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This form is divided into 5 sections: 

SECTION A: 
General Project Information
SECTION B:  
Project Description
SECTION C: 
Project Budget and Bank Account
SECTION D: 
Professional background of applicant
SECTION E:
Signatures (pages to be faxed or scanned)
For additional pages, please mark clearly whether SECTION A, B, C, D or E. 

The preferred language is English. However, if you decide to send in your application in another language (German, French, Italian or Spanish will be considered) this may result in a longer than average application procedure. 

Applicants should prepare their project applications well in advance of the NNHF 12 week submission deadline to ensure an efficient application and approval process. Experience shows that the steps in project planning which consume the most time and require detailed attention are the following: activity breakdown with budget estimates and timelines, assignment of responsibilities in the case of delegation to working groups or individuals, quarterly cash flow planning and establishment of a dedicated project bank account. NNHF will provide planning tools and advice upon request.
Thorough preparation will facilitate decision making by the NNHF Council and rapid project initiation.
Please do not hesitate to contact NNHF at the below address if you have any questions relating to, or need assistance with, project applications. 

SECTION A – GENERAL PROJECT INFORMATION
1. SUBMISSION DATE: 


2. COUNTRY/REGION:  

     
Please state the country/region in which the project will take place

3. PROJECT TITLE:


Project title should be descriptive and may be up to 2 lines 


4. WORKING TITLE:


Working project title should consist of 3-5 key words 


5. PERSON RESPONSIBLE FOR PROJECT 

7. PROJECT PERIOD 

Please state expected project start and end dates (month/year)

SECTION B - PROJECT DESCRIPTION 
1. Project - Executive Summary

2. GOALS OF PROJECT 
Please state the goals of your project 

2. 
BACKGROUND INFORMATION
      3.   PROJECT DESCRIPTION

      a.   PROJECT PLAN 
· Please describe the activities you intend to carry out to reach the stated goals
· Please define for each activity the measure of its successful conclusion (deliverables)
· Please say for each activity who is the responsible person
· Please state when each activity is expected to begin and give your estimate of how long each activity will last

3.   PROJECT DESCRIPTION (ctd.)
b.    PROJECT ORGANISATION AND INSTITUTIONAL FRAMEWORK 

Please provide the following information including responsibilities of each person involved:

· Overall project responsible
· Institutions, authorities and/or other organisations
· Delegation to Steering or Executive Committees, Working Groups or management individuals; please state who is included in them or to whom a task is delegated.

3.   PROJECT DESCRIPTION (ctd)
c.    NATIONAL HAEMOPHILIA CARE AND TREATMENT STATUS
· Please describe the health care environment as well as current status of haemophilia care and treatment in your country, i.e.
· Health care system and haemophilia (reimbursement and insurance coverage)

· Haemophilia infrastructure – diagnosis facilities, treatment centres, modalities (prophylaxis, on demand, home treatment) and standard (factor consumption/capita)

· Haemophilia patients – no. of patients, existence of local or national haemophilia registry

· Please explain how the project fits into this context 

d.   SUSTAINABILITY 

· Please explain how the activities initiated here will be utilized and/or continued after project conclusion; Please state who will continue these 
· Please specify how staff employed in the project will be maintained after termination of the project.

3.    PROJECT DESCRIPTION (ctd.)
e.    ANY OTHER RELEVANT INFORMATION  


4.   PROJECT ASSESSMENT

a.  QUANTIFIABLE PROJECT BENEFITS 

· Please state the expected number of people who will benefit from the project and how – e.g. doctors, paramedics, nurses, lab technicians, trainers, patients, etc. 


4.   PROJECT ASSESSMENT (ctd.)
b.   DELIVERABLES DOCUMENTATION 

· Please indicate what documents/materials will be delivered at the end of the project, e.g. project report, final project evaluation, educational materials, guidelines, posters, slides, models, photo​graphs, published papers, etc. 


4.   PROJECT ASSESSMENT (ctd.)
c.  MAJOR RISKS
· Please state what factors may prevent achievement of the goal(s) or cause considerable delay(s). State precautions that will be taken to reduce the risks or limit their impact 


SECTION C - BUDGET


Please indicate the budget currency (USD or EUR or CHF): 

1. PROJECT COSTS supported by NNHF according to budgeting principles in project guidelines 
· Please indicate for each activity the approximate costs as per below template according to your defined currency.
· Please contact us if you require this planning file in Excel.
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2. ADDITIONAL SOURCE OF FUNDING / COLLABORATORS on this project: 
Please indicate in the case of additional funding sources of this project:

· Collaborator/co-funder

· Activity supported

· Co-funding amount promised

· Co-funding amount secured.
Please enclose documentation as evidence of co-funding. 


3. BANKING INFORMATION
In order to finance its programmes, NNHF transfers funding money to project sites at quarterly intervals based on the receipt of a quarterly Progress and Cost Report, and annually, of an Audit Report. The banking information is an essential part of the project. 

Please provide the following information:

* 
If an account has not been opened and the number is not available, 


please indicate this.
NNHF will supply more detailed information of its requirements for project bank accounts upon request.
SECTION D – PROFESSIONAL BACKGROUND of APPLICANT
1. 
SHORT RÉSUMÉ OF APPLICANTS’ PROFESSIONAL EXPERIENCE 

· Only professional (academic/organizational) experience relevant to the application is required. 
· Please also attach a 1 page CV as a separate item or, if the application is filled out electronically, forward separately by either e-mail to info@nnhf.org or fax to +41 43 222 4400. 


2.  LIST OF APPLICANT’S OWN PUBLICATIONS / APPLICANT’S  

EXPERIENCE IN THE AREA
· Only published work by the applicant(s) is required. 


3.     REFEREES 

· Please state names and addresses of two persons who can be contacted to verify the credentials of the applicant(s). 


SECTION E - SIGNATURES
____________________________________________________________________

Project title

_______________________________________________________

Project applicant
_______________________________________________________

Signature of project applicant

_______________________________________________________

Signature of project applicant’s department/institutional head
Please provide the signature(s) of 

the health authority/organization/haemophilia association 
endorsing your project.
The undersigned hereby confirm that the Project is endorsed by: 

_______________________________________________________

Authority/organization/haemophilia association

___________________________________________________________

Signature of authority representative 

Please send this page by fax to following fax no.: +41 43 222 4400
or 
e-mail scanned document/page to info@nnhf.org
Please provide the signatures of any other organisation 
co-funding your project.
_______________________________________________________

Organisation
_______________________________________________________

Signature of organisation responsible
Please send this page by fax to following fax no.: +41 43 222 4400
or 
e-mail scanned document/page to info@nnhf.org
NNHF APPLICATION FORM 


FOR 


PROJECTS 


 





NNHF details:





Novo Nordisk Haemophilia Foundation


Andreasstrasse 15 


CH-8050 Zurich 


Switzerland 





tel: + 41 43 222 4444 


fax: + 41 43 222 4400 


e-mail: info@nnhf.org 


www.nnhf.org





Project Applicant:





Name:		���_____________________


E-Mail:		_____________________





Organisation:











Country:
































Name of Bank:





Address of Bank:





Contact Information of Bank:





Sort Code (Branch or Destination Code) of Bank:





SWIFT Code of Bank:





Name of Account:





Holder(s) of Account:





Signatories to Account:





Number of Account*:





International Banking Number of Account (IBAN) [16 digit alphabetical code]*:





Currency of Account, if not Swiss Francs (CHF):





 


 





Name: 


Title:


Institution:


Street address:


City/Zip code:


Country:   


E-mail:  


Tel:  


Mobile: 


Fax:








Start: 


End: 
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