PROPOSAL FOR MALAYSIAN AIDS COUNCIL

MSM PILOT INTERVENTION PROGRAMME
Note: three pages maximum length (not including comments and budget outline)
	Name of Organisation/ Agency:


	Decision by Review Panel:


	Implementing Partners (if any):


	 
	Endorsement by State AIDS Officer:


	Submitted by (name and position):


	Date submitted:

 

	Title of Project (be specific):


	Budget requested (RM)

	
	TOTAL (RM):
	

	Why is your organization qualified to implement this project? 
(Describe past experience in HIV prevention work, experience in working with MSM population (if any), what kind of existing referral system for the group that they are currently serving, and how this will be translated to MSM project? Any experience in implementing government funded programmes? List most recent prevention programme implemented in the past two years)


	Describe your geographical scope and the number of MSM that you are targeting to reach? (Clearly list where you will work in the region, how many sites do you plan to open, describe the linkages with the public health services i.e. testing and treatment services)



	Based on the findings of the survey, please describe the sub-population profile and how you would reach this population.  (Describe the structure of the prevention services, referral system, is this process being agreed with the public health services. Please utilize the mapping from the operational research. Which gaps, highlighted in the background note, is applicable to your setting? How would you address those gaps? How would you work with government healthcare workers in addressing these gaps?)


	How will the project be monitored to ensure that the objectives are achieved?


	Explain how this proposal will impact young people.


	Why is this project innovative or why will it succeed?



	Comments from the Technical Review Panel (TRP)



	Comments by State AIDS Officer:


	Signature

Name and Chop




	CONTACT INFORMATION


	Name of the contact person or Focal Point in your organisation, for this project:
	

	Postal Address:
	

	E-mail address (this is the e-mail address will be used for all correspondence):
	

	Telephone number (including state codes) or Mobile No:
	


Please Refer to Appendix 1 for Budget Template
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