Ministry of National Planning and Development

         Registration Application Form for National NGOs                                                                                                                           
                                                                                                                                                                 Form A1

Please complete in black ink and Capital Letters
	Section 1                                                                          Organization Details

	1. 
	Type of NGO
( Please Tick only one))
	     FORMCHECKBOX 
    Local Non-governmental organization  (LNGOP)


	2. 
	Full Name of the Organization.

(Please check if the name is available )
	

	3. 
	
	

	4. 
	Name of the Organization (Short form /ACRONYM)
	

	5. 
	
	

	6. 
	Address of the organization 
	

	7. 
	
	

	8. 
	
	

	9. 
	Name of the contact person 
	

	10. 
	Tell( Mobile/
Landline)
	

	11. 
	Email 
	

	12. 
	Emblem/Logo (In Words)
	

	13. 
	
	

	14. 
	Do you have a constitution or a governing document?
	 FORMCHECKBOX 
       Yes.( please attach a copy of the constitution, verified by an independent solicitor and signed by all members of the Board)
 FORMCHECKBOX 
      No. (Please refer to the registration Guidelines available at the Ministry of National Planning and Development)



	15. 
	Area of Operation 
	 FORMCHECKBOX 
National Level  (Please list the regions):


	16. 
	
	 FORMCHECKBOX 
Regional Level   (Which region?):

	17. 
	
	 FORMCHECKBOX 
District Level (Which district?)

	18. 
	
	 

	19. 
	Sector of operation
	 FORMCHECKBOX 
Health                                                                                                                          

 FORMCHECKBOX 
Education and Training                                                                                         
 FORMCHECKBOX 
Water and Sanitation                                                                                              

 FORMCHECKBOX 
Governance                                                                                                                

 FORMCHECKBOX 
Infrastructure

 FORMCHECKBOX 
Production and Environment

 FORMCHECKBOX 
Employment and Social Services

 FORMCHECKBOX 
Trade and Services

 FORMCHECKBOX 
ICT

 FORMCHECKBOX 
Humanitarian and Emergencies

 FORMCHECKBOX 
Cross-cutting themes: (Gender and HIV/AIDS)

 FORMCHECKBOX 
Other                                                                                

 (Please state)---------------------------------------------------------------------------------------------

	20. 
	Briefly explain your main objective and means to achieve it

	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Section 2                                              Details  of   Founders/Committee members

	
	Name of the member
	Level of Education
	Telephone
	Email 

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	

	6.
	
	
	
	

	7.
	
	
	
	

	8.
	
	
	
	


If members are more than the above please use a separate sheet. Please attach the CV of each member of the Board or founders of the organization and a passport-sized photo of each member as well as proof of no criminal offence
	Section 3  Declaration 

	I declare that the information I have provided here is true to the best of my knowledge. 

	Name of Applicant
	Signature:
	Date:

	
	
	


	Section 4                                         Check List of attachments

	1. 
	a copy of the constitution, verified by an independent solicitor and signed by all members of the Board                                                                                                                                                                            FORMCHECKBOX 
                                        


	2. 
	Passport-sized photos of each member of the Board/founders
                                                  FORMCHECKBOX 



	3. 
	Proof of clean criminal record of each Board Member                                                                                  FORMCHECKBOX 



	4. 
	 Curriculm Vitea of each Board member or founder                                                                                      FORMCHECKBOX 


	5. 
	Registration request in writing                                                                                                                             FORMCHECKBOX 



	6. 
	List of the organization assests                                                                                                                              FORMCHECKBOX 



	7. 
	Coming year’s activity plan                                                                                                                                     FORMCHECKBOX 




	Office Use Only ( Please do not complete this part)

	Registrar’s Decision
 FORMCHECKBOX 
       Approval
 FORMCHECKBOX 
       Re- submission (More Information)
 FORMCHECKBOX 
       Rejection 

	JUSTIFICATION 

	Name of the Registrar:


	Signature:

Date:


	GO’AANKA WASIIRKA
	Name:

	 FORMCHECKBOX 
        Approval 
	

	 FORMCHECKBOX 
        Re-submission  
	Signature:

	 FORMCHECKBOX 
        Rejectiuon 
	Date:


3

