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         MM
DD     YY
Application Date:          /        /
Application Form







1. Applicant Profile  <Attachments 1 and 2> <Accompanying material 1> (<Letter of Recommendation>)
	Name of applicant organization

<Attachment 1>
<Accompanying material 1>

Headquarters

	Official organization name <abbreviation>： 

(Japanese)                                                        <             >

(English)                                                         <             >
Address:


	Representative

	Name:

Title:


	Contact information (1) Headquarters or 
branch office in 

Japan
	Address:


	Person in charge
<Attachment 2>
	Name:
Title:

Tel:                               Fax: 


E-mail:



	Contact information (2) Base or branch

office in targeted region

or
Counterpart in targeted region
	In the case of a counterpart, please enter the name of the organization:

(Japanese)
(English)

Address:


	Person in charge
<Attachment 2>
	Name:


Title:


Tel:                                Fax:


E-mail:


2. Proposed Project  <Attachments 3, 4, 5, and 6> <Accompanying material 2>
	Project title


	(Japanese)
(English)


	Project period


	(Period for which the project will be supported by Ajinomoto Co., Inc.)

MM    DD      YY

From: April 1, 2008  To:        /       /

(Duration:      yrs.     months)
(If the proposed project is part of a larger project, please state the period of the larger project.)

MM      DD      YY            MM    DD     YY

From:         /        /          To:       /       /      

(Duration:      yrs.     months)

	Project site

<Attachment 3>
	Country：

Region:


	Background

<Accompanying material 2>

	

	Beneficiaries


	Direct beneficiaries


Indirect beneficiaries 



	Number of people

Number of people

	Category of themes addressed


	(Multiple answers are allowed.)
□Food  □Nutrition  □Health  □Other (                                     )

Remarks


	Overall goal(s) (expected results after completion of project)                                 (up to 3)


	Focal points

	Target indicators

(criteria for measuring goal achievement)

	
	
	

	Project purpose(s) (targets to be achieved by the end of project)                               (up to 3)



	Focal points

	Target indicators

(criteria for measuring target achievement)


	Interim targets for achieving the project purpose
<Output targets (effects to be realized) >
(any number allowed)


	Focal points

	Target indicators

(criteria for measuring target achievement)



	<Activity targets (procedures to be conducted)>

(any number allowed)

<Attachment 4>
	
	

	Outline of activities
Type of activity


	In the case of education and development/provision of educational materials and technical research, please state a concrete plan etc. for linking the project to practical activities in the future in the remarks column.
Remarks: 


	Specific activities

and methods

<Attachment 5>
	

	Potential for self-reliant development (sustainability) after the end of the Ajinomoto grant


	

	Implementation structure


	

	Amount applied for (total)

<Attachment 6>
	(yen)


3. Application History
	· You have previously received a grant from Ajinomoto Co., Inc.

· You are currently receiving (or applying for) a grant from Ajinomoto Co., Inc. for another project (theme).

· You are currently receiving (or applying for) a grant from another organization for a similar project (theme).

	Project title (theme):

MM    DD    YY          MM   DD    YY
Implementation period: From        /      /        To      /     /
Project title (theme):

MM    DD    YY          MM   DD    YY
Implementation period: From        /      /        To      /     /

(If you are currently applying for a grant)              MM    DD    YY
                              Application date:       /      /
Name of the other organization: 



	· 
	MM    DD    YY          MM   DD    YY
Implementation period: From        /      /        To      /     /
Grant amount：                         (yen)

(If you are applying for a grant)

                                            MM      DD      YY

Application date：        /       /


How did you learn about this program?

Please indicate the media through which you came to know of this program. (Multiple answers are allowed.) (This information will be used purely for reference purposes. It will have no bearing on the selection of projects. We ask for your cooperation.)

· Printed “Information for Applicants”

· Ajinomoto website

· Other website (Title of website:　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　)

· Mailing list (Name of mailing list:





)

· Newsletter of organization or group (Title of newsletter:



)

· Newspaper or magazine (Title:





)

· Friend or acquaintance

· Other (Please specify: 






)

<Type of Grant> (check one)


I. New Project Grant


Launch of new project


Building on project experience





II. Continuing Project Grant


Project expansion and development


Dissemination of project experience








For Ajinomoto use only  Reference number –
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