
APPLICATION FORM
(Revised 18 August 2025)


EXPRESSION OF INTEREST FOR PROVISION OF SUBRECIPIENT (SR) SERVICES:
Provision of Comprehensive HIV Prevention Programme for People Who Use/Inject Drugs (PWID) and their Sexual Partners

GLOBAL FUND (GC7) GRANT

GRANT PERIOD:
1 October 2025 to 31 March 2028


REFERENCE NUMBER:
[bookmark: _Hlk197085356]RFA/AUR/GF/2025-2028/02


CLOSING DATE:
13h00 SAST on 1 September 2025


	INSTRUCTIONS:
· Applications may only be submitted by organisations who meet the Global Fund requirements for a Subrecipient.
· Please review the Request for Proposals (RFP) on capacity requirements for a Subrecipient, and visit the Global Fund website for further information (www.theglobalfund.org). 
· Please refer to the RFP for submission instructions.  The completed Application Form together with the completed Capacity Assessment Tool (CAT) and Required Documentation Checklist together with all required documentation must be submitted on or before the Closing Date.
· Complete all “white” Sections and answer the questions accurately.
· Sections A through E must be completed to be eligible for assessment.  Incomplete applications will not be assessed.
· Use Arial font size 11 and 1.2 line spacing to complete this Application Form.
· Do not exceed the prescribed page limits under each section.
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SECTION A:  ORGANISATIONAL DETAILS

	ORGANISATION DETAILS

	Legal Registered Name 
	

	Trading Name
(if applicable)
	

	Registered Physical Address
	Building / Complex
	

	
	Street No. and Name
	

	
	Town / City
	

	
	Province
	

	
	Postal Code
	

	Postal Address
(if not same as above)
	Suite / Box No.
	

	
	Town / City
	

	
	Province
	

	
	Postal Code
	

	ORGANISATION TYPE (select the correct option(s) below from either  Section 1, 2 or 3)

	☐  1. Civil Society Organisation (CSO)
	☐  Community Based Organisation (CBO)
(Organisation that have arisen within a community in response to particular needs or challenges and are locally organised by community members.)

	
	☐  Community-Led Organisation (CLS)
(Community-Led Organisations, groups and networks are self-determining and autonomous, and not influenced by government, commercial, or Donor agendas.)

	[bookmark: _Hlk197441394]
	☐  Non-Governmental Organisation (NGO)
(An Organisation which is independent of government involvement and are a subgroup of Organisations founded by citizens, which includes clubs and associations, providing services to its members and others. They are usually Non-Profit Organisations and many are active in humanitarianism or the social sciences.)
	☐  International NGO Organisation
(Global presence spanning across countries)

	
	
	☐  Local NGO
(Domestic/In-Country presence)

	
	☐  Faith Based Organisation (FBO)
(Organisation that has values based on faith and/or beliefs and are grass-root organisations.)
	☐  International FBO
(Global presence spanning across countries)

	
	
	☐  Local FBO
(Domestic/In-Country presence)

	☐  2. Government Organisation (GOV)
	☐  Ministry of Health (MOH)
(Including other governmental organisations which report to the Minister of Health.)

	
	☐  Ministry of Finance (MOF)

	
	☐  Other Governmental Organisations (OTH)
(Any other governmental organisation, which is different from MOH or MOF.)

	☐  3. Private Section (PS)
	☐  International PS
(Operational in more than one country.)

	
	☐  Local PS
(Legall registered and operational in one country only.)

	ORGANISATION AUTHORISED OFFICIAL
(Authorised by a Board Resolution/Delegation of Authority to sign on behalf of the Organisation)

	Title
	Prof. / Dr. / Mr / Mrs / Ms / Miss

	Full Names and Surname
	

	Designation
	

	Email Address
	

	Work Telephone Number
	Dialling Code
	Number

	
	
	

	Mobile/Cellphone Number
	Dialling Code
	Number

	
	
	

	ORGANISATION POINT OF CONTACT
(Focal Point of Contact for the Application on behalf of the Organisation)

	Title
	Prof. / Dr. / Mr / Mrs / Ms / Miss

	Full Names and Surname
	

	Designation
	

	Email Address
	

	Work Telephone Number
	Dialling Code
	Number

	
	
	

	Mobile/Cellphone Number
	Dialling Code
	Number

	
	
	




	ORGANISATION STATUTORY DETAILS

	Company Registration Number
	

	NPO Registration Number
(if applicable)
	

