee information sheet for each consignee (maximum of 3 consignees). 

	CONSIGNEE ORGANIZATION #1:
	     

	Address:
	     

	How long has the consignee been in existence?
	     

	Has the applicant worked with this consignee in the past?
	 FORMCHECKBOX 
 Yes             FORMCHECKBOX 
 No

	     If YES, how long have they worked together?
	     

	

	Briefly describe the consignee’s mission?

	     


	

	Briefly describe the end-beneficiary institutions/individuals?

	     


	

	Describe the consignee’s logistical plans for receipt, customs clearance, and distribution of cargo.

	     


	

	Describe how the applicant and/or the consignee will be responsible for accurate monitoring and appropriate distribution of cargo.

	     



	CONSIGNEE INFORMATION – The following section asks for information about the consignee organization. Please fill the blanks with the appropriate information.  Please complete one consignee information sheet for each consignee (maximum of 3 consignees). 

	CONSIGNEE ORGANIZATION #2:
	     

	Address:
	     

	How long has the consignee been in existence?
	     

	Has the applicant worked with this consignee in the past?
	 FORMCHECKBOX 
 Yes             FORMCHECKBOX 
 No

	     If YES, how long have they worked together?
	     

	

	Briefly describe the consignee’s mission?

	     


	

	Briefly describe the end-beneficiary institutions/individuals?

	     


	

	Describe the consignee’s logistical plans for receipt, customs clearance, and distribution of cargo.

	     


	

	Describe how the applicant and/or the consignee will be responsible for accurate monitoring and appropriate distribution of cargo.

	     



	CONSIGNEE INFORMATION – The following section asks for information about the consignee organization. Please fill the blanks with the appropriate information.  Please complete one consignee information sheet for each consignee (maximum of 3 consignees). 

	CONSIGNEE ORGANIZATION #3:
	     

	Address:
	     

	How long has the consignee been in existence?
	     

	Has the applicant worked with this consignee in the past?
	 FORMCHECKBOX 
 Yes             FORMCHECKBOX 
 No

	     If YES, how long have they worked together?
	     

	

	Briefly describe the consignee’s mission?

	     


	

	Briefly describe the end-beneficiary institutions/individuals?

	     


	

	Describe the consignee’s logistical plans for receipt, customs clearance, and distribution of cargo.

	     


	

	Describe how the applicant and/or the consignee will be responsible for accurate monitoring and appropriate distribution of cargo.
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