EOIs Template for

The Rehabilitation of Persons with Disabilities

A. Organizational Background and Capacity

Please respond to the following questions, providing documentary evidence where required.

1 What are the vision, mission and objectives of you Organization?

Under which of the Is your Organization a registered entity? Under which of the following Act?

e Voluntary Social Welfare Agency Ordinance 1961

2 e Societies Registration Act 1860
e Trust Act 1882, or Section 42 of the Companies Ordinance 1984
Please provide documentary evidence.

How many years has your organization been in existence for? Please provide a very brief
3 history of the organization, highlighting the sector(s) and geographical area(s) where it has
been active.

What is the organization’s management and governance structure? Does it have an effective
4  accountability and transparency system? Does it have a Board of Governors or Board of
Directors? Who are it's Board Members?

What is the Organization’s system of internal controls and external audits? Is it in accordance
with the relevant laws of its registration?

Does the Organization have the last two years Audit Report by a QCR rated Auditor?
Does it have the following internal controls:
e Human Resource Management

> e Management and Financial Information Systems (MIS/FIS)
e Internal Audit/Monitoring System
e Accounting System
e Other Operational Systems (SOPs, etc.)
e External Audit
6 Can the organization certify to being non-political, non-discriminatory, non-ethnic, non-
sectarian or exclusionary in nature?
7 Where has the Organization obtained previous or current sources of funding? Is this
transparently accounted for?
What experience does the organization have in the area of inclusion and disability?
8 i Interventions and projects implemented? ( total no of beneficiaries, geographical

coverage and financial highlights)
ii. Post rehabilitation monitoring mechanism/Strategy?

10 What previous experience or linkages does the organization have in working country wide?
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B. Current/past Programs being implemented

Please respond to the following questions, providing documentary evidence if required.

1. Use the following table to reflect your experience, in the last two years only, of supporting
sectors, as mentioned in A.8 above

Status of the
. . Total # of project
Project Donor Rt District Project beneficiaries (completed,
Name area L
value (M/F) on-going, in
pipeline)
C. Proposed Project Detail
1. Contextual analysis regarding inclusion and Persons With Disabilities (PWDs)
2. Proposed interventions and methodology (please provide justification of each intervention,
implementation details and best practices that will be replicated)
3. Proposed implementation plan with indicative budget and duration
4, Proposed human resources required for implementing the task (please mention post and

required qualification)

5. Strategy for ensuring:
i.  Gender mainstreaming
ii. Mainstreaming ultra and vulnerable poor in the whole process
iii. Compliance of Environmental Social Management Framework of PPAF (available of
PPAF website)
iv. Building entry into Exist strategy of the proposed project

6. Monitoring, Evaluation and Reporting mechanism to be adopted.
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