	Income Tax Registration Number
	

	VAT Registration Number
	

	PAYE Registration Number
	

	SDL Registration Number
	

	UIF Registration Number
	

	B-BBEE Certificate
(Issued by a SANAS Approved Agency)
	Certificate Number (if applicable)
	Accreditation Level (if applicable)

	
	
	




SECTION B:  ORGANISATIONAL EXPERIENCE IN EACH PROGRAMME AND SUBRECIPIENT ABILITY

1. SELECT THE APPLICABLE PROGRAMME AND DISTRICT(S) YOU ARE APPLYING FOR:

	Programmes
	Province(s)
	District(s)

	☐	1. PWID
	Eastern Cape
	☐	Nelson Mandela Bay

	
	
	Gauteng
	☐	City of Johannesburg

	
	
	
	☐	City of Ekurhuleni

	
	
	
	☐	Sedibeng

	
	
	
	☐	West Rand

	
	
	KwaZulu-Natal
	☐	eThekwini

	
	
	
	☐	uMgundgundlovu

	
	
	Western Cape
	☐	City of Cape Town






2. COMPLETE THE TABLES BELOW FOR EACH PROGRAMME YOU HAVE INDICATED ABOVE YOU ARE APPLYING FOR:

	PROGRAMME
	PEOPLE WHO USE/INJECT DRUGS (PWID) AND THEIR SEXUAL PARTNERS

	EXECUTIVE SUMMARY

	Include a short overview of your organisation and what your programme will achieve (maximum of ½ page)

	



	SITUATIONAL ANALYSIS / STATEMENT OF NEED

	Describe the problem that you are seeking to address. Applicants are reminded to make sure that you address the full spectrum of target populations  – you should ensure that you address different facets of need, as you may determine, and also address different approaches to these needs in the sections that follow. You should justify your statements and rationale. Across all Programme Areas you should consider variations that may arise as a result of gender, culture, geography (urban/rural), socio-economic status, etc. (maximum of 1 pages)

	



	[bookmark: _Hlk197455661]DESCRIPTION OF PROPOSED INTERVENTION(S) / PROGRAMME ACTIVITY(IES)

	This section should readily address the needs as outlined in the situational analysis/statement of need (above). General statements should be avoided and specific targeted interventions that address need should rather be detailed. Remember that the GFATM strategy is “Investing for Impact” (maximum of 1½ pages)

	



	TARGETS AND MONITORING AND EVALUATION CAPACITY

	The GF is a performance-based funding organisation. It is important to identify if scale-up of activities is required or whether full implementation will be achieved from day 1. You should give targets as indicated and also identify in this section your approach and capacity for monitoring and evaluation (maximum of 1½ pages)

	



	PAST EXPERIENCE

	a) Provide a brief overview of the past experience in the implementation of comprehensive combination prevention and treatment services for this Programme (and other services as relevant to the description of the Programme).  Describe the package of services delivered and describing the involvement of affected communities in the design of the package of services. (maximum of 4 pages)

	



	b) In which provinces and districts have you been working in and are planning to work as per the RFP, and please indicate if you have any existing MOA/MOUs with Province and/or SLAs with Districts. (maximum of ½ page) 

	



	c) How are your programmes managed in the different areas (e.g. whether there is a staff and/or office in the province/district or is it managed from afar) (maximum of ½ page)

	



	d) For what period have you implemented activities in this area (maximum of ½ page)

	



	e) With whom have you collaborated or have strong working relationships with (list the details of who you engaged with and why and the evidence for a strong working relationship), examples of engagements include AIDS Councils, civil society organisations, national departments with their provincial and district structures and private sector (maximum of 1 page)

	



	f)   Who funded the programme and what funds were received and spent per annum (maximum of ½ page)

	



	g) Actual outputs, outcomes and impact of the interventions, any peer reviewed publications (please include a link to the publication or attach the publication) and evaluations done by the donor or other external independent evaluations (please attach these) (maximum of ½ page)

	



	h) As the Global Fund has an increased focus on human rights and gender inequality, please describe how your programmes support human rights and address gender inequality.  (maximum of 1½ page)

	



	EFFECTIVE IMPLEMENTER

	a) Provide a brief description of what gives your organization the competitive advantage in implementing this Programme under GF. What is the impact of your interventions and how is this optimised? (maximum of 1½ page)

	



	b) Describe how your interventions support communities and community systems. (maximum of 1 page)

