SLANGO

SIERRA LEONE ASSOCIATION OF NON -GOVERMENTAL ORGANISATIONS

APPLICATION FORM Receipt No.

Reg. YEAR To

Please print legibly and fill out all fields as thoroughly as possibly- Thank You

1. Organization Name 2. Acronym
3 National Head Office Address b. Tel. Number(s)
4. Organization Official Email 5.Website

6. International Head Quarters Address (email and telephone number)

7. Name of Director of Organization 8.Director”’s Official Telephone Number
Email:
9. Status 10. Are you currently a member of SLANGO?
National Yes No
International

11. Are You Currently Registered With MoPED? | 10b.Year of first SLANGO Registration.

Yes No
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12. Geographical Location

If Scope not National, please specify district(s) and chiefdom(s)

National

Eastern Region

Northern Region

North western Region

Southern Region

Western Area

13. Please list addresses of Sub offices

in Sierra Leone?
Yes

14. When did you start operating as an NGO 15. Do you Have a bank account (s)

If Yes, please list bank(s) at which your
Organisation has an account.

No

A
B.
C.
D.
16. Areas of Specialization (CLUSTER(S))
CLUSTERS CLUSTERS CLUSTERS
Human Capital Development 1 | Governance and Accountability Addressing Vulnerability and
SECTOR for Results Building Resilience
Ministry of Health SECTOR SECTOR
Ministry of Education Ministry of Political and Public Ministry of Environment and
Ministry of Lands and Housing Affairs Climate Change
Ministry of Finance
Ministry of Justice
Ministry of Local Government
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Ministry of Internal Affairs

Diversify the Economy and

Promote Economic Growth
SECTOR

Ministry of Agriculture

Ministry of Fisheries and

Marine Resources

Ministry of Tourism

Ministry of Trade and Industry

Women, Children and Persons
with Disability

SECTOR
Ministry of Social Welfare
Ministry of Gender and Children’s
Affairs

5| Means of Implementation

Infrastructure and Economic Youth, Sport and Migration 6
Competiveness SECTOR
SECTOR Ministry of Sport
Ministry of Energy Ministry of Youth Affairs
Ministry of Transportation Ministry of Internal Affairs
Ministry of Water Resources
Ministry of Communication
17. Please attach the following Documents.
e Mission Statement
e Aims and Objectives
¢ Number of Official Vehicles and bikes owned by Organization.
18. Please list all completed projects of your organization for 20......./20.......

Year Donor

Project /activity

Amount




18b. please list all ongoing projects of your organization since 20
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Year Donor Project/activity Amount
19. Please list your Major Source(s) of Funding in order of priority.
DONOR ACTIVITY YEAR

20. Does your organization currently engage in income generating activities?

| Yes

|No

20Db. If Yes, please list the kind of income generating activity (s).

NOTE:

Please inform us on any changes about your organization’s personal details
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The Declaration on this page, should be
completed, signed, stamped and returned to
SLANGO

Declaration

et e et e st et an e ... (Insert full name of NGO) commits to uphold the
aforementioned principles in accordance with SLANGO'’s registration requirements in Sierra
Leone

SIZNEd ..o
DeSIgNatioN.......cceceeeeernvreeceeceeserereeeeeeeneennne.. (POSItion held at NGO by signatory)

Date .o

NB: These principles are not legal a document but rather a commitment for enhancing good
practice and standards within the NGO sector in accordance with SLANGO’s mandate.