	



	[bookmark: _Hlk197455778]VALUE FOR MONEY

	Provide a brief description of how your organization ensures value for money for programmes delivered in this focus area e.g. describe the unit cost per person reached and infections averted or any other outcomes averted (maximum of ½ page)

	



	CONFLICT OF INTEREST

	This section should detail any potential or perceived current or future conflict of interest(s) (maximum of ½ page)

	








SECTION C: MORE DETAILED SELF-ASSESSMENT QUESTIONNAIRE RELATED TO ABILITY TO FULFILL REQUIREMENTS OF A SUBRECIPIENT

	CAPACITY TO FULFIL THE FUNCTIONS OF A SUBRECIPIENT

	1. Why has your organisation decided to apply to become a SR? Describe any GF PR or SR experience or equivalent donor relationship (maximum of 1 page)

	



	1. Describe the management of your organisation, – Board information (membership and meetings), compliance with governance and legal requirements etc. If you are working with partner organisations you MUST explain the role of the different organisations and what their “value added” is and how the programme will be coordinated and managed (maximum of 1½ page)

	



	2. Please describe how your organisation will manage the risks associated with a large donor grant of this nature. Please describe the main financial policies and procedures that will be in place as well as the main financial controls for the grant. (maximum of 1 page).

	



	3. Please explain the financial health of your organisation, indicating your liquidity, debt ratio and the number of months of operations your organisation could fund with its current reserves Please indicate all your funders are and what percentage they contribute of your total annual funding (maximum of ½ page)

	



	4. Describe any past experiences and performances in being a Global Fund PR or Subrecipient. Please also describe any past experience in being an implementer for any other international donor, besides GF, describing your performance. (maximum of 1 page)

	



	5. Describe any sub-granting experience that you have including how many Sub-Subrecipients you managed, the total annual value of funds sub-granted, the funder involved and the time period (maximum of ½ page)

	



	6. List the organisation’s main sources of funding and the annual value of each source for the last 3 years (maximum of ½ page)

	Donor Name / Source of Funding
	Total Annual Value

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	7. Please outline your organisation’s experience in the management and implementation of all (not just the focus area being applied for) HIV AIDS and TB programmes and in managing grant funds. (maximum of 1½ page)

	



	8. Please outline your human resource capacity for the financial management of the organisation, with specific reference to:

	· The role of the Board, Board Names, ethnic group and gender breakdown (maximum of ½ page)

	



	· The structure and function of the finance department or unit (maximum of ½ page)

	



	· Key positions, names of the incumbents, their qualifications, number of years relevant experience and proposed new posts in the finance department or unit (in tabular format) (maximum of ½ page)

	



	· Roles and responsibilities in the finance team (maximum of 1 page)

	



	9. Please briefly outline your current systems as per the sub-headings below and indicate any plans to strengthen or enhance these systems during the grant from the Global Fund with support from the PR:

	· Financial accounting and financial reporting system (please make reference to the accounting software you are using) (maximum of ½ page)

	



	· Financial disbursement system for Subrecipients (preferably  illustrated  through a flow chart), if applicable (maximum of 1 page)

	



	· Procurement and supply chain management system (maximum of ½ page)

	



	· Stock control for  health products and other commodities (maximum of ½ page)

	



	· Product quality control for commodities (maximum of ½ page)

	



	· Accounting for and safeguarding fixed assets (maximum of ½ page)

	



	· Internal audit or compliance (maximum of 1 page)

	



	· Management and planning (maximum of ½ page)

	



	· M&E, Quality assurance of programmes implemented (maximum of 1½ page)

	








SECTION D: DECLARATION

	DECLARATION BY THE ORGANISATION AUTHORISED OFFICIAL

	Dear Sir / Madam

Having examined and completed the application form, I the undersigned, express an interest in providing services of a Subrecipient for the following focus areas: Provision of Comprehensive HIV Prevention Programme for People Who Use/Inject Drugs (PWID) and their Sexual Partners.

We hereby declare that the information and statements made in this expression of interest are true and accept that any misrepresentation contained in it may lead to our disqualification.

We undertake, if our expression of interest is successful, to comply with the GF CCM and the Global Fund requirements and code of conduct and deliver services of the Principal Recipient as stipulated by the Global Fund.

We understand that you are not bound to accept any application you may receive.


	Duly authorised to sign for and on behalf of:

	

	Full Names and Surname
	Designation

	
	

	Signature
	Date
